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Efficacy of fluoxetine in treatment of depression and functional rehabilitation in patients with acute cerebral infarction
FU Zhao-ping » HE Chuan-sha s QU Lun-zue ( Department of Neurology , Changshou District People’s Hospital ,
Chongqing 401220, China)

[Abstract] Objective To investigate the efficacy of fluoxetine in treating depression, motor dysfunction and
cognitive dysfunction in the patients with acute cerebral infarction(ACI). Methods 186 patients with ACI hospital-
ized in our hospital from Jan 2012 to Dec 2012 were enrolled in this study and randomly assigned to the control group
(n=93) and the observation group (n=093). The control group received the conventional therapy,including dehydra-
tion and reducing blood glucose. On the basis of the control group treatment,the observation group was given addi-
tional fluoxetine (20 mg/d). The two groups were treated for 12 consecutive months. The depression status was eval-
uated by using the Hamilton Depression Scale (HAMD) , the motor function was evaluated by using the National In-
stitutes of Health Stroke Scale (NIHSS) ,and the cognitive function was evaluated by using the Montreal Cognitive
Assessment Scale (MoCA). The scores were compared before and after treatment and between the two groups. Re-
sults The NIHSS scores after 3-month treatment in the two groups were significant declined compared with before
treatment, the difference had statistical significance (P<C0. 05),moreover the NIHSS scores after 3-,6-,12-month
treatment in the observation group were significantly less than those in the control group,the differences between a-
mong groups had statistical significant(P<0. 05). The MoCA scores and the depression status in the control group
had no statistical differences between before and after treatment (P>>0. 05) ; while the MoCA scores after 3-months
treatment in the observation group were increased than that before treatment(P<C0. 05),and the depression status
was improved to some extent (P<C0. 05). Conclusion Adding fluoxetine on the basis of the conventional therapy
could effectively relieve the depression status of the patients with ACI, improve their motor function and cognitive
function, but it is needed to insist middle and long term medication.
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