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Clinical observation of escitalopram on depression after ischemic stroke Li Guohong ( Department of Pharmacy,
Neijiang Hospital of Traditional Chinese Medicine , Neijiang 641000, China)

[ Abstract] Objective To observe the clinical effects of escitalopram in the treatment of depression after ische-
mic stroke and its mechanisms. Methods 90 cases with depression after ischemic stroke were randomly divided into
control group (45 cases) and study group (45 cases). Besides conventional treatments for stroke,the control group re-
ceived paroxetine additionally,the study group received escitalopram additionally. All treated for 12 weeks. Before treat-
ment,6 weeks and 12 weeks after treatment, Hamilton Depression Scale ( HAMD) , the National Institutes of Health
Stroke Scale (NTHSS) ,and stroke-specific quality of life scale (SS-QOL) were used to evaluate depression,neurologic
deficit and quality of life scale. The clinical effects were compared. The serum level of brain-derived neurotrophic factor
(BDNF) and Glial cell derived neurotrophic factor ( GDNF) were measured, and the adverse reactions were evaluated
by Treatment Emergent Side Effect Scale (TESS). Results  After treatment of 12 weeks, the cure rate of depression was
42.2% in the study group,which was higher than that of control group of 22.2% . The emotion score in SS-QOL was
(11.80 +2.53), which was higher than that of control group of (9.56 +2.33). The serum level of BDNF was
(21.11 £2.38) ng/ L,which was higher than that of control group of (18.24 +2.12) ng/ L. The incidence of adverse
reaction was 24.4% ,which was lower than that of control group of 77.8% (P <0.05). The other indexes were similar
between two groups (P >0.05). Conclusion Escitalopram shows good adjunctive effect for patients with depression af-
ter ischemic stroke ,increasing serum level of BDNF may be its mechanism.
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