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[Abstract] Objective To explore the clinical efficacy and safety of escitalopram combined with recovery training in the
treatment of old patients with post — stroke depression. Methods 96 old patients with post stroke depression were selected in
Rehabilitationof Veterans of the Mental Hospital of Tai’an from February 2014 to December 2015 and randomly assigned to the
interventiongroup ( escitalopram combined with recovery training) and the contrast group ( escitalopram treatment) . They were treated
for 2 months. The curative effect was assessed with the Hamilton Depression Scale — 17 item ( HAMD - 17) . Enzyme — linked
immunosorbent assay( ELISA) was used to measure the level of BDNF NGF TNF - o and IL - 6. The adverse reactions were
assessed with the Treatment Emergent Symptom Scale ( TESS) at the 2" month. Results After 1 and 2 months of the treatment
HAMD - 17 scores of the two groups were lower than the baseline and the HAMD — 17 scores of the intervention group were lower than
those of the contrast group( all P <0.01) . The levels of BDNF and NGF of the intervention group were higher than those of the contrast
group and the TNF — o and IL — 6 were lower than those of the contrast group( all P <0.01) . After treatment for 2 months the
effective rate of the intervention group was higher than the contrast group(97.9% vs.81.3% y* =8.317 P =0.004) and the side
effects rate of the intervention group was lower than that of the contrast group( 10. 4% vs. 25.0% y* =4.376 P =0.036).
Conclusion Escitalopram combined with recovery training is superior than escitalopram in the treatment of old patients with post —
stroke depression and can improvethe levels of nerve cell factors relieve inflammation and reduce the incidence of adverse reaction.
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