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Clinical association between intensive antihypertensive therapy and post—stroke depression in patients with acute
ischemic stroke HU Yan, ZHAO Yaya, GANG Shucheng. (Department of Geriatrics, Mingji Hospital Affiliated to Nan-
jing Medical University, Nanjing 210019, China)

Abstract: Objective  To investigate the effect of antihypertensive therapy on post-stroke depression (PSD) in patients
with acute ischemic stroke. Methods A total of 83 patients who were diagnosed with ischemic stroke by computed tomography or
brain magnetic resonance imaging within 48 hours after the appearance of symptoms from August 2020 to January 2022 were en-
rolled in this study, and they were divided into intensive antihypertensive therapy group (intensive group with 41 patients) and
standard antihypertensive therapy group (standard group with 42 patients) using a random number table. The goal of the intensive
group was to reduce systolic blood pressure to <130 mmHg, and the goal of the standard group was to reduce systolic blood pres-
sure to <140 mmHg. The primary outcome was the incidence rate of PSD during follow-up for 6 months after treatment, which was
defined as >8 points for Hamilton Rating Scale for Depression-24 Ttems (HRSD-24) , and secondary outcomes were cognitive tests
[ Addenbrooke’s Cognitive Examination Revised (ACE-R) and Stroop test ] and activities of daily living (Barthel Index). The
safety outcome was a serious adverse event. Results  After 6 months of treatment, compared with the relative changes of sys-
tolic blood pressure and diastolic blood pressure in the standard group, the systolic blood pressure and diastolic blood pres-
sure in the intensive group were reduced by 10. 6 mmHg and 5. 5 mmHg, respectively (P<0. 001 and P=0.004). In addi-
tion, the relative change of heart rate during treatment in the intensive group was reduced by 5. 0 bmp compared with that
in the standard group (P=0.034). After adjustment for random variables, there was no significant difference in the pri-
mary outcome (HRSD score) between the intensive group and the standard group during the treatment period, and HRSD
score in the intensive group was reduced by 1.2 (95%CI 0.8 to 1. 1, P=0.105). As for the secondary outcomes, compared
with the standard group, the intensive group had significant reductions in ACE-R (P=0. 045) and mRS (P=0. 036) and signifi-
cant increases in the scores of accuracy (P=0.027) , interference accuracy (P=0.033) , and animal naming (P=0.008)
in Stroop test. There was no significant difference in the overall incidence rate of serious adverse events between the two groups
at the end of the trial (y*=0.597, P=0.440).
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