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Preventive Effects of Fluoxetine on Post-stroke Depression

ZHOU Zhilin' , LIANG Li-zhen’, YAN Yong-xing (1. Hangzhou Red Cross Hospital, Hangzhou 310003, China; 2. Department o f
Neumlogy, The Third Hospital o f Hangzhou, Hangzhou 310009, China)

ABSTRACT: OBJECTIVE To study the effect of early prophylactic treatment by fluoxetine on the rate of poststroke depression
( PSD) and rehabilitation of stroke patients. METHODS A total of 76 patients were random ly assigned to receive a 8-week course of
fluoxetine( n =36) or routine drug therapy( n =40) within one week after a stroke. Degree of neurological deficit, activities of daily
living ( ADL) and the rate of PSD were assessed with modified Edinburgh-scandinavia Scale ( MESS), ADL and Ham ilton depression
rating scales( HAMD) before treatment, 4 and 8 weeks after treatment respectively. RESULTS Compared with the baseline, MESS,
ADL scores decreased significantly in the two groups after4 weeks and 8 weeks of treatment ( P <0. 01 ). HAMD scores increased in the
two groups, HAMD scores of control group increased significantly compared with the baseline ( P <0. 01 ). MESS, ADL and HAMD
scores of treatment group were different significantly compared with control group ( P <0.05, P <0.01). At the end of 4 weeks and 8
weeks treatment, the treatment group has lower rate of PSD than that of control respectively. No obvious adverse raction occurred in the
treatment group. CONCLUSION Prophylactic treatment by fluoxetine can improve the neurological function of post-stroke patients
and decrease the rate of PSD.

KEY WORDS: post stroke depression; prophylactic treatment; fluoxetine
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