Chinese Journal of Rehabilitation Medicine, Apr.2014, Vol. 29, No.4

Aot e AR A R I T L b i

KA

Ji%i 2677 J5 I AR (post-stroke  depression, PSD) J& T4k &
PEIAR , LR 5 I B 5 KR T Re A 4t 2
PEFEARDSE Z R R R A . [H B PSD Al S AE i FiX $E K &
PSP IR IERE B A AR TR I A 2 sk
HOIMBET- A5 AR fa FAR K, SRR R T AR =
PN BOIEARA AR 0 B L AP Y X — 5l S
KHTE ) RO iR A B Y By T AR Se A O, 5 — il
5 e 2 A O A T A I A v s PR R AR T T A G,
TR A i 2 J5 7 DA I B B A RN R TR S A )
TET R ARSCET H IR AR e SRR B s A 5 0 37 1 A7
TERIRXES BRAR 57 T B S ERE AN AR T SR 5 A T
B AT BRI 2538, UL RIA T 57%

1 fZerp fEHDERIT A B M 5 Bk i

e WEPFH B S 5 =X, SRR RRERS R B P T 2y
P [ PERIABITE . M2 s R R A AE R i AR T RE
W 45 RE AR I PR T T AR K A xERE . JEie R A
PRE AN PERR AR 1 2 (A

MEPEIS T, AT [l {E AR 2% DR A B A A
ATETE T K18 5 s/ A A 5 R0k A © , i HLAE PR
BT 5 IR [P, BT LA F PP A AT REJCTS IE A
PR LRI 25 (4 BRI 2 B9 G0 . MZE R L R R
PG 45 3 17 HH B — 2R 9105 RIS AR R 1 A AR AR, B
Z Ktz SR G AR R AE X i R 1 R Al BE 2 K i
FEPRANA , AT FHA b R T AR A AR 2 . DA,
A2 BR 53 AT BE S | B VAT B B il 2R (S A SO R A
o ) B I R (R A LS AR , 0 BEA TR ),
X D 2 I B P R IR Y o A %

MBI TS TR , AR AR TS, QST LU
Tl R R AN F G I SRR o Ul i L R T
o, WARIRE S AT RESANER o o3 &b HVAIAE A AT REAT 1
JEFRIRANRE” IAE IR ——$5 B AN BERE PO 5 S
OIS ARG IS sl Rk ok TR ARE
PGB . FEE AR5 Rainer Tolle fig "™ “ A

REASIRHE , A RERS AR AR AE (9 B B2 W AR A, X
ARATEAIRBAE (14921 GAEAR (SRR 1 B SEAR—— AR P R
AR, T S T AR VAR AR AZ s o T LA 2Rl 3o 7 R 0L
)7 AN AR, 262 5 B A —E R 220

SEIRANABIEAN AFAERE LI 22 B0 TROYE IR, 8 Ik PR S5 B
FIRR2ABIETE I S AN WA 7 I TR B, AR IH T
HE— B uE A e o X BT 2 S AR I
THTAR L -

2 WERFERBESEEERNMESEENTIAERE
WIEFEER
T AR e AR SR TR A E AR BE R A AR 2 AT i
RFEEEPE T R % T — M AR T . Turner AZF"LL
72 B B i A R S 3 R LA R ISR G, AR i
2 g i F WV ) (DSMIV ) Sy 4 brafis | X 35 g Rk [l 4 9
(patient health questionaire-9, PHQ-9), = B¢ 2 & 5 AR it
%% (hospital anxiety and depression scale, HADS) , Ul 5z il
fiflA)45 11 (beck depression inventory- I, BDI- I ) #F4 74656,
GERWIR & BRI Z A BRAERE M T ARy KT
80% . VEF LA IX L5 R AR Jy I A vh i J S AR Y 0 2
CH. Kim JHEELL183 ik XA oh i 5 AT FExd 4, %
JH Rasch 4341 0 J5 A5 56 i 8 FHAAR B ¥4 3% (CES-D) %
ROEE B0 A6 5 FHE 14 |-, CES-D &3 JH T X A<
Jii FE B0 S A i 2 TR (ELR i i R A X
YRR 1 2% B, T AT BEANIE & T2 5 G R Ok
Wiz SR AR R T RE A B . B T HERIBE B
B AP MIT 2%, An3R 1 7R o WF9E 38 AR AN [A] R AT 5
H i 505 B B B o5 A RS 5 TR A [ (4
e, 4R PR FHE I Sty s AT . SR, HETE k3R
HIRFSE e ARy 2 Sy A AR — S8 [a) R, DA 5
FOPPAR B R 2E R .
— Tk [ 51 IUER XS A S BB R A R R R
GEITAN A5 AL IR <A DX i 25 v £8 25 7 PSD & AR 8\ 16%—
AT% AN s A BE A SR 8 A 6%—45% ANEE, 4y

DOI:10.3969/j.issn.1001-1242.2014.04.023

1 AR B BE )M, 5100805 2 Al PN AL S BERE A 227 3 IR

YEH T 5K, Lo, TR AR 5 Wik H 1 :2013-04-07

386  www.rehabi.com.cn



PHEAE AL 201458 5520 % 41

®1 ERAMERRIEXBESSNMEREETINESR

HERPICA YEILAAFR %H W= IR o]l
DL TERAR ) 45 T 0 Beck depression inventory- Il 21 HiT, 3% 0—63 R
WA TR 2R A FHIAR A TR center for epidemiological studies depression scale 20 HiT, 4% 0—60 &
LA IR AR geriatric depression scale 30 APF, 2/ 0—30 T
B e £ 5 T e 2R hospital anxiety and depression scale 14 AP, 49 0—42 w
Zung A A PR Zung depression self-rating scale 20 HiT, 4% 25—100 R
DU RGNS e Hamilton depression rating scale 21 fhiF, 3859 0—52 =
S SRR R Montgomery-Asberg depression rating scale 10 b3, 7 4% 0—60 &
A 5 A R poststroke depression rating scale 10 fhPE, 6 9% 0—45 £

BT PSD &A= R IRE KRR, — 5 TR e T 8 AR
Mt 2T AL  ZBE K ISR E AR, 55—
17 A] BELE T : O A A5 R TS [R] A TS I 1 @R
{2 A A A T dR AR R AP0 =, s R A
Pl H PEIACEE A B LAy A I sl LA ER Jr = A
P @R —Am 2, AR F 78 R FHAS [ 0 2 W AR i 5
{H ;s @PEAS B [R] A B BI0K 21 26 HR S 5004 ;s ©BFIE X 4L 40
AN FIHEBRAREA 7]« 5 B E HEBR S TBRE TN T BE B A5
B RO AR A T R B BT R AL
M APE s B M2 B3 . ST LA FORTR], AR SCREBUER 5 48
HIBFFE , 1% 45 22 (00 R B AL i 2% (Hamilton de-
pression rating scale, HDRS) | & [ £ [& 5 IR H2¢ . DL s
ABIRI R UL, N3k 2 IR .

3 RERBXIBESEE RGBT IAMARGHRE

i A o S ) AR SRR 1R A 2R A 14%—38% 1,
RIBBRE T HRH S GRS, S EURE B0 ARAE
4. W os A E 3 A RN12AN T, R TR AE BB AR
KL R 0% 62%1 , 5 TR KRB AE B (33% ™) .
PRI A 3 T2 PR B , /7 22 B9 R ™ B SR T L™ EE A
TRERERT I BB HEBRAES D . AN AGZER /- NBEIBIFSR , TR T
B PP NRAE B sl I SRR 3R, X 287 1L R LY

FRARMER . TSR R AR PP e S A TR
e ) R B I S SR U HERR M, SR T A b s R TEE B
TR AR AR BT 18, AU (E 8 A ELSEE
FREWIFEETT R T % 1 VR X JRABAE 85 1 AR R A 2
M TH,

H i T & RO 5E i T R IERE (B A A AR T T
HA 44, 4350 A e AL 4 it % (visual analogue mood
scale, VAMS) " JIIHRIE IR 1t % (signs of depression scale,
SODS) ™!, 2 18 4iE # Al M 3 4 2% (aphasic depression rating
scale, ADRS) ™, [ 5 Jit Ik 2% o 2k o it A8 7] 45 (hospital
stroke aphasic depression questionnaire, SADQH)"",

3.1 TR A R
VAMSPE— g B P53, X 8 Rl 4IRS HEA T

WIBE IG5 SRR Sk B R B ST R T B
PL— 2% 10cm M) 36 1 .26 2R S P 4 RS 1 85 1, #E 2R
V14 T i ] — ke 1 RS PR G , 7 LR 14 D o ] — R 1y 155 &4
RASHUIG, andbAs , BB T S B i 20K 5 i H A
ST AR PRSI R EHIRAS IR R e ARid . A
T2 G A R BEA ROt 58 AL A AR 1 IPE TR,
ALFEAGE IR0, DRI, BRI P R T AR T
FEIFAESE 4 VAMS Bl
32 fHRRERE R

SODS U LABAE N AN R G & i3, A 64
% H N SR/ Imin WEIATSERL . MR35 FF & Bk
FHAGIIEE 90, HARGE F o nT S K W R . A F
7% & WL A B SR BF Y XT 4, XF SADQH., VAMS FI
SODS [AIFFE 25 H B « /i & 11 P98 — B¢ L 11 SODS
Bk (0=0.53) . /EEHER SADQH AL T SODS .
3.3 JIBAEAARI PR

ADRS"SEAILHE 9425 H , MPFEAY T 5 IR, O R AR
&, BIE 0 RS PFIR S AR AR R IR, AR E A, BB Y
AR ARSIV, 59 55 5% . 4% HITTEA 43
FORIR] ALFEAT 3K S KT Ko PEIMERE K, Wit th 285
Bl By 7 s BT Rl B A B AR AR5 8 . PR #H LA 59
1 A 25 P S S B E BB R ST X 42, L HDRS A 225 5%
ADRS K535 45 5 7R : 4 FHE R 9 B, ADRS 5 HDRS f9 4
KRBON0.71, I 4% H T IAE B APE4 2 0045 B A9 AR
KRB TIIME R 0.69, VEEHETHZ LR F &R
T AP AR B AR . AR R BN AT R R i — 254G
LA SR D AN bt caricar ol NS b1 v e 4 s R S 9173
7 AR 55 RO, 1 AN RESRAE T8 L A9 Ll A LS IS ] LT
FSU i) e
3.4 BEBERRIN A R TERE IR ] A5

1998 4F, Lincoln NB J [ $ 5% [E 2| BE 4K [ 37 F1 LA Vi
BT M PFRRAS TR , D5 R 5 e ) e ik ) B 1 2
WL R (AT R, AT AR B R A B 5 5% R X
A T E N AR AR TR AE AR BT LAABATT LA X 8 i
FERGIF R T WA rh I BSE IR % (SADQ) . SADQ AT M

www.rehabi.com.cn 387



Chinese Journal of Rehabilitation Medicine, Apr.2014, Vol. 29, No.4

K2 HHOEAPSDIEIAERENERZRERNESR
T . o T RN o Sy I
S (SN 3 AR TSR A] HERR AT R e
" e I NG AT, FIWTT U — 4 Cut-off=4
Gurr B M39 s 35 NEHERRIAR G e TR HADS-D  Male: 56.41%
2011 F38 B AR BB -
a3 Female:63.15%
B HIZII M104 IFEPE@SilZ)ﬂi, .3 - . S C = ff 8
s B 2285 vl p 0 TR IRy TR
2010 F58 B AT 27.8%
Naess H™ . RS 4R, LIRS e Cut-off=8
I R % % ~
I 296 fEBEEH 67.7 gy 3t S ) 55% M2 A5 HADS-D 2%,
Ayerbe L? Cut-off>7
yezrmel 992 HIBEERER  63%=65  AHPE3IANT, A JCILSERHADS AR HADS-D u;:o/
de Weerd L™ M23 : Cut-off=8
e e HEEEREE 6591 $EPE VA, B A HNJEAE TR RS HADS-D U0
2012 F32 G 12.3%
Christensen MC™  M359 N Hf A S 34 - P Cut-off>10
2009 237 B BR AR 63+13 A . E S HEBREE 1M Ly AR R A5 HDRS-21 0%
PR M447 ARG 8 K, RS ERA R AR, HEBR TSR Cut-off=7
b — e i i -

2010 paso TPREHE 2190 gy TS RIBRE R HDRS-21 17.9%
Sibon 1" M26 e AR 3T IR HER IR R A P Cut-off>7
2012 pap  BERRER60S13 gy R S SR HDRS-17

XK — R TR AR, g Cut-off=8
5010 465  HBEIREE 3791 B Wb £ JEE R R B HDRS-17 S0.75%
Zhang T" M130 S AHJEIANH AW HEBR T VT AT O AN Cut-off=8
2010 F35 HBEHER 5069 i REAT S HDRS-17 27.3%
Choi-K: ges M288 A VN %Aﬁkﬂﬂ‘f&ﬂﬁlzﬁ*%,ﬁ%fmi Cut-off>13
ortwen g 4074 P IILms BUORRUR AR BDI uwo
2012 F181 ST E VIR i 17.7%
Froes KS™ - g6 AL, HEBRACR A I IR A A A0 Cut-off=10
2011 S5 MEBERE Sl pwipt bR BDI 40%

0 F=2o Ve, M=V s HADS=E2 52 82 J& SR 1 i 35 , HDRS=1U3 /R AR 3¢, BDI=UL sr Al a4 ; Cut-of =K AR 2> B

AMRAS, SADQ-21,SADQ-10, JF% & T 2000 445 1L A~ R
AR AT BE R I TR, 255 B8 SADQ-21 ,SADQ-105
I B £E 15 5 HADS (W AHSC R 532 0.12(P=0.40) ,0.05(P=
0.74) , 55 Wakefield 1 fif$ [7] %5 (Wakefield depression invento-
ry, WDD AR B394 0.31(P=0.03) .0.20(P=0.04)*, %]
A L 65 B BE i As s ST AE FE I T R T 2
W 578 : SADQ-10 5 & 4 A\ WAl 1 3% (geriatric  depression
scale, GDS) IR HR 25 5 1=0.40, P<0.001 , B2k 22 5
A MR X EA O R B

HRAEAE AN 2 P B B3 A S B L, R B Bk —

388

www.rehabi.com.cn

LORERORI Y 2% H TS, A0 5Ok fth Gt 4 48 P e 7 " V1
WA b/ AT PR I 2R 27 BT PR I, DR Sk
R CGET AR R R BN R 1R A
RAPIXFE” “Idlt 18] 4—6 RAEXAE” it 18] 1—3 K&
RE” I LR X FE” . SADQ WA IRAS B 1B 3T
J& . PR J9 SADQH-21 #il SADQH-10. JT & # LA 30 fil 3k 2
TRE B IR 4 R e R H PR 2, IR
Bk >R WDIL A 585 30AR , 45 5% R Bt i A i [ T
) SADQH-21 15343 [ A 5¢ & 41 r=0.63, P<0.001. ' [ 1T
i) SADQH-21 4% 5 WDI i #H 3¢ & %K 0.58, P<0.001%,



FHREGTAE 201405 5298 4]

Bennett HE Z5"*L 100 {9l fisi 4 5 A 2R iR AR Be 28 # A5
X 52 B R B 45 L 7R : SADQH-21. SADQH- 10 [ P #5— 5
PE 23 51 a=0.840.68, 5 HADS-D [ #H 5 2 5053 5}y =
0.52, P<0.001; r=0.53, P<0.001, T 4 Jf & 9 B i% 1T
SADQH-21, %I SADQH-21 #F17 45 55 25 4L i /R : SADQH-21
— JE J5 B F A E R 0.840 (P<0.05) , PR — M {5 o=
0.787. LI HAMD Jy £ W47 i 1Y Pearson A ¢ 2 5 0.590
(P=0.05) , ) BDI 34 2 & 1Y Pearson ] 3¢ Z iy 0.495 (P=
0.037).

X7 SADQH-10 7] LAYE 2 KAR S - fi# % SADQH-21 (1)
AR S AR R B 5 T AT . Lincoln NB 25P74E 1998 4F
J¥% SADQ i}, 35 H SADQ-21 45 Ui 8 SADQ-10 /&4 T #2175
SRR, (F T W 155 Bif et I (94 28 Ak i T 380 4
R, “E 3% FH 28 0% B R 1 SADQ-21

4 NG

HAi -+ PSDifig i I HERIRZ  (ARA—1TEAT
A A BB AR TR A TR, e HUR e = AR Mo
Ap A SRR T, AR 2 T BN IE AR
b 2 Hp i R BRSO SR A [T, SADQH-10 A 104~
ZH PN GE— , IR TR EER, R — A R s Y
T8 A AR A0 2% Tl N B3 (5 18 g 2 R i AR i 1
Ho {HJELL X SADQH-10 FYER UF T, 52 BFRIERT A SC 2R
BN 0.49—0.59 A%, A LB SR A DG A Mg i 5 vk L (1
JEA R R BOF AR B RN A RPRA, HEg v 2%, mH, W
SN N R IR ANRE” 1Y 1 %5 18, SADQH-10 MUREE & 1 1
A PF 8 1 2, AR AN ) s i 3 BSR4 0
{HE A FFEXT SADQH- 10 ({580 45 e AR 8 R BHF
TR NI AR B= 45 A B A FASUZR AR 12 Wik iVl 2 R
B, anep S R 43 25 512 Wikr s CCMD-3 8l 38 5 (F
MRS WG , R K e A ARSI U i 2R

SE 3k

[11 Zhang T, Jing X, Zhao X, et al. A prospective cohort study
of lesion location and its relation to post-stroke depression
among Chinese patients[J]. J Affect Disord, 2012, 136(1—2):
e83—e87.

[2] Ayerbe L, Ayis S, Rudd AG, et al. Natural history, predic-
tors, and associations of depression 5 years after stroke: the
South London Stroke Register[J]. Stroke, 2011, 42(7):1907—
1911.

[3] Schmid AA, Damush T, Tu W, et al. Depression improve-
ment is related to social role functioning after stroke[J].
Arch Phys Med Rehabil, 2012, 93(6):978—982.

[4] Castellanos Pinedo F, Hernandez Pérez JM, Zurdo M, et al.

(3]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

Psychopathological disorders and quality of life in patients
with brain infarction[J]. Neurologia, 2012, 27(2):76—82.
Scott CL, Phillips LH, Johnston M, et al. Emotion process-
ing and social participation following stroke: study protocol
[J]. BMC Neurol, 2012, (12):56.

Henderson KM, Clark CJ, Lewis TT, et al. Psychosocial dis-
tress and stroke risk in older adults[J]. Stroke, 2013, 44(2):
367—372.

Zhang T, Wang C, Liu L, et al. A prospective cohort study
of the incidence and determinants of post-stroke depression
among the mainland Chinese patients[J]. Neurol Res, 2010,
32(4):347—352.

o B R R (M3 2 WL AL st b s e R A7t i, 2006.3—
S.

Spalletta G, Ripa A, Bria P, et al. Response of emotional
unawareness after stroke to antidepressant treatment[J]. Am
J Geriatr Psychiatry, 2006, 14(3):220—227.

SR AWATAE [M]. 55 2 AL 50 A R T A= H AiA,2010.319—
321.

Turner A, Hambridge J, White J, et al. Depression screen-
ing in stroke: a comparison of alternative measures with
the structured diagnostic interview for the diagnostic and
statistical manual of mental disorders, fourth edition (major
depressive episode) as criterion standard[J]. Stroke, 2012, 43
(4):1000—1005.

Kim JH, Park EY. Rasch analysis of the Center for Epide-
miologic Studies Depression scale used for the assessment
of community-residing patients with stroke[J]. Disabil Reha-
bil, 2011, 33(21—22):2075—2083.

Hackett ML, Yapa C, Parag V, et al. Frequency of depres-
sion after stroke: a systematic review of observational stud-
ies[J]. Stroke, 2005, 36(6):1330—1340.

Smith C, Erford BT. Test Review: Beck Depression Inven-
tory - II[Z]. http://aac.ncat.edu/newsnotes/y98fall.html.2001-
05-03.

g T Pl A BRI 3R TN M A V- W p R B L A,
1993.27—30.

Yesavage JA. Geriatric Depression Scale[J]. Psychopharma-
col Bull, 1988, 24(4):709—711.

Zigmond AS, Snaith RP. The hospital anxiety and depres-
sion scale[J]. Acta Psychiatr Scand, 1983, 67(6):361—370.
AR O TR IR BRI I 86 (M. e SRR 22 AR H A
11,2009.385—394.

Gainotti G, Azzoni A, Razzano C, et al. The Post-Stroke
Depression Rating Scale: a test specifically devised to in-
vestigate affective disorders of stroke patients[J]. J Clin
Exp Neuropsychol, 1997, 19(3):340—356.

www.rehabi.com.cn 389



Chinese Journal of Rehabilitation Medicine, Apr.2014, Vol. 29, No.4

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

(311

[32]

[33]

390

Gurr B, Muelenz C. A follow-up study of psychological
problems after stroke[J]. Top Stroke Rehabil, 2011, 18(5):
461—469.

Bergersen H, Freslie KF, Stibrant Sunnerhagen K, et al.
Anxiety, depression, and psychological well-being 2 to 5
years poststroke[J]. J Stroke Cerebrovasc Dis, 2010, 19(5):
364—369.

Naess H, Lunde L, Brogger J. The effects of fatigue,
pain, and depression on quality of life in ischemic stroke
patients: the Bergen Stroke Study[J]. Vasc Health Risk
Manag, 2012, (8):407—413.

de Weerd L, Luijckx GJ, Groenier KH, et al. Quality of
life of elderly ischaemic stroke patients one year after
thrombolytic therapy. A comparison between patients with
and without thrombolytic therapy[J]. BMC Neurol, 2012,
(12):61.

Christensen MC, Mayer SA, Ferran JM, et al. Depressed
mood after intracerebral the FAST trial[J].
Cerebrovasc Dis, 2009, 27(4):353—360.

LY, T, AR AR A i AR SRR R A 4 5 R 2
SIHTII]H R BB 2% 7,2010,36(9):562-564

Sibon I, Lassalle-Lagadec S, Renou P, et al. Evolution of

hemorrhage:

depression symptoms following stroke: a prospective study
using computerized ambulatory monitoring[J]. Cerebrovasc
Dis, 2012, 33(3):280—285.

XK, T4, i, 55 i 26 b S B ARAS X U 527 48
Beis )] H R 2R R 27, 2010,36(5):292-295
Choi-Kwon S, Han K, Choi S, et al. Poststroke depression
and emotional incontinence: factors related to acute and
subacute stages[J]. Neurology, 2012, 78(15):1130—1137.
Froes KS, Valdés MT, Lopes Dde P, et al. Factors associat-
ed with health-related quality of life for adults with stroke
sequelae[J]. Arq Neuropsiquiatr, 2011, 69(2B):371—376.
Wertz RT. Aphasia in acute stroke: incidence, determinants,
and recovery[J]. Ann Neurol, 1996, 40(1):129—130.
Pedersen PM, Vinter K, Olsen TS. Aphasia after stroke:
type, severity and prognosis. The Copenhagen aphasia study
[J]. Cerebrovasc Dis, 2004, 17(1):35—43.

Kauhanen ML, Korpelainen JT, Hiltunen P, et al. Aphasia,
depression, and non- verbal cognitive impairment in isch-
aemic stroke[J]. Cerebrovasc Dis, 2000, 10(6):455—461.
Salo D, Eget D, Lavery RF, et al. Can patients accurately
read a visual analog pain scale?[J]. Am J Emerg Med,
2003, 21(7):515—519.

www.rehabi.com.cn

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

Arruda JE, Stern RA, Somerville JA. Measurement of
mood states in stroke patients: validation of the visual ana-
log mood scales[J]. Arch Phys Med Rehabil, 1999, 80(6):
676—680.

Hammond MF, O'Keeffe ST, Barer DH. Development and
validation of a brief observer-rated screening scale for de-
pression in elderly medical patients[J]. Age Ageing, 2000,
29(6):511—515.

Benaim C, Cailly B, Perennou D, et al. Validation of the
aphasic  depression scale[J]. Stroke, 2004, 35(7):
1692—1696.

Sutcliffe LM, Lincoln NB. The assessment of depression

rating

in aphasic stroke patients: the development of the Stroke
Aphasic Depression Questionnaire[J]. Clin Rehabil, 1998, 12
(6):506—513.

Price CI, Curless RH, Rodgers H. Can stroke patients use
visual analogue scales[J]? Stroke, 1999, 30(7):1357—1361.
Tang WK, Ungvari GS, Chiu HF, et al. Detecting depres-
sion in Chinese stroke patients: a pilot study comparing
four screening instruments[J]. Int J Psychiatry Med, 2004,
34(2):155—163.

Berg A, Lonnqvist J, Paloméki H, et al. Assessment of de-
pression after stroke: a comparison of different screening in-
struments[J]. Stroke, 2009, 40(2):523—529.

Bennett HE, Thomas SA, Austen R, et al. Validation of
screening measures for assessing mood in stroke patients
[J1. Br J Clin Psychol, 2006, 45(Pt 3):367—376.

Lincoln N, Sutcliffe L, Unsworth G.
Stroke Aphasic Depression Questionnaire (SADQ) for use

validation of the

with patients in hospital.

Leeds L, Meara RJ, Hobson JP. The utility of the Stroke
Aphasia Depression Questionnaire (SADQ) in a stroke reha-
bilitation unit[J]. Clin Rehabil, 2004, 18(2):228—231.
AR, VEIE X, A5 A o R TR R AR 4 (2 B ) B4
B 9F: 5 HAMD- 17 1 BDI- 13 f FC 2 [T, 1 % 1 1L 555 2% 2%,
2011,19(5):376—380.

PR RGN 26 P et B E AR RIS (B B i) 7E 26 T s 2%
VB S R LT AR 135 PR ARSI R AG 6 [0, P s A 5 212 S, 2009,
17(6):417—422.

Hacker VL, Stark D, Thomas S. Validation of the stroke
aphasic depression questionnaire using the brief assessment
schedule depression cards in an acute stroke sample[J]. Br
J Clin Psychol, 2010, 49(Pt 1):123—127.





