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Correlation analysis of dysphagia and depression after stroke

PENG Yong —jun WANG Xiang — ming
( Panzhihua center hospital Panzhihua 617067 China)

[Abstract] Objective To investigate the correlation between dysphagia with depression after stroke and to optimize the
management of patients with stroke. Methods A total of 397 hospitalized cases of acute stroke patients were included in the study. All
patients were assessed by the Standardized Swallowing Assessment ( SSA) and Hamilton Depression Scale — 24 item ( HAMD - 24)
before treatment and 14 days after getting sick respectively. All patients were divided into dysphagia group and without dysphagia
group according to the SSA score and the detection rate of depression were compared between the two groups. Patients with swallowing
disorder were divided into depression group ( total score =20) and no depression group ( total score <20) according to HAMD - 24
score and they were assessed by Modified Rankin Scale ( MRS) after 6 months of onset prognosis of the two groups were observed.
Results There were 196 cases with dysphagia and 201 cases without dysphagia among 397 patients with acute stroke 84 cases of
depression (42.86%) were detected in dysphagia group and that was 29 cases ( 14.43%) in group without dysphagia. There was
statistical difference in detection rate between the two groups ( P <0.05) . Conclusion Compared with patients without dysphagia the
detection rate of depression is higher in patients with dysphagia after stroke. The prognosis of patients without depression is better than
depressive patients among patients with dysphagia.
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