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Correlation between Glycated Hemoglobin and Depression after Vascular Recanalization in Acute Ischemic Stroke
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AbstractObjective To investigate the incidence of post-stroke depression (PSD) and its related factors in patients with acute ische-
mic stroke undergoing early vascular recanalization,in order to provide clinical basis for comprehensive prevention and treatment of
stroke.Methods A total of 202 patients with acute ischemic stroke undergoing early vascular recanalization in the Second Affiliated
Hospital of Nanjing Medical University were recruited.The Hamilton-17 Depression Scale was used to assess depression at 2 weeks
and 3 months after stroke.At the same time,the clinical data such as blood glucose,glycated hemoglobin (HbA1c),and blood lipid were
collected.Binary logistic regression was used to analyze the predictive factors for PSD.The validity of clinical data was determined and
cut off by the receiver operating characteristic curve (ROC).Results A total of 152 patients were followed up after 3 months,and 32
patients (21.05% ) were diagnosed with PSD.Fasting blood glucose and HbA1c were higher in the PSD group than that in the control
group,and the differences were statistically significant.There was no significant difference in other clinical data.Logistic regression analysis
showed that HbA1c increased the risk of PSD [ odds ratio (OR) = 1.588, P = 0.019].Further analysis of the interaction with fasting
blood glucose shoued that it had a predictive effect on PSD,and the difference was statistically significant (P <<0.01).The results of
ROC curve of HbA1c showed that the area under the curve (AUC) was 0.698, P <<0.01,95% CI (0.607,0.788).Furthermore,the optimal
truncated value of HbA1c was 6.5% using the Youden's index,and its sensitivity was 56.3% and specificity was 72.5% .Conclusion
HbA1c levels are related to the onset of PSD.Actively controlling blood glucose and reducing HbA1c can prevent the occurrence of
stroke,and also improve the prognosis of stroke vascular recanalization therapy,thereby reducing the incidence of PSD.
Keywords:post-stroke depression;type 2 diabetes;glycated hemoglobin;vascular recanalization therapy;acute ischemic stroke
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Effects of Repetitive Transcranial Magnetic Stimulation and Citalopram on the Clinical Efficacy, BDNF and Suicidal Ideation in Elderly
Patients with Depression

YU Wanging,CAO Changde,TONG Qinghao

Liu'an Second People's Hospital,Liu'an 237008,Anhui,China

Abstract:Objective  To investigate the effects of repetitive transcranial magnetic stimulation (rTMS) and citalopram on the clinical effi-
cacy,brain-derived neurotrophic factor (BDNF) levels and suicidal ideation in elderly patients with depression.Methods Eighty elderly
patients with depression were randomly divided into two groups:the control group (n = 40) treated with citalopram,and the study
group (n = 40) treated with rTMS and citalopram.The total effective rate,BDNF level,norepinephrine (NE),5-Hydroxytryptamine (5-HT),
the scores of Hamilton Depression Scale (HAMD) and Self-rating Idea of Suicide Scale (SIOSS),and the incidence of adverse reac-
tions were compared.The total effective rate of treatment in the study group was higher than that in the control group,the difference
was statistically significant (P <C0.05).There was no significant difference in the incidence of adverse reactions between two groups
(P >0.05).There was no significant difference in BDNF,NE,5-HT,HAMD score,and SIOSS score between two groups before treat-
ment.After treatment,the values of all indicators were significantly improved compared with those before treatment,and the differences
were statistically significant (P <C0.05).BDNF,NE,and 5-HT levels in the study group were slightly higher than those in the control
group,but the differences were not statistically significant between the two groups (P =>0.05).The scores of HAMD and SIOSS were
lower than those in the control group,and the differences were statistically significant (P <<0.05).Conclusion The rTMS and citalo-
pram is more effective in the elderly patients with depression,which can effectively suppress suicidal ideation in patients,but the effect
on BDNF remains to be further studied.
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