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[{HE] Br AR BAEHRFTEZ LR ((TMS ) BEA TR MEN 3 F1 ih ¢
A IS AIER (PSD ) AYYTARL, FEIFAS AR IR ZE B X PR SN (B . T3k IR
FB TR P EEBEHEE B2 Rl 2021 4 1 22023 4F 12 H 236109 PSD B AHFF x4,
FIAT B 45T TS BB SRR ME I SE R T = RiGy7 . PP ELBOIRY T ET S PSD M 32
[l 7 TR BEAs i 26 (NIHSS ) | DU RERFIAR L2 ( HAMD ) Fil Barthel $5%5% (BI) .
RIFIATTHER, ¥ PSD BH 0 WA S TCRL, SR Logistic [RIAHRTHMAT R 2 52
EBITESRIE R . RS2 TAEIMZE (ROC) MR IR 48 B2 X PSD H 272807
M E. &R PHIEGA PSD 835 80 ], FLAMGY ARk 68 ], 1EIT IRk 12 . 5k
JPHT LA, PSD 3% HAMD 4% . NIHSS 4> 3 R (P < 0.05) , BLiTF4ri 3
T+ (P <0.05) . AL PSD BETDIRELAEZE (OM ) 55 IAHITT53 AL 288 SR AE AR
(NS) P4 TIRH (P< 0.05) . Logistic MIASMHTRB, E/KF OM ¥4 . AT
43NS VA3 PSD IRYT A RS R4 I 2R . ROC 43Hr R, HEZk OM 53 . AT
SE NS PTG S 7 IR BE S 3 M 0.744[95%C1( 0.568, 0.921 )], 0.734[95%CI( 0.572,
0.896 ) | 1 0.709[95%C1 (0.534, 0.884) ], £5if rTMS B4 FUVRMEM & il F ] g 3
B35 PSD SBE ARSI IR NP 2 D Re i, 8T+ H WA TR ). b, FELEHIAREE IR
HERE AT PSD HREVAITRUR .
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[ Abstract] Objective To explore the efficacy of repeated transcranial magnetic
stimulation (rTMS) combined with flupentixol and melitracen tablets on post-stroke depression
(PSD) and to evaluate the predictive value of depressive symptom dimensions on the efficacy.
Methods PSD patients diagnosed and treated in the department of rehabilitation medicine of
Jiaozhou Central Hospital of Qingdao from January 2021 to December 2023 were selected as the
research subjects, all patients were treated with rTMS combined with flupentixol and melitracen
tablets. The National Institutes of Health Stroke Scale (NIHSS), Hamilton Depression (HAMD),
and Barthel Index (BI) of PSD patients before and after treatment were evaluated and compared.
PSD patients were divided into the effective group and the ineffective group based on treatment
effectiveness, and Logistic regression was used to explore the relationship between depression
symptom dimensions and treatment outcomes. Using the receiver operating characteristic (ROC)
curve to explore the predictive value of depression symptom dimensions on the efficacy of PSD
patients. Results A total of 80 PSD patients were included in this study, of which 68 cases were
effective in treatment and 12 cases were ineffective in treatment. Compared with before treatment,
PSD patients showed a significant decrease in HAMD score, NIHSS score (P<0.05), and BI
score was significant increased (P<0.05). The observed mood (OM) score, cognitive score, and
neurological symptom (NS) score of PSD patients in the effective group were higher than those in
the ineffective group, and the differences were statistically significant (P<0.05). Logistic regression
analysis showed that high-level OM score, cognitive score, and NS score were independent
protective factors for effective PSD treatment. ROC analysis showed that the baseline OM
score, cognitive score, and NS score for ineffective treatment were 0.744[95%CI (0.568, 0.921)],
0.734 [95%CI (0.572, 0.896)], and 0.709[95%CI 0.534, 0.884)], respectively. Conclusion rTMS
combined with flupentixol and melitracen tablets can significantly improve depression symptoms
and neurological impairment, and improve the ability of daily living. Moreover, depressive

symptom dimensions at baseline can predict the treatment effects of PSD patients.

[Keywords ] Depressive symptom dimension; Repeated transcranial magnetic
stimulation; Flupentixol and melitracen tablets; Efficacy; Prediction
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HE WF 5 BE AR i 6 ((National Institutes of Health
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( Barthel index, BI) ¥4, AR¥ESCERAFFY, HAMD
WERA N 3R, 2 AT 45 (observed
mood, OM ) . TAFIFIHE 25 FEEIR ( neurovegetative
symptoms, NS) "
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Table 1. Criteria for Efficacy Evaluation in
patients with PSD
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F2 PSDEEELER
Table 2. Baseline data in patients with PSD

FRAIE ¢
Fiy (X s, %) 59.83 + 4.83
S (%) |

B 37 (46.25)

L 43 (53.75)
BMI ( X+, kg/m®) 24.53 £ 1.07
AR (%) ]

H 19 (23.75)

St 61 (76.25)
KL En (%) ]

e 31 (38.75)

A 40 (50.00)

LA 9 (11.25)
BRI (%) ] 25 (31.25)
EER (%) ] 50 (62.50)
B MAER (%) ] 7(8.75)
TG (%) ] 5(6.25)
fin (%) | 39 (48.75)
WA (%) | 12 (15.00)
HAMD (x*s, 7) 15.62 = 3.68
OM (x*£s, 4) 468 +1.10
N4 (x£s, ) 10.20 +2.54
MEETIERGEE (X5, 57) 31.00 +0.56
NIHSS ( x £5, 41) 13.66 = 1.77
Bl(xxs, ) 61.41+14.12

2.2 fryitfh
FHG, PSD #BH HAMD 4>, OM E4
INHILEREVE ) A E FRAERPE 2 Hl NIHHS P>
BT E P (P < 0.05) , 1 BIPEAN B4R
(P <005) . W, PSD BHTERIE 43 i,
B 21 1, PR 4 Bl 12 1. B
PRI 1 R 3,
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2.3 TXAMBUARBERLER

TCRCH A S TEAE WY . PR, BML, K
AR ORAEOLE . BEPRE . S AR I
SiE RO L A R A sl 2 R e g R R X
(P>0.05) . {HIER4E#H HAMD, OM, A
IR B R 28 SRR R A P D0 o AR T A A
(P<0.05) . HARWF% 4,
2.4 HNERGEIR 4 EXTPSD & & 7 R R Fi
e

PRI TG R A SO R AE e, AR SE IR YR
(OM ., AFI4ERE R 228 SRR R 4E BETE 4 )
HAS . SR Logistic I PIE Z I E R
SURER], OMIF4r . INNYE B I 73 Rl 4805 7
RE IR R E PR32 yTMS BRA 82 10697 PSD
ey REP Wy GOELIRVAL S ialPS g

R T DRI AR S IR A B X PSD SR ETT
BTN A, AT T ROC 408, S5 HR%
B, OM. TARNAEJEFIRR 2808 F 0 R4 Y- o3 T
T ' TMS 64 82 1587 PSD H BTG 7 JoRk i #h
28 T R h 0.744[95%C1 (0.568, 0.921) ],
0.734[95%CI (0.572, 0.896) ] F1 0.709 [95%CI
(0.534, 0.884) ], HAKILEE 5 F1Kl 2,

Bl EekE
YRR

5% N ok

- g

53.75%

26.25%

Y

1 47T EPSDEETAMIZE T
Figure 1. Assessment of the efficacy degree in
PSD patients after treatment

%3 PSDEEFHITM ( x+5 )
Table 3. Efficacy assessments in patients with PSD ( ¥ + s )

TRITHI BITIE t P
HAMD 15.62 = 3.68 8.46+2.4 12.982 <0.001
oM 468 +1.1 2.54+0.72 2.444 <0.001
INHIZE 10.2 +2.54 5.5+1.56 5.443 <0.001
PR E SRR A 2.31+0.56 1.27+0.36 1.184 <0.001
NIHSS 13.66 = 1.77 114+1.1 9.771 <0.001
BI 61.41 +14.12 80.37 +7.78 -4.890 <0.001
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R4 TRAMBRAEELTHILER
Table 4. Comparison of baseline data between the effective group and the ineffective group

LR FFIE Josk (n=12) e (n=68) t P
iy (X s, %) 59.88 + 4.89 59.50 + 4.70 -0.258 0.800
Hln (%) ] 0.829 0.363

PERa 7 (58.33) 30 (44.12)

Pk 5 (41.67) 38 (55.88)
BMI ( X £, kg/m’) 2445+1.11 25.02 £ 0.66 1.723 0.089
FGAEE M (%) | 0.391 0.532

ik 2 (16.67) 17 (25.00)

S il P 10 (83.33) 51 (75.00)
KRG En (%) ] 0.138 0.933

e 5 (41.67) 26 (38.24)

el 6 (50.00) 34 (50.00)

LA 1(8.33) 8 (11.76)
R WEn (%) | 4(33.33) 21 (30.88) 0.029 0.866
BT (%) ] 8 (66.67) 42 (61.76) 0.105 0.746
EHR AR (%) ] 1(8.33) 6 (8.82) 0.003 0.956
SR (%) ] 1(833) 4 (5.88) 0.105 0.746
Adin (%) ] 6 (50.00) 33 (48.53) 0.009 0.925
iR i (%) ] 2 (16.67) 10 (14.71) 0.031 0.861
HAMD ( x+s, &) 14.49 +2.66 2202+ 1.15 9.592 <0.001
oM (X=*s, 4) 4.35+0.80 6.60 + 0.34 9.593 <0.001
INHSEE (x5, 4) 9.40 + 1.80 14.74 + 0.62 10.146 <0.001
PAEFIERAEE (X s, 47) 2.13+£0.38 3.33£0.20 10.552 <0.001
NIHSS (x £, ) 13.94 £ 1.72 13.61 £ 1.79 0.593 0.555
Bl (X*s5, 5) 60.53 + 15.39 61.60 + 14.00 -0.233 0.816

x5 MEPERUEESPSDEETHXRRIT (4)
Table 5. The relationship between the depressive symptom dimension and the efficacy in patients
with PSD (points)

PNk K IE A A
HIRREEA A OR (95%Cl ) P OR (95%CI ) P
OM 0.521 (0.112, 0.931) 0.013 0.238 (0.04, 1.85) 0.030
INHIZE 0.119 (0.14, 0.73) 0.004 0.029 (0.07, 1.68) 0.017
PR TR AR 0.667 (0.25, 0.96) 0.001 0.214 (0.03, 1.30) <0.001
E: REAL A A A AT TR E
3 iTtig
9 0 ] V MR YT E g e Wos, A b B PSD B
= W24 2y 20%~40%" . PSD A g il A5 i L JF
RAE, WRFZm B A SRR, HIlG KBl f5 3
“1 |/ —or 2051, VTMS A BEST BT IATY PSD & —F R 1
: : AR WEHE, BIrRn®E, £eta ™" [A2n
T Vs 5 AR RS B B, R, 5%
@ﬁ_ *fﬂﬁf"zfm‘gféﬁft%ﬂjgsDfﬁ%ﬁﬁ‘%ﬁﬁiﬂfﬂfﬁﬁ 2 HE A I PRARAIE B AR ST PR 2, 4 S
dimenlgil:)rnes iﬁ pr:(;;iczngeea;isasg;/?nsg:tir;ﬁg with ZIRRRERER .
PSD AT RN, ST, (TS B
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£ J1811A )7 )5 PSD % HAMD 43 F1 NTHSS -
TR, BER fTMS B4 8 ) 57 ] ol 3% PSD
SR IR A RE IR, o R L T R LA,
Rehie S5 MAF T —8 " WGP, PSD B
BI V4> % b TF, 4275 rTMS B4 85 7 7 ] 42
JHPSD BF H WG shae f1, B HERE, 5
REAFoE 0B — 20" gesh, gt i 4 R
J7IE, IRIT A R PSD K 68 i (85.00% ) , TG
PSD B 12 6 (15.00% ) . ABFIEIEIT A 3%
SRAR T 00 W3k 25 ¥ R T 19 93.33% ., A [A] (1 B
FELE AT RS th 2RI TR, ankEAE . A
TESE MRS . TEARBIGCH, WA NTET YN
(59.83+4.83) %, MXIXGES " 40 A PSD i
SEHAERE N (7123 £7.93) %, RUE H A M CHF
FEUESEARIE ST T PSD BRI SUAFTERZ ], (HAF I
S TERBTEN R, WRERIR N S BT AE
YR

h T HRGE ' TMS BEA B8 F18TIR YT PSD BT
AT R 2, A I8 LUAYT S 58 8074341
ARWFFELE R, TOR OM PRy . TN AIZEE DT
Oy R B SRR PP B B IR A AL, 145
PR AMABRE TR 28 B PP 438K =, v TMS BRA 8E J1 08T
IRYT PSD BRI A, Qiu B VR R, N
[ SRR R 48 B R 1500 'TMS X PSD £ 7 50U%
N, BIEEZR OM P45, IAHIAEBEDTE 3 Fp 228
RERIE AR, JPRAEAmos ., gE— kM,
OM PF43 . TAJNYE BE VT4 Rl ph 2838 S AR PE 4342
Y TMS A 8 BRI OB fE R R 2, %4
RALRILLRTT, OM P4y, AL B PF 43 Flph 28
BIRRERPET ST AR R 2, ISR, b
TVERAEIRZE BE PP o B sy, TR, SRS
Qiu 45 "V IR KRB, Qiu 5 "I R EIR A
BERIESE, OM P . DAHIZE B DF 4 FRf 288 75
FEARPE 45 HAMD PR R AR AR L LAk,
ROC S0 20, OM PE4> . A4 BE 740 Al il 22
EFHEIRITAXT PSD SR E TR IR fE K4

SR, ARBFTEARAAAEA L : 58, AR
AN H R ST, BIABE IR 4E X PSD
R R T AT % RARAS 1 22 oD F 98 E
82 HR, AHESE A PR TMS Bk Al B
BORITAL,  TARIE bR 2 X A T A A
AR R S T i — R R . &5 LTk,
‘TS B6A B8 78 mT i 25 0038 PSD AR A AiE
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