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[Abstract] Objective: To investigate the occurrence, risk factors, and prognosis of post-ischemic stroke depression ( PSD ) . Methods: A
total of 180 patients with acute cerebral infarction admitted to our hospital between June 2023 and June 2025 were enrolled.
PSD was assessed at 2 weeks and 3 months post-onset, with patients divided into post-stroke depression group ( PSD group )
and non-depression group ( NPSD group ) . PSD was further classified into mild, moderate, and severe subtypes using the
Hamilton-Meier Adherence Scale ( HAMD ) . Clinical characteristics and incidence rates of depression within 2 weeks and 3
months were analyzed. Laboratory parameters at admission were recorded, and 60 healthy individuals served as controls for
comparative analysis. A 3-month follow-up was conducted using the modified Rankin scale to evaluate prognosis, with
subgroup analysis performed on early-onset PSD remission and non-remission groups. Results: The laboratory indicators in the
PSD group showed significant differences compared to the NPSD and control groups (P <0.05) . Neurological impairment
severity, cognitive dysfunction, anxiety levels, and elevated Hs-CRP were independent risk factors for PSD development.
Prognostically, the remission group in early-onset PSD demonstrated significantly better scores on the modified Rankin, BI,
NIHSS, MMSE, and HAMA scales compared to the non-remission group (P <0.05) . The remission group exhibited
statistically significant differences (P <0.001) in lesion volume, NIHSS scores, and Hs-CRP levels compared to the control
group. Key prognostic factors included lesion volume <15 ¢cm’, NIHSS <10 points, Hs-CRP <8 mg/L, and early
rehabilitation intervention. Conclusion: Defining key screening criteria for post-ischemic stroke depression, identifying
associated risk factors, and elucidating their prognostic impact provide clinical evidence for early prediction, identification,
and prevention of post-ischemic stroke depression.
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