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W& I7 A A, FMA Ao MBI#R - ¥ 806 97 0T 270 &, B & F 69 5 EA2 ] B4R T 2P R4L, 2+ ¥ A 4t 3 & L (P<
0.05), AAEZFHRNARERRER L &, it & EBIEE FokeEel £ ) wh F 464 2 A& PSD s Ik, IR 22 B0 2k 32
BEEF AR FAEAFEFDRS .
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Clinical Observation of Hyperbaric Oxygen Combined with Flupentixol and Melitracen in the Treatment of
Post-stroke Depression

ZHU Zhenjie, HU Yuming, GUO Aisong, SHEN Guangyu, CHEN Weiguan, REN Yan (Dept. of Rehabilitation,
the Affiliated Hospital of Nantong University, Jiangsu Nantong 226001, China)

ABSTRACT OBIJECTIVE: To investigate the effects of hyperbaric oxygen combined with™flupentixol and melitracen on depres-
sion improvement, extremity motor function and ability of daily living and, agtivity in\ patients with post-stroke depression (PSD).
METHODS: 60 PSD patients were divided into control group and observation group according to random number table, with 30
cases in each group. Both groups received routine clinical treatment, comprehensive rehabilitation therapy and psychotherapy. The
control group was additionally given Flupentixeland.melitracen' tablets, orally, one tablet each time, in the morning; 3 days later,
one tablet each time, in the morning and noon, for4“weeks. Other anti-depressive agents were not given during treatment. Observa-
tion group was additionally given hyperbaric oxygen, 0.12 MPa, for 90 min, qd, 5 times a week, for 4 weeks, on the basis of
control group. Deptession| degree=[Hamilton depression scale (HAMD) and Self-rating depression scale (SDS)], extremity motor
function. [Figl-Mayer motor function assessment (FMA )] and ability of daily living and activity [modified Barthel index (MBI)]
were ‘scored in‘2 groups before and after treatment, and ADR was observed. RESULTS: After 4 weeks of treatment, HAMD and
SDS of 2 groups were decreased significantly compared to before treatment, while FMA and MBI were increased significantly; the
improvement of observation group was significantly better than that of control group, with statistical significance (P<<0.05). No ob-
vious ADR was found in 2 groups. CONCLUSIONS: Hyperbaric oxygen combined with flupentixol and melitracen can effectively
improve PSD, relieve negative emotion and improve extremity motor function and ability of daily living and activity.

KEYWORDS Post-stroke depression; Hyperbaric oxygen; Flupentixol and melitracen; Hamilton depression scale; Self-rating de-
pression scale; Fugl-Mayer motor function assessment; Modified Barthel index
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s T F I NI RERERT , JCO I VB SRS
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®1 PHEBE-MARLE (Xts,n=30)
Tab 1 Comparison of general information of patients be-
tween 2 groups(x+s,n=30)

it HERL 1 G B Fifd NIHS}SH‘%}, H\W‘%\%,Wl W’J@Hﬁ%v%
%% O WEE Mthm AN M
WEH 21 9 5765858  445t43) 754207 18 12 16 14
A 22 8 58231006 23761456 738+189 17 13 5 15
th 0.082 0253 0.602 0313 0.069 0.067
P 0.774 0.801 0550 0.756 0.793 0.79
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B AEXS BRALIE Y7 S Al o A s e Aia T 5, s R AUk
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SDS A 204 H , R 1~4 43 1y 4 4343k, 4 4 H 2t
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BIFRIR AL LUBCR F A g s T PR Ll x + s RoR Al L
R AP FEAS (35, 21 DN EUCR FRTC AT ¢ 4 3 . P<<0.05
NEFBEGIFE L.
2 #R
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YRITHT, PR 1Y HAMD #1 SDS ¥E43 He 8%, 22 R 050
TEEE SL(P>0.05) . JRIT )G , P41 E 1 HAMD 1 SDS ¥4
Y697 A I W RAIG, HOULEE 4 FR s R P43 48 4 X} HR 4 W
BRL, 2R E g L (P<0.05), & 2,
*K2 WHEEETHIS HAMD #1 SDSiES LB (X5, n=

30)
Tab 2 Comparison of HAMD and SDS between 2 groups be-
fore and after treatment(x +s,n=30)

. HAMD 4, 7 SDSTER, 4
W~ wr " wwm owwm
WA 23.05£390 12134322 11826 <005 59.17£368 3590£325 25960 <0.05
M4 22561407 16461335 6338 <005 58891406 43.68£3.74 15092 <0.05
t 0476 5.104 0.280 8.600
P 0.636 <0.05 0.781 <0.05
22 WHABESBTREREEIhEE B EEFFEIEENLL
30y

IRYTHT, W2 E 1) FAM 1 MBLPEA L8R, 2 F ¥ 845
AR X (P>0.05) . Y75, PIZH R B FAM A MBIT-73 1
BOARITHTV W TR, WS R FR T o ¥ 00 B2 )t
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®3 FWABHFBITHIE FAMAMMBIES b (X +5,n=30)
Tab 3 Comparison of FAM and MBI between 2 groups be-

fore and after treatment(Xts,n=230)
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A5 I | P e ! p
il TR Anigil TR
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MHEAL 30421583 38261746 4535 <005 36061792 4725+896 5125 <0.05

{ 0411 3.836 0.454 4.673
P 0.683 <0.05 0.652 <0.05
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gen activator, tPA) ZZ FLHLT  JAE KBTI o 2 g L] AL
AL R R R AR T RE AR i AR A N i 4
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o PP FAE T8 e PSD Rk,
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