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Abstract

Stroke is the second leading cause of death in the world and the first cause of death in China. It is
related to various long-term physiological and pathological changes and neuropsychological
changes. The purpose of this article is to introduce the results of studies on post-stroke cognitive
impairment and post-stroke depression and their correlation. Through the introduction of
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post-stroke cognitive impairment and post-stroke depression, and the analysis of the anatomical
basis, epidemiology, pathogenesis, clinical manifestations and treatment of these two diseases, it
is shown that they are related in many aspects. A number of clinical studies support this conclu-
sion. The correlation between post-stroke cognitive impairment and post-stroke depression de-
serves further attention.
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1. 518

0 A7 R R P AR N P B LR« 2019 4E BRI LRI L RoR, AR EA 5 MALE 2
AN NIE— e R AR A [1]. 2021 4F B DA R G R4S R, 76 2019 4R8I T 5 [ 3 B T
o, I A7 A 20.61%, FEARAJE R U, O 23.17% [2]. AR AR e I KR IS )
HEREEN, BEPATRAAER ZFGEE, WK, BT, P[], 1L 8E A7 5™
A i A T R TS, R NI AR TESD, BRIR TR AR TR R, RS AR TR R,
FET S (3 A <[4

A JE AN B 0 A S AR AR S i 2 b RO S K AR RS A S, O 2 T ORI A
HIR IR fER R 3 S5 2 158 RIEAT IR R SE[5] [6]0 25 H 5 N A B S 45 75 46 o Rk A8 Jig HE BRI e Ak
BN R 5245, AR, HERERAE 20%~80%2 8], . #HEKF. MEERKEE.
AP RTNEIKT . RAEA RS G R R iR IE 5 PSCI (R % . A AP e N BErg i B, Bk sh
REMRIT AR 7, BMERAR RS, HAEE IR, & )E MRS RS AT RIS
100 ZAEM 5L, 19 el 70 ALK, VF2 W70 5 N OGHE A 5 AR IX — Rk e AT T R4t
PERIRIEFE[6]o FEANFIRIAFFErR, b JEHIAR I R R A 4 IR K22 7 (11%~41%) [7]. BERZER. Filk.
PER . 0 S AURE R s R RSR R AR R AL E . BRI A SRS E MR S A RS
AR AR 5o A Hp 5 FAI 5 10 20 v BB 3 AR VR T TR Ble . TS, BAASEA RIS A K[6].

7E 1988 4 Starkstein 55 AW 70 Pt G H2 2, 7EH RS SRR, RIS AR o A AN A8 DK /N [ 1 2
o A SR B A BEAG RE FE R E E T R A P S AR R R (8] I PR i T DAL B A A S AR
RS A P S AR A R . X PR RO B L TRAT R RIRALEL . IR B, TR R ARG
IT 555 2 DT R R AF B TROVERS, T3 P R o8 08 N IR A7 2 BRVF B B ORI FU RN IR R AT
HrE .
2. Bk AR

ERT, [ 456 5 o\ 0 &5 (Post-Stroke Cognitive Impairment, PSCI)E X &6 24 f5 H B T Hr 4t
F 6 AN H EHAAELE 1 DL AR ONRFAE IR R S5 A AE[9]. 1993 4, Hachinski #3514 URHE H I8 1 i R
(MR [10]. 4RI, FENGPRANEEFCr, ArfE 0 R AR (s R AR I M R AR AR D X 4o [FIR, AR i
INHIBE T FIERIE SR, M-S RERISEbRE, (L8P I\AFEAS(Vascular Cognitive Impairment, VCI)
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AR TR 220 A MERIR o 2017 4F, MM RN 2 RN AR, VCI B SCNBTA AT RE
B I R 3R S B A IR [ 11] X — AN 2 AR, 2P R AR AN TR S W L B 2 A 5 LRI
APF 5 I B ] 2R 2 1 B0 11 A LR A T BB E AR rp S A RN B A B — e AR, AR AER RSB S 1/3
)i 4 H G PR R A D [12] - Snowdon DA &8 N R F 7t 7 A R RE ) D i i UG Ui K B B -8 DTN
[13], X SRR K i BRI A B AE 2R ABA[14]

BRI, 28 b S A RIS OB S AEAN R A A 2 5, dnd g PERR R A AR L HE I 2 AR
A, PR BN R AT, 6048 IR AT M AR 7E 25 Hh 5 Rk R 5 L BN A [15] o 2 BRI N 32 451 (1™
HFERE S, PSCIALHE A5 H 5 (15 B2V N et 22 26 o1 Ji5 41 R (poststroke dementia) [16]. fEH [, fixie
Ja N A S NI BRRS I R 0 2R IA 53.1%, HZWr AR o SRR (1) 5 AR AN 39% [5].

3. ZZHEHI4R

A SRR KA T A S, R A AR DL — R DB KT MBERI N 3 BERFAE 1)
1B RIS LEAAE, A IRAREIR o A T G HI 2 A6 v 5 B LIRS # R [ 171 H BTET X 26 S AR 1)
CW A R IORE R 2328, R IR R b A 38 EDRS SR 2 Wi A et F A 5 BR(DSM-V) R 6T
% JIHL B 5 (Major Depressive Disorder, MDD)[FJi2 Wibr v B B2 Wr, (BAE 25 b SR AT N U3 25T 23 1
PRSP BB B8 R T AR R A B S AR B . H AT FE e, A R AT AR AR S I IR T S Ay, HLAE
Hh R RIS T IR A A2 28 (179%) 5 — ARONTRE v 175 48 B (9 A 8 Z2 BEAN R (129%) [18],  #it e BE =k
T 0 I AR A R SR I — AN 78 R R R

FE— T 61 M FTI R meta 23 i, A S HIARZE A o AP R 3N 31%. [7]. T4
JEHER ) B, R AEER T R AN A R [19]. BRIk b, AP S HIARAR T — MR T B, AR
FEHFEHERL R . PSD 24 5 A0 i B I TN % [20], 528 E sk . BERRIERG . RERURZE .
WHRIRERS . #5314 AN LR BB T SR INAT 6 [21] [22]. T 2016 4F A [ R A A 50 R I, S0AIAE 5 fisi
A5 5 IR REAG K. ML S EIAR A g 5 1, 2 b 5 0 258 1 E R RS R AEZ 450N 6.600%041
11.30% [19]-

4. FRIFAMERMNZER SRS R REEXMY
4.1. fREIFERM

Wikt BAE PSD A PSCI [k A E HEAEM, HAFEMFIZ 4b. 2015 FF—RAIAN 43 . 3t
71 5507 75 o B ) meta 20 AT, TERTA 0020 BRAS v RUA Bk A R ) iR v, A A S 4
I RS A B 5 Z2 9] (OR = 0.99, 95% CI1 0.88~1.11); @it WAL T, £ SHEA g 1~6 M), £
e TR A A A o S AR XU 2 [ AR E S 1127 5% 2 (OR = 0.79, 95% CI 0.66~0.93) [23]. 7£ 2017 4E 5 — ka4
A 86 T 7T meta 73 #rHh, fEAAHA G 15 RE| 6 AN HB, 2EH S HIAR I A A S8 (OR = 1.72, 95%
Cl 1.34~2.19)F13E )i 45 (OR = 2.25, 95% CI 1.33~3.84) (1 kb 2 3 AH I [24] 0 g kb AN A Hp JE HRR 1) R A 5 | kD
IRZZEHWIE, AN, A SR T Be-SA0 - BT - 0T[5 26 SZ B A0 A B i A A 22
35 (B A 42356 TR 32 40 iS5 95 [25] [26]. Tomoko O %5 AR 5% &k I A v g vh E i 48 55 & 30
RNK] PSD WEAHOR[27]. TAEINEN D) REREAT Y g v, 5 HME O 1 I A0 48 32 B2 A O B2 )2 T IX
B, Rl A R E R R, B e b AT D) e R A AR A [B] B RS AE G [28] . BRIbZ AN, R
A (] R X BEAE AT PSCIH R AEAT — 5 K 2R [28]. FESCHTIN meta 73 AT, Xf 12 4MBA
WFFCHEAT o T g, A MBI e ) Fe Ao AN (I TR B BT PSCI ) 4 25 AH 2 [29]
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4.2. FATHRZE LEPRINARERSHE T EIBARNEE

2 TGURIE FEUE S A o 5 AR A A S RN B AG SRE IR A B AAAE, HA — @ MR i% . Naarding P %5
NI FEA, X B2 I A v R 1 SRS AT VRS, A 39% & MDD K2 Wikr#E[30]. 1fi /£ — T [
KA 2 ot BT BE P BA Z1U A 5T (Incidence and Outcome of Patients with Poststroke Depression in China,
PRIOD)[¥] 820 44 PSD &, )5 2 ] MMSE 14 A 24.66 + 5.26 [31]. £ 5 #h— Tkt X 2 g A
FERIBA S e, A PSD 18 & it MoCA BT INAITRA G, ™ 4500 (1 JL 3 2y wifiE[32].

4.3. REHH

A rp JE AR bS A4S R R SR B AR L H TS R . PRI SR A2 B IR I I
BEFRIRHIA . SE S 80T e 3 (R F T &% oh S A RRERS [33] [34] T4 Hh Ja AR R T N 2 5 2 A R
XK, SIEEMREEFAOE SR HATRw e A e 5 Bk SAERML, BRI, Fa kA Bl
N - SR - B R RS AT RES S A R SR B A [26] . B L, A rh S DARRRRERS AN AR i 4
A8 AT RELE LA 7 AT AE 3K R B AR AL -

4.31. SR

00 25 R R SR IR AR, 70 TP I — ROVGIRF AR R, RIBEALR B, SR LR R RE R
3[35]. MR FUIE SEAESHICAE (KIZh MR s IR WL 52 1) 1 2R A ThRERRAS , DA U IARAE 5 S AL RO AETE 7E
KER[25] 0 TR S I 85D 00 1) B 408 508 kL P g 24 o 0 AR R 45 £ A A R0 B i3 [36]

43.2. RERK

G 2 o S A AT AL PR R AN R T, WO T /NS AN B R R T AR, 4 4 1 SR AR R % i R T
(3N H KA [37]. TABASCO HIF (145 3 0A , i I /85 Gl 1 = R85 1 9 R S N m] REK A AE T
RRKAAE S YE[38]. 1 PSCI 5 PSD 354 A RefE A 2 I J5 i o A v i #UVAR Hh /N o 4 e A B2 T/
I J57 200 L S DA B 6 M4 IR 72 IL-184 1L-64 IL-18 Al TNF-a0 ()1 15 3 A 22 0F 5T FAE 52 [26]
RN R SLAE 2 HE AR B S NBE I R S A BT e 722 MIRIRAF i, IL-8, 1L-12, IL-6. IFN-y
PR S 5 25 BN KN4 35 A 9K [34] [38] [39] -

4.4. lIaFRRIM

WHIERM, PSCI BIARIRE Al AEAE TARMT R —48,  WiidiZ 7). vEEJ. 2FREeS). 16 S AT e
15 [40] o B FEMEILAR R0 G B 5T 96 28 FH i 515 RS 5 PR VRIS i A8 8 0 — POV ik 28 85 R A B IR
A R 5 30 5 (A R T, FCAERRE S S AT N B T/ [6]. T Mohd &5 A X A% A S AR i
HRATWEVEY, RIVE A INIRER B E LT AR RO I RS 7 R HERE B S %2
i, WELZ RS RIS 2 PSCI ) HE— 3 Z 00 K +[41].

45 FMEER

PSD #l PSCI [H)fa kM2 2 SN E RAH S I R E S . £ 2019 SEMHFFLH, Fid. BE KT
WEILHR = 55 mE 5 B . SRS BR I FEZE R $E S 6~12 A~ H PSCI 37 AH9K[5]. 2013 4 meta
WFFEHE DN B RS A2 2 v i SRR 1) = BN X &K [42] - 1M Jyotirekha Das 7E— & X 25 b i 4R () 4534
g, FREIA TR RS . SRS BRSO PR ERRE . KRR BB A
S A RURT PR PR S0 RDRS AR A B L AR rR R ) LA TS A RS R S S NIRRT . FERE[43]
Mohd 2 A\ FLAHIARZ PSCI (1 Ak — B ZEF00 Rl [41] 0 SOARRI AR5 5 7 A 4o 1 FAR I T
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HATWETCUESE ,  FUMAR 254048 2 P 5 SRR I 7 A AT FE (A A MEAN 22 AP (IE R, TR XA g
IBCE A — R, 25 JE AR R T TR 25 K AR & 1 EE AT IIREAKCT, JEXE AR )
KINTUGR A 2l X EAETECE 2. Sihbk, a2 PaiT4E[6] [44] [45]

L A PR — b IC B PR SR B A, G VA B[R] £ % A PR 2 KBS B DD REAIRA
X2 R A RIKCT AR 15 28 i i A5 o — e 11 I[28] [46]. #RTM H BT A FERE A=A IR, H R AMA
ZEFE, T B TR SR GG R AL . B AES BRI T 5 [28]. 2 RIEG YT A A
RN AR R, EAERZBRR. AT 52 57 B IRGEME . (RIS, FERT T 552 20 it ol 9
AN RSN S A e AR T 25 R T T [47]

AETT AT SRR BBk MR @ L AR 55 o Herhig s Buiont o XUR AR P2
SEFIHAR PR 43 (0T B CA AR RLBE FORT R G vPAUE S2[26] [28] [48]. Bl 3h 7 S AR LAEE, X
G TAHRL A RSB [49]

5. &hig

Zr BRI, A RN RN R RGN AL r RS SRR A2 i 25 e IR RE, AEAEIX PR I B, 5
FERATIR S RIEHLEL IR V697 77 BT AFAEAR M . A 5 DA R0 B i A0 4% v 5 AR A S 1
HIAEAE, JHBF 7 RN 2 X P 2R S it 7 3 BB AN ). PSCI Al PSD A HLEI A R 2%, B i
BRFFHAIEE. 548, HETERXST PSCI Al PSD [#1i2 W7 58 2 s T = WK, S = % AR 4 LA TS
Brighr. ARG, X—dR AR RABCRAIR, et NG . IH8 =% 55 R IR R 7 4k s,
AR dE S AR

ELWMB

HR TR LIS B (Grant No. 2020MSXMO38), |~ ARAE R FHE AT H (Grant No.
Z20210305).
S 3k

[1] Roth, G.A., Mensah, G.A., Johnson, C.O., et al. (2020) Global Burden of Cardiovascular Diseases and Risk Factors,
1990-2019: Update from the GBD 2019 Study. Journal of the American College of Cardiology, 76, 2982-3021.
https://doi.org/10.1016/j.jacc.2020.11.010

[2] HEHPAAEREZ R, 2021 F EH PABESTHEEM]. dba S E PR RS H R, 2021

[3] Wolfe, C.D., Crichton, S.L., Heuschmann, P.U., et al. (2011) Estimates of Outcomes up to Ten Years after Stroke:
Analysis from the Prospective South London Stroke Register. PLOS Medicine, 8, €1001033.
https://doi.org/10.1371/journal.pmed.1001033

[4] Singh, R.J., Chen, S., Ganesh, A., et al. (2018) Long-Term Neurological, Vascular, and Mortality Outcomes after
Stroke. International Journal of Stroke: Official Journal of the International Stroke Society, 13, 787-796.
https://d0i.org/10.1177/1747493018798526

[5] Ding, M.Y., Xu, Y., Wang, Y.Z., et al. (2019) Predictors of Cognitive Impairment after Stroke: A Prospective Stroke
Cohort Study. Journal of Alzheimer’s Disease, 71, 1139-1151. https://doi.org/10.3233/JAD-190382

[6] Robinson, R.G. and Jorge, R.E. (2016) Post-Stroke Depression: A Review. The American Journal of Psychiatry, 173,
221-231. https://doi.org/10.1176/appi.ajp.2015.15030363

[71 Guo, J., Wang, J., Sun, W., et al. (2022) The Advances of Post-Stroke Depression: 2021 Update. Journal of Neurology,
269, 1236-1249. https://doi.org/10.1007/s00415-021-10597-4

[8] Starkstein, S.E., Robinson, R.G. and Price, T.R. (1988) Comparison of Patients with and without Poststroke Major De-

DOI: 10.12677/acm.2022.126754 5209 I IR = =23t e


https://doi.org/10.12677/acm.2022.126754
https://doi.org/10.1016/j.jacc.2020.11.010
https://doi.org/10.1371/journal.pmed.1001033
https://doi.org/10.1177/1747493018798526
https://doi.org/10.3233/JAD-190382
https://doi.org/10.1176/appi.ajp.2015.15030363
https://doi.org/10.1007/s00415-021-10597-4

5
"
#
att

[9]
[10]

[11]

[12]

[13]

[14]

[15]
[16]

[17]
[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]
[26]

[27]

(28]

[29]

[30]

pression Matched for Size and Location of Lesion. Archives of General Psychiatry, 45, 247-252.
https://doi.org/10.1001/archpsyc.1988.01800270061007

FEVRIK, 77558, ThERA. BRI A o 5 A A T e BRI (0 A DGR St R [J]. A 5 &R, 2019, 26(3):
367-370.

Hachinski, V. (1994) Vascular Dementia: A Radical Redefinition. Dementia, 5, 130-132.
https://doi.org/10.1159/000106709

Skrobot, O.A., O’brien, J., Black, S., et al. (2017) The Vascular Impairment of Cognition Classification Consensus
Study. Alzheimer’s & Dementia: The Journal of the Alzheimer’s Association, 13, 624-633.
https://doi.org/10.1016/j.jalz.2016.10.007

Desmond, D.W., Moroney, J.T., Paik, M.C., et al. (2000) Frequency and Clinical Determinants of Dementia after
Ischemic Stroke. Neurology, 54, 1124-1131. https://doi.org/10.1212/WNL .54.5.1124

Snowdon, D.A., Greiner, L.H., Mortimer, J.A., et al. (1997) Brain Infarction and the Clinical Expression of Alzheimer
Disease. The Nun Study. Journal of the American Medical Association, 277, 813-817.
https://doi.org/10.1001/jama.1997.03540340047031

Jendroska, K., Poewe, W., Daniel, S.E., et al. (1995) Ischemic Stress Induces Deposition of Amyloid Beta Immuno-
reactivity in Human Brain. Acta Neuropathologica, 90, 461-466. https://doi.org/10.1007/BF00294806

YL, HEoR, S NIRRT L R 3R 2021 ] T EZE T4, 2021, 16(4): 376-389.

Sun, J.H., Tan, L. and Yu, J.T. (2014) Post-Stroke Cognitive Impairment: Epidemiology, Mechanisms and Manage-
ment. Annals of Translational Medicing, 2, 80.

TAH, BHW, KEHE b EIAERTE RSB E xR0 R E R, 2016, 11(8): 685-693.

Taylor-Rowan, M., Momoh, O., Ayerbe, L., et al. (2019) Prevalence of Pre-Stroke Depression and Its Association with
Post-Stroke Depression: A Systematic Review and Meta-Analysis. Psychological Medicine, 49, 685-696.
https://doi.org/10.1017/S0033291718002003

Yang, Y., Shi, Y.Z., Zhang, N., et al. (2016) The Disability Rate of 5-Year Post-Stroke and Its Correlation Factors: A
National Survey in China. PLOS ONE, 11, e0165341. https://doi.org/10.1371/journal.pone.0165341

Boudokhane, S., Migaou, H., Kalai, A., et al. (2021) Predictors of Quality of Life in Stroke Survivors: A 1-Year Fol-
low-Up Study of a Tunisian Sample. Journal of Stroke and Cerebrovascular Diseases, 30, Article ID: 105600.
https://doi.ora/10.1016/j.jstrokecerebrovasdis.2021.105600

Hadidi, N., Treat-Jacobson, D.J. and Lindquist, R. (2009) Poststroke Depression and Functional Outcome: A Critical
Review of Literature. Heart & Lung: The Journal of Critical Care, 38, 151-162.
https://doi.org/10.1016/j.hrtIng.2008.05.002

Cheng, C., Liu, X., Fan, W., et al. (2018) Comprehensive Rehabilitation Training Decreases Cognitive Impairment,
Anxiety, and Depression in Poststroke Patients: A Randomized, Controlled Study. Journal of Stroke and Cerebrovas-
cular Diseases, 27, 2613-2622. https://doi.org/10.1016/j.jstrokecerebrovasdis.2018.05.038

Wei, N., Yong, W., Li, X., et al. (2015) Post-Stroke Depression and Lesion Location: A Systematic Review. Journal of
Neurology, 262, 81-90. https://doi.org/10.1007/s00415-014-7534-1

Douven, E., Kéhler, S., Rodriguez, M.M.F., et al. (2017) Imaging Markers of Post-Stroke Depression and Apathy: A
Systematic Review and Meta-Analysis. Neuropsychology Review, 27, 202-219.
https://doi.org/10.1007/s11065-017-9356-2

Zhao, F.Y., Yue, Y.Y,, Li, L., et al. (2018) Clinical Practice Guidelines for Post-Stroke Depression in China. Revista
Brasileira de Psiquiatria, 40, 325-334. https://doi.org/10.1590/1516-4446-2017-2343

Villa, R.F., Ferrari, F. and Moretti, A. (2018) Post-Stroke Depression: Mechanisms and Pharmacological Treatment.
Pharmacology & Therapeutics, 184, 131-144. https://doi.org/10.1016/j.pharmthera.2017.11.005

Omura, T., Kimura, M., Kim, K., et al. (2018) Acute Poststroke Depression Is Associated with Thalamic Lesions and
Clinical Outcomes: A Case-Control Study. Journal of Stroke and Cerebrovascular Diseases, 27, 499-505.
https://doi.org/10.1016/j.jstrokecerebrovasdis.2017.09.028

Mijajlovi¢, M.D., Pavlovi¢, A., Brainin, M., et al. (2017) Post-Stroke Dementia—A Comprehensive Review. BMC
Medicine, 15, Article No. 11. https://doi.org/10.1186/s12916-017-0779-7

Weaver, N.A., Kuijf, H.J., Aben, H.P., et al. (2021) Strategic Infarct Locations for Post-Stroke Cognitive Impairment:
A Pooled Analysis of Individual Patient Data from 12 Acute Ischaemic Stroke Cohorts. The Lancet Neurology, 20,
448-459. https://doi.org/10.1016/S1474-4422(21)00060-0

Naarding, P., De Koning, I., Van Kooten, F., et al. (2007) Post-Stroke Dementia and Depression: Frontosubcortical
Dysfunction as Missing Link? International Journal of Geriatric Psychiatry, 22, 1-8. https://doi.org/10.1002/gps.1599

DOI: 10.12677/acm.2022.126754 5210 Il R 125 23k i


https://doi.org/10.12677/acm.2022.126754
https://doi.org/10.1001/archpsyc.1988.01800270061007
https://doi.org/10.1159/000106709
https://doi.org/10.1016/j.jalz.2016.10.007
https://doi.org/10.1212/WNL.54.5.1124
https://doi.org/10.1001/jama.1997.03540340047031
https://doi.org/10.1007/BF00294806
https://doi.org/10.1017/S0033291718002003
https://doi.org/10.1371/journal.pone.0165341
https://doi.org/10.1016/j.jstrokecerebrovasdis.2021.105600
https://doi.org/10.1016/j.hrtlng.2008.05.002
https://doi.org/10.1016/j.jstrokecerebrovasdis.2018.05.038
https://doi.org/10.1007/s00415-014-7534-1
https://doi.org/10.1007/s11065-017-9356-2
https://doi.org/10.1590/1516-4446-2017-2343
https://doi.org/10.1016/j.pharmthera.2017.11.005
https://doi.org/10.1016/j.jstrokecerebrovasdis.2017.09.028
https://doi.org/10.1186/s12916-017-0779-7
https://doi.org/10.1016/S1474-4422(21)00060-0
https://doi.org/10.1002/gps.1599

N, R

[31]

[32]
[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]
[44]
[45]
[46]
[47]
[48]

[49]

Huang, J., Zhou, F.C., Guan, B., et al. (2018) Predictors of Remission of Early-Onset Poststroke Depression and the
Interaction between Depression and Cognition during Follow-Up. Frontiers in Psychiatry, 9, Article No. 738.
https://doi.org/10.3389/fpsyt.2018.00738

Swardfager, W. and Macintosh, B.J. (2017) Depression, Type 2 Diabetes, and Poststroke Cognitive Impairment. Neu-
rorehabilitation and Neural Repair, 31, 48-55. https://doi.org/10.1177/1545968316656054

Nation, D.A., Sweeney, M.D., Montagne, A., et al. (2019) Blood-Brain Barrier Breakdown Is an Early Biomarker of
Human Cognitive Dysfunction. Nature Medicine, 25, 270-276. https://doi.org/10.1038/s41591-018-0297-y

Rothenburg, L.S., Herrmann, N., Swardfager, W., et al. (2010) The Relationship between Inflammatory Markers and
Post Stroke Cognitive Impairment. Journal of Geriatric Psychiatry and Neurology, 23, 199-205.
https://doi.org/10.1177/0891988710373598

KA, Wiy, MM, . SR BTE B AR R R g A D). TP R A, 2021, 43(21):
2605-2608.

Zhang, X., Yuan, M., Yang, S., et al. (2021) Enriched Environment Improves Post-Stroke Cognitive Impairment and
Inhibits Neuroinflammation and Oxidative Stress by Activating Nrf2-ARE Pathway. The International Journal of
Neuroscience, 131, 641-649. https://doi.org/10.1080/00207454.2020.1797722

Price, C.J., Menon, D.K., Peters, A.M., et al. (2004) Cerebral Neutrophil Recruitment, Histology, and Outcome in
Acute Ischemic Stroke: An Imaging-Based Study. Stroke, 35, 1659-1664.
https://doi.org/10.1161/01.STR.0000130592.71028.92

Kliper, E., Bashat, D.B., Bornstein, N.M., et al. (2013) Cognitive Decline after Stroke: Relation to Inflammatory Bio-
markers and Hippocampal Volume. Stroke, 44, 1433-1435. https://doi.org/10.1161/STROKEAHA.111.000536

Narasimhalu, K., Lee, J., Leong, Y.L., et al. (2015) Inflammatory Markers and Their Association with Post Stroke
Cognitive Decline. International Journal of Stroke: Official Journal of the International Stroke Society, 10, 513-518.
https://doi.org/10.1111/ijs.12001

Srikanth, V.K., Thrift, A.G., Saling, M.M., et al. (2003) Increased Risk of Cognitive Impairment 3 Months after Mild
to Moderate First-Ever Stroke: A Community-Based Prospective Study of Nonaphasic English-Speaking Survivors.
Stroke, 34, 1136-1143. https://doi.org/10.1161/01.STR.0000069161.35736.39

Mohd Zulkifly, M.F., Ghazali, S.E., Din, N.C., et al. (2016) The Influence of Demographic, Clinical, Psychological
and Functional Determinants on Post-Stroke Cognitive Impairment at Day Care Stroke Center, Malaysia. The Malay-
sian Journal of Medical Sciences, 23, 53-64.

Ayerbe, L., Ayis, S., Wolfe, C.D., et al. (2013) Natural History, Predictors and Outcomes of Depression after Stroke:
Systematic Review and Meta-Analysis. The British Journal of Psychiatry: The Journal of Mental Science, 202, 14-21.
https://doi.org/10.1192/bjp.bp.111.107664

Das, J. and Rajanikant, G.K. (2018) Post Stroke Depression: The Sequelae of Cerebral Stroke. Neuroscience & Biobe-
havioral Reviews, 90, 104-114. https://doi.org/10.1016/j.neubiorev.2018.04.005

Mbelesso, P., Senekian, V.P., Yangatimbi, E., et al. (2014) [Depression Post Stroke in Africa: Myth or Reality].
Bulletin de la Societe de Pathologie Exotique, 107, 350-355. https://doi.org/10.1007/s13149-014-0399-9

Starkstein, S.E. and Hayhow, B.D. (2019) Treatment of Post-Stroke Depression. Current Treatment Options in Neu-
rology, 21, 31. https://doi.org/10.1007/s11940-019-0570-5

Hadidi, N.N., Huna Wagner, R.L. and Lindquist, R. (2017) Nonpharmacological Treatments for Post-Stroke Depres-

sion: An Integrative Review of the Literature. Research in Gerontological Nursing, 10, 182-195.
https://doi.org/10.3928/19404921-20170524-02

T 7R . U5 B A R B P R I 9 AR 0 22 A PR R RO 0], o B R A B, 2021, 27(12): 83-84.

Zhang, W., Liu, Y., Yu, J., et al. (2021) Exercise Interventions for Post-Stroke Depression: A Protocol for Systematic
Review and Meta-Analysis. Medicine, 100, e24945. https://doi.org/10.1097/MD.0000000000024945

Marzolini, S., Oh, P., Mcilroy, W. and Brooks, D. (2013) The Effects of an Aerobic and Resistance Exercise Training
Program on Cognition Following Stroke. Neurorehabilitation and Neural Repair, 27, 392-402.

DOI: 10.12677/acm.2022.126754 5211 Il R 125 23k i


https://doi.org/10.12677/acm.2022.126754
https://doi.org/10.3389/fpsyt.2018.00738
https://doi.org/10.1177/1545968316656054
https://doi.org/10.1038/s41591-018-0297-y
https://doi.org/10.1177/0891988710373598
https://doi.org/10.1080/00207454.2020.1797722
https://doi.org/10.1161/01.STR.0000130592.71028.92
https://doi.org/10.1161/STROKEAHA.111.000536
https://doi.org/10.1111/ijs.12001
https://doi.org/10.1161/01.STR.0000069161.35736.39
https://doi.org/10.1192/bjp.bp.111.107664
https://doi.org/10.1016/j.neubiorev.2018.04.005
https://doi.org/10.1007/s13149-014-0399-9
https://doi.org/10.1007/s11940-019-0570-5
https://doi.org/10.3928/19404921-20170524-02
https://doi.org/10.1097/MD.0000000000024945

	卒中后认知障碍和卒中后抑郁相关性分析
	摘  要
	关键词
	Analysis of the Relationship between Post-Stroke Cognitive Impairment and Post-Stroke Depression
	Abstract
	Keywords
	1. 引言
	2. 卒中后认知障碍
	3. 卒中后抑郁
	4. 卒中后认知障碍和卒中后抑郁的特点及其相关性
	4.1. 解剖学基础
	4.2. 流行病学上卒中后认知障碍合并卒中后抑郁人群的存在
	4.3. 发生机制
	4.3.1. 氧化应激
	4.3.2. 炎症反应

	4.4. 临床表现
	4.5. 预测因素
	4.6. 治疗方案

	5. 结论
	基金项目
	参考文献

