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CLINICAL EFFECTS OF DIFFERENT DRUGS IN TREATMENT OF POST-STROKE APHASIA COMPLICATED BY DEPRESSION

HUANG Fei, JIANG Xiangzhi » WANG Huaqging (Psychiatric Ward of Qingdao Mental Health Center, Qingdao 266034, China)
[ABSTRACT] Objective To investigate the clinical effects of different drugs in the treatment of early post-stroke aphasia
complicated by depression. ~ Methods A total of 150 patients with post-stroke aphasia complicated by depression within one
month after disease onset were enrolled, and according to the drug used for treatment, they were divided into control group with 40
patients, memantine group with 35 patients, bromocriptine group with 38 patients, and escitalopram group with 37 patients. The
patients in the control group were given conventional treatment alone, while those in the other groups were given conventional
treatment and corresponding drug treatment. The course of treatment was 4 weeks for all groups. The Aphasia Battery of Chinese
scale and the Chinese version of Stroke Aphasic Depression Questionnaire (SADQ) were used for evaluation before treatment and at
the end of week 4 of treatment.  Results After the 4 weeks of treatment, the memantine group and the escitalopram group had
significant increases in the scores of listening comprehension and reading comprehension (1 =2.160—2.960,P < 0.05). The escitalo-
pram group had a significant increase in the naming score (1 =2.417, P <C0.05) and a significant reduction in SADQ score (¢ =
3.034,P<C0.01) after treatment. Conclusion In patients with early post-stroke aphasia complicated by depression, conventional
treatment combined with escitalopram can improve naming ability, listening comprehension, and reading comprehension and pro-
mote the improvement in depressive symptoms, and conventional treatment combined with memantine can only promote the im-

provement in listening and reading comprehension.
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