HYNRATINEIRE 2012 4E55 21 55 9 ) 417 -

- s AR H 25 5 25380 i -

SE] V4 A 387 2 ] i A e R R S
B e - A IR Rl RE A R e

wE"

B E HE T\t Lt mE P S IARE(PSD) B4 T ffn-Ek- 5 IR Z 4 e e ok, Bk
70 4] PSD % %ﬁﬁ#}h/\iy% SR fe st BLE, P EEY T O R AR B BB ST, LR R s R

LR E) mEkE 2 B 10 mg,qd, % 8 B, MRFAE H LT ATE KRB (Cor) SRR B AR R RS E A AOR
%-(CRH)Mi”%J—_H?&)ﬁ % (ACTH) K-F 6§ T 4L, ﬂrﬁr L A AR K el 2 38 B8 ALV RS T B R 69 R BB,
GR.EF 8RB MBRARIGEH L ERNZ IR GEAREYHEZ TTRA(P<0.05), 8 57 41 4]

RPEEOHDTRER S, W% %ﬁ%%rﬂH%AﬂH%%ﬁ&,ﬁm%L?%”ROMXOM)ﬂﬁﬂﬁ
TFRewE AR E AR (P<0.05), St ¥ 3 BakE 23657 PSD 697 27 &, sl BE& B Fdp AR ME 4 1R it
BHEAVZA M, R RR B2, R AREIF, i Cor.CRH F= ACTH /K -F BAK T 48 2 3 5] M Bk-% 274 77 PSD ¢4
5 S —FPAE R AU

KB LA BEE L R P AR T M- - IR K A

RESES RI7L. "43  CEMARIEFS:A XE4S:1006-0698(2012)09-0417-03

Effect of Escitalopram on Hypothalamic-pituitary-adrenergic Axis
Function in Patients with Post-stroke Depression
Lin Lei
Department of Neurology, Taizhou First People’ s Hospital, Taizhou 318020, Zhejiang, China

ABSTRACT Objective:To investigate the effect of escitalopram on hypothalamic-pituitary-adrenergic axis function
in patients with post-stroke depression( PSD). Methods:70 cases with PSD were randomly divided into observation group
and controlled group. Both groups were treated with conventional symptomatic and rehabilitation treatment of cerebrovascu-
lar disease, and based on it, the patients in the observation group were given oral escitalopram tablets 10mg qd for 8
weeks. Plasma cortisol (Cor) , corticotropin releasing hormone ( CRH) and adrenocorticotropic hormone ( ACTH) levels
were observed in the two groups of patients before and after the treatment. The patients’ depressive symptoms, nerve func-
tion changes and adverse reactions were assessed during the treatment. Results: After 8 weeks of treatment, the total effec-
tive rates of antidepressant efficiency and recovery of neurological function were significantly higher (P <0.05) in the ob-
servation group. There were no serious adverse drug reactions during treatment. Plasma Cor, CRH and ACTH levels de-
creased significantly (P <0.05 or 0.01) than those before the treatment in both groups, and the decline of the observation
group was more obvious than that in the controlled group (P <0.05). Conclusion;Escitalopram was effective in the treat-
ment of the PSD and it could significantly improve patients’ depression and promote the recovery of neurological function
with light adverse reaction and good safety. The decrease of plasma Cor, CRH and ACTH levels might be another mecha-
nism of action of escitalopram in the treatment of the PSD.
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