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Abstract

Objective: To explore the effect of video cognitive and feedback training on the rehabilitation outcome in pa-
tients with post-stroke depression (PSD).

Method: Sixty-eight stroke patients of Hamilton depression scale(HAMD) >8 were randomly divided into video
cognitive and feedback training group and control group. Both two groups received routine medication treat-
ment and rehabilitation therapy. Activities of video group patients, such as the function of upper and lower
limbs, sitting and stance balance, from sit to stand and activities of daily living, were recorded by digital cam-
era. Then the therapists and patients watched the videos together to recognize the advancement and shortcom-
ings biweekly. Both two groups were evaluated by HAMD, Fugl-Meyer assessment (FMA), modified Barthel in-
dex (MBI) and stroke impact scale (SIS) before and after four- and eight-week rehabilitation treatment.

Result: Before treatment, no significant difference was found in the scores of HAMD, FMA, MBI and SIS be-
tween both groups (P>v0.05). At the 4th week after intervention, the scores of HAMD, FMA, MBI, and
SIS were 14.7+£4.3,43.2+£8.6,52.3£9.1and 67.5+£9.8 respectively in the treatment group, and 18.1£6.0,38.3+£7.7,
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46.3+8.8,and 58.3+8.5 respectively in the control group. Only HAMD in video group was significantly higher
than that in the control group (P<0.05). At the 8th week after treatment, HAMD, FMA, MBI and SIS scores
were 11.344.3,55.249.3,65.849.9 and 79.949.6 respectively in video group, and 15.3+4.5,46.1£8.5,53.8+9.4 and
66.3+£9.7 respectively in the control group. The scores of HAMD, MA, BI, and SIS were all higher in video

group than those in the control group at any point in time after training, and the differences between both

groups were significant (P<0.05).

Conclusion: The rehabilitation outcome of the PSD patients could effectively improved by video cognitive and

feedback training.
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