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Abstract

Objective: To observe the effect of anodal transcranial direct current stimulation over the left dorsolateral pre-
frontal cortex on depression after stroke.

Method: Forty depression stroke patients were randomly divided into treatment group and control group in a
four weeks program. Besides the routine rehabilitation therapy, treatment group accepted transcranial direct cur-
rent stimulation daily in the first 2 weeks. The control group accepted routine rehabilitation training only. Ham-
ilton depression scale (HAMD), Hamilton anxiety scale (HAMA), modified Barthel index (MBI), instrumental
daily life ability scale (IADL) were used to evaluate the patient's psychological state and daily life ability at
the end of 0,1,2,4 week of the course.

Result: The treatment group patients after 1 and 2 weeks treatment with the tDCS stimulated, Hamilton anxi-
ety rating scale and Hamilton depression rating scale were significantly lower than the control group(P<0.05);
And after two weeks follow up,the scores of the assessments were still better in the treatment group than the
control group.

Conclusion: Anodal transcranial direct current stimulation over left dorsolateral prefrontal cortex in patients
with depression after stroke can reduce their depression or anxiety, and improve their daily life quality.
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