XS Bl B A

20244E3 H H41 % 3

X E S :1003-2754(2024)03-0241-05

U HRE 5 AR 26 P R IR a7 b O 5 E R

®O&, EmWFE', BER', 4eH'mik, FEMIETR

T OE: ORI PRE DL AR , R R B R BSR4 R R T Rk
o AP R IESE T A BE R WIOT R AE AR T SRR BIR YT AR B TS SRR K, BB A R A 2 T IA
AR, H AT R & R R TT IR pR S 2 (R R R AR I 22, LI R AR AN BRAR . T O B Ay —
Fhzz 4 ARG RIG T Jrids , IEB 88 BN PR S A T2 32, A SCIE N T 3438 O LR B2 3 7 i 4 v s A A T 9
HERE B AE N G PRI A DGR YT O RARE S KA .

KEBIR: AR, EREE; O OHEE; E&ITE

FE 425 :R749. 1'3;R338. 63 SCRRARIAED : A

Research progress of psychological rehabilitation in the treatment of post-stroke depression DAl Jian, WANG Liging ,
CHENG Jiaxin, et al. (Department of Clinical Psychology , The Third People's Hospital of Guangxi Zhuang Autonomous Re-
gion, Nanning 530021, China)

Abstract:

ability and fatality rates, and imposes burdens to the patients family and the whole society. Post-stroke depression is a kind

Cerebral stroke is a common cerebrovascular disease that gives rise to the increases of the morbidity , dis-

of clinical complications for cerebral stroke patients, as a complication, post-stroke depression affects the treatment effect
and prognosis of stroke survivors, and has become a widely concerned public health issue. At present, oral psychotropic
drugs commonly used in clinical practice. Patients often have poor compliance and clinical efficacy is not ideal. Psycho-
logical rehabilitation , as a safe and effective clinical treatment method, has been accepted by patients and clinicians. The

current research progress is reviewed, in order to provide a basis and reference for clinical treatment of post stroke depres-
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sion and future research development.
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