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[ Abstract]

affects to the hs-CRP and recovery of neurological function. Methods

Objective To observe how the early application of fluoxetine in patients with acute cerebral stroke
200 patients with post-stroke depression were
divided into fluoxetine treatment group and control group. Control group were gived conventional treatment neurolo-
gy.while fluoxetine treatment group were gived oral fluoxetine treatment for 9 weeks based on conventional therapy.
In the time 1 week before treatment and 3,6,9 weeks after treatment, hs-CRP levels in serum were measured in the
patients, and the degree of depression, ADL and neurological deficits were assessed by HAMD, Barthei index and
MESSSResults

those before treatment(P<C0. 05) ; Barthei index score was significantly higher than the control group(P<C0. 05) ; hs-

After fluoxetine treatment, the score of HAMD, MESSS decreased significantly, compared with

CRP levels and MESSS score showed a positive correlation. Conclusion With fluoxetine treatment, patients depres-

sion improved, neurological deficit situation reduced, daily living skills improved significantly; hs-CRP levels may be to

some extent reflect the patient’s neurological damage.
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