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The rehabilitation therapy of cerebral infarction with depressive symptom and its effect on platelet sero-
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Abstract Objective:To discuss the effect of combined therapy of anti—depression medicines and psychotherapy on
the rehabilitation of the cerebral infarction patients with depressive symptom. And to observe its effect on platelet
serotonin.Method: Sixty—six patients of cerebral infarction with depressive symptom were randomly divided into two
groups. Thirty—four patients in treatment group were treated with paroxetine and psychotherapy for six weeks,32 pa-
tients in control group. All patients were measured with Zung HAMD and ADL score and platelet 5S-HT concentra-
tion before and after treatment.Result:After treatment,Zung scores and HAMD scores in these two groups were de-
creased significantly, ADL scores increased significantly (P<0.01). Patients in treatment group got statistically signifi-
cant improvement in ADL scores (P<0.01).It was found that cerebral infarction patients with depressive symptoms
had a lower level of platelet 5—HT concentration than normal (P<0.01). After six weeks of combined treatment,
symptoms of depression were significantly better than before (P<0.01).The level of platelet 5S-HT concentration after
treatment was lower than before.Conclusion:It is suggested that combined rehabilitation treatment was an available
therapy in cerebral infarction patients with depressive symptom. Platelet S-HT concentration would be used as an
early screening mark of patients with depressive symptom.
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