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Relation between Poststroke Depression with Serum levels
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Department of Neurology, Kosin University College of Medicine, Busan, Korea

— Abstract

Background and purpose : Poststroke depression is common and linked to poor prognosis and higher mortality after
stroke. Previous studies suggest that high level of serum homocysteine and low levels of vitamin B12 and folate may
cause depression. However previous studies has showed large variation concerning the influencing factors of poststroke
depression. The purpose of this study was to evaluated the factor that influencing the poststroke depression including
serum levels of homocysteine, vitamin B12 and folate.
Methods : Beck depression inventory (BDI) was obtained in 62 patients with cerebral infarction, and the patients were

divided into non-depression group (BDI < 13) and depression group (BDI =

14) according to their BDI scores. Then,

we compared serum homocysteine, vitamin B12, folate, age, sex, Barthel index, Scandinavian stroke scale, acute aphasia
screening protocol, Korean version of mini-mental state examination and ischemic brain lesion between NDG and DG.
And also calculate the correlations between serum homocysteine, vitamin B12 and folate with severity of poststroke

depression.

Results : The NDG were 41 patients (66.1%) and DG were 21 patients (33.9%). Serum homocysteine, vitamine B12
and folate were not different between the groups, and these levels were not correlated with the severity of BDI. The
age, sex, BI, SSS, AASP, K-MMSE and location of ischemic stroke were not different between the groups.

Conclusion : Frequency of poststroke depression were high in patients with acute ischemic stroke. In contrast with
previous studies, poststroke depression was not influenced by the serum levels of homocysteine, vitamin B12 and folate.
And poststroke depression was not influenced by age, sex, physical handicap after stroke, aphasia, cognitive function

and location of ischemic stroke.

Key words : Poststroke depression, homocysteine, vitamin By, folate.
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1) Beck depression inventory (BDD)'™
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4) Acute aphasia screening protocol (AASP)"”
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5) Korea version of mini-mental state examination
(K-MMSE)*
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1A FUTHTable 1).

= ﬁ?é homocysteine, folate, vitamin B2 X+
H &Z7oA 153494 pmol/l, 7.1+4.1 ng/ml,
4344158 pg/mlo|QT L= N 137467 u
mol/L, 7.7+4.8 ng/ml, 693.6+419.7 pg/mlo]| Al A

Table 1. Comparison of characteristics between non-depression
and depression groups

Non-depression  Depression

group group p-value

(n=41) (n=21)
Age (years) 619 62.1 0.948
Sex (male/female) 25/16 1477 0.784
DM (%) 34.1 429 0.983
Hypertension (%) 732 76.2 1.034
Hyperlipidemia (%) 4838 56.7 0.453
Previous stroke history (%) 31.7 278 0.764

Values are mean +SD.
BDI; Beck depression inventory.

Table 2. Comparison of serum homocysteine, vitamin B12,
folate levels between depression and non-depression

groups
Non-depression ~ Depression
group group p-value
(n=41) (n=21)

Homocysteine ( #mol/L) 153 + 9.4 137 £ 6.7 0470
Folate (ng/ml) 71 £ 4.1 77 £ 48 0.563
Vitamin B12 (pg/ml ) 7243 £ 4158 6936 £ 419.70.761

Values are mean +SD.
BDI; Beck depression inventory.

Table 3. Comparison of characteristics between depression and
non-depression groups

Non-depression Depression

group group p-value
(n=41) (n=21)
Bl 876+ 268 819 = 283 0444
SSS 533 £ 90 ST = 113 0417
AASP 91.7 £ 82 850 = 206 0.168
K-MMSE 255 £ 53 231 £ 63 0129
Brain lesion
(right/left/bilateral) 2306976 4574510 0.200
Brain Lesion
(anterior/posterior/ 24/49/17/10 43/33/10/14  0.376

lenticulostriatal/multiple)

Values are mean =+ SD.

BDI;, Beck depression inventory, BI; Barthel Index, SSS;
Scandinavian stroke scale, AASP; acute aphasia screening protocol,
K-MMSE; Korea version of mini-mental state examination.
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Fig. 1.
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Relationship between BDI and serum
homocysteine levels in patients with
acute infarction. BDI ; Beck
depression inventory.
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Relationship between BDI and serum
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acute infarction. BDI ; Beck
depression inventory.
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Fig. 3. Relationship between BDI and serum

folate levels in patients with acute
infarction. BDI ; Beck depression
inventory.
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