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[ Abstract ]
ischemic stroke. Methods

Objective To investigate the clinical effect of psychotherapy in patients with depression after acute

A total of 102 patients with depression after ischemic stroke were randomly divided into

treatment group (n =51) and control group (n =51). The control group was treated with routine therapy,and the treat-
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ment group with psychological therapy on the basis of routine therapy. Four weeks later, Hamilton Depression scale

(HAMD) and activity of Daily living ( ADL) were used to evaluate the two groups. Results The depressive symptoms

in the treatment group were significantly better than those in the control group (P <0.05). The degree of depression in

the treatment group was better than that in the control group (P <0.05). Conclusion Psychotherapy can improve the

symptoms , quality of life of patients with post-stroke depression and the symptoms of neurological deficit.
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