RSPy s 20239 Hi404% oM

X E S :1003-2754(2023)09-0785-04

+ 785 -

doi: 10. 19845/j. enki. zfysjjbzz. 2023. 0175

A o VRIS 9 S WL B A TR 22 YT 5 1

EEE,

AW, EZHMbmR, F

R

W OE: PSR (post-stroke depression, PSD)JE M4 HH G fe i W ZRE i R GL I R IE . A e AR &
PRI RGINE R MICT R G MR RS R T RS S TR A AR AL B SR R e A s
ABIIZYT 28 G 2L SR AR A vh S AR TR T SR AL Y mT g

KR APEIE;
hESHES:R743.3

ERALE; R
ERFRINAD : A

Research advances in the pathogenesis and risk factors of post-stroke depression WANG Haichao, MAO Senlin,
WANG Penguwei, et al. (The Second Affiliated Hospital of Harbin Medical University , Harbin 150081, China)

Abstract: Post-stroke depression (PSD) is the most common neuropsychiatric complication after stroke. PSD can

lead to unfavorable outcomes, increasing disability, morbidity, and mortality. Understanding the pathogenesis and risk

factors of PSD is critical for its diagnosis and treatment, which can provide new possibilities for the treatment of PSD.
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