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Investigation on risk factors of post— cerebral infarction depression
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Abstract: Objective This article aims to investigate the incidence and relative risk factors of post—cere-
bral infarction depression (PCID), in order to provide theoretical evidences for psychological intervention of
cerebral infarction. Methods A total of 220 patients with cerebral infarction, who were hospitalized at our
hospital from June 2013 to February 2016, were tested by using Hamilton Depression Scale (HAMD). The

baseline data of the patients were collected for analyzing the incidence and risk factors of PCID. Results A-

mong 220 cerebral infarction cases, 109 cases of them suffered with PCID. The total incidence of PCID was
49.54% , including 92 cases with mild depression (84.40%), 15 cases with moderate depression (13.76%) and
2 cases with serious depression (1. 83%). Results of stepwise Logistic regression analysis showed the inde-
pendent risk factors included females ( OR =1.80, 95% CI :1.25~2.64), hospitalization over a month ( OR
=2.41,95% CI :1.60~5. 96), non— first attack of cerebral infarction ( OR =3.72,95% CI :1.31~8.59),
and moderate severe NIHSS ( OR =2.83,95% CI :1.32~4.74). Conclusion The incidence of PCID was
relatively high, which could be intervened by regulating risk factors.
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