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Clinical effect of early rehabilitation of post-stroke depression

Huiping Zhu
Guangdong Dongguan rehabilitation hospital Guangdong Dongguan, China

[ Abstract] Objective: To explore the intervention significance of early neurorehabilitation therapy in the
treatment of patients with depression after stroke. Methods: the subjects were 80 patients with post-stroke depression
treated in our hospital from March 2020 to April 2022. They were randomly divided into two groups. In the treatment,
the control group was treated with routine nerve rehabilitation treatment, and the observation group was treated with
early nerve rehabilitation treatment. The total curative effect and rehabilitation effect indexes of the two groups were
compared. Results: after comparing the total curative effect between the treatment groups, the patients in the observation
group were higher than those in the control group (P < 0.05); After comparing the rehabilitation effect between the
groups, the scores of depressive symptoms, self-care ability and quality of life in the observation group were better than
those in the control group (P < 0.05). Conclusion: using neurorehabilitation therapy in the early stage of treatment can
effectively improve the depressive symptoms of patients, further improve the clinical treatment effect, enhance patients'
self-care ability and improve their quality of life, which is suitable for reference and application in grass-roots hospitals.

[ Keywords] Post Stroke Depression; Early Neurological Rehabilitation; Self Care Ability; Depressive Symptoms;
Quality of Life
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