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Developments on the etiology and pathogenesis of post-stroke depression

WANG Ziwen', GAO Juan™’, BAI Yanmei’, ZHANG Zhiqiang*, ZHANG Jinku’

(1. Graduate School of Chengde Medical College, Chengde 067000, China; 2. Department of Neurology, Baod-
ing No. 1 Central Hospital, Baoding 071000, China; 3. Hebei Key Laboratory of Molecular Pathology and Early
Diagnosis of Tumor, Baoding 071000, China; 4. Department of Cardiothoracic Vascular Surgery, Baoding No. 1
Central Hospital, Baoding 071000, China)

Abstract : Depression is the most common complication of ischemic stroke, which has a great negative impact on
the functional recovery and quality of life of survivors. About 1/3 people are affected by post-stroke depression,
which makes it a serious social and public health problem. Reasonable prevention and treatment of post-stroke
depression requires a comprehensive understanding of the pathophysiological factors of the disease. A detailed
review of the etiology and pathogenesis of post-stroke depression can provide a more comprehensive and systemat-
ic scientific basis for the prevention and treatment of this disease in the future.
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2 G TR R 5 5 AR AR A 908 A (A I PR, 2 v 5 IR 2 18 Jn g I BE T KU > . PSD 1Y
o B AE S LA 7RO B s R 5T o T BBk 5 | S i) p 2 AR W 2 D R e fig . PSD SR I P &2k
Ve inekEts SR MR N . T FEN-EEA-E LR (hypothalamic-pituitary-adrenal , HPA) il (1) i %
TGS o T WS PR S B i Z AR G R

1 —REMEER

A S DB, A S kA PSD, BIFSEY R, WA 2 JA Y PSD YR A%l 28. 1%,
L4EN PSD WAAEARN 61%, IiZErPG 2 4660 PSD RAERTE S (79%) . SHMEMIL, Ll hE
90 d PYHRIARAE I AT EME ] AR T 550, otkiR PSD RHEZ 25 Wit r T BEMETE KM L A5 90 d
o 8 PG RE A 55 R PSD AR R TARVEBE B (OB E D SHABFOAR L, BT % A S
F7 (8 PSD B LIy, T ELIC R ol 8 22 S A i A v i/ 8 I e AV =i A7 o e e e o
K, MR AR RE S EREEA G, BRILZ A, PSD Hibadchy, AMFHESH R AR 4, i
WFFERRR . AP 18 AN A A VR PR P R 20 A i 2 e 5 S % sl R B OG- SRR

2 EYFHEXEXR

2.1 #HEEE

AL RN, H IR RS S ] BE 2l i A b R R S A eSS, TR B PSD, — 2L AL A
ELBAIN A PSD GRS 2, flan, PRS2 BIE R | MR E 45 32 7 (brain-derived neuro-
trophic factor, BDNF) S | AR FFEH | li/MrAESCHEE R | — A LA & R . OB AR IR EE
HAP R 2 12 5-F R (5-hydroxytryptamine, 5-HT) . BDNF AH2C3EA |
2.1.1 5-HT MIXHEH

5-HT YE R mafi & B FOAN R RER 2 BT, 5 PSD A7 B FH ARG, HEERAL TR0k 17q11. 1-
12 X3, 5-F R IZR (5-hydroxytryptamine transporter, 5-HTT) X} 5-HT 728 fif[0] 4% 15 25 521
YEH ., HRETWFIE REE A S-SR a RS R E 8l 7 X3 (5-hydroxytryptamine transporter gene-linked
promoter region, S-HTTLPR) JLRZAM:. S-HTTLPR EATKL (S) FIK (L) SfE, HILH 7
FETE 43bp BYAH A/ BRI Z 251, S S0 FE I FEAR T 5-HTT FL S sh i ek ifi v, 30 5-HTT KiAF%
i, PHUCBA A R AARAE 9 KB I R Mak 250 XF 641 Fl i 2 Hh (& 43 s, S-HTTLPR SS 44
JEPR R 2 B0 PSD (4 55, S-HTTLPR LL 464 56 AU A (4P PEFE T, TR, Kohen 45 fF 57 &
R, 5 L/LE /XL S BIAR I, S/S SLH A E PSD MM R L/L 5y L/XL JEH &1 3 f%, Zhao 251"
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R PR 1 JXUR 8 MK 66% , L/ 56 DR R (19 JXUR: B AR 50% , S 5 ) [l BE 46/, S-HTTLPR LL, LS+,
LL. LS JE[RRUR L SRR AT REXS PSD A By HEH],
2.1.2 BDNF #HCEEH

5 PSD 47 56 53 — A BB RS A Y A 11p14. 1 LY BDNF, BDNF 2 5 DR M ic 12 Fi it
Dl PERY T, RS — R IRZEZ S (single nucleotide polymorphism, SNP) | 7E%i 66 13 % i
T EHAERR (valine, Val) FIEZEMR (methionine, MET) IR RIRA L2530 BDNF 36 AR M7 i
b, SERMEITIERE, SFEAMAER A . Kim 510 276 4] PSD B Y 5-HTT, 5-FE A 2a %
& (5-hydroxytryptamine 2a receptor, 5-HTR2a) #I BDNF #H5C 3 K 2 M58 /R, 5-HTR2a 1438A/A
BN 5 H B PSD A3, S-HTTLPR S/S Fl BDNF Met/MET 3 K7 5 fi 45 26 8 (2 BEFNSE ) PSD A
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5%, Jin ST RN, PSD /NI X BDNF JH8hF IV (4FE CpG i (1745 2) A9 DNA FI Ak i
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5T
2.2 MZRHM
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2.3 #MHETF

FEMGAE T RECIRAS T, TRl 28 2R G0 b e o 40 B ™= A i A i R 7 S L3z A 55 PSD 1 & AR B DDA G
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