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[ Abstract] Objective To explore the heterogeneity of clinical symptoms between genders in patients with post-stroke depression
(PSD). Methods A total of 501 patients with acute ischemic stroke in Affiliated Hospital of North China University of Science and
Technology from December 2020 to February 2022 were selected as the subjects. Their general clinical data were collected, and they
were evaluated with National Institutes of Health Stroke Scale (NTHSS) and the activities of Daily Living ( ADL) scale within 24 hours
after admission. One week after admission, the depressive mood of patients was evaluated using the 24-item Hamilton Depression Scale
(HAMD-24). SPSS 26.0 was used for statistical analysis. Depending on data type, comparison between groups was performed using ¢
test, non-parametric test or X” test. Results Among 501 patients with stroke, 173 (96 men and 77 women) had PSD. PSD men scored
significantly higher than women [ (5. 44+4.25) vs (3.97+5.63) points; P<0.01] on NIHSS and significantly lower [ (68.07+20. 10) vs
(79.35%21.69) points; P<0.01] on ADL scale. With the single symptom of HAMD-24, PSD men scored significantly lower than
PSD women in depression [ 1.00(0.00,2.00) »s 1.00(1.00,2.00) points; P<0.05 ], but significantly higher in work and interest
[0.00(0.00,1.00) »s 0.00(0.00,0.00) points ], tardiness [ 0.00 (0.00,1.00) w»s 0.00 (0.00,0.00) points ], agitation
[0.50(0.00,2.00) »s 0.00(0.00,1.00) points |, systemic symptoms [ 2.00( 1.00,3.00) »s 1.00(0.00,2.00) points |, weight
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loss [ 1.00(0.00,2.00) vs 0.00(0.00,1.00) points ] and self-awareness [ 0.00(0.00,1.00) »s 0.00(0.00,0.00) points] ( P<0.05
for all). Among HAMD-24 symptoms, the scores for weight loss [ 1. 00(0. 00, 2.00) »s 0.00(0.00, 1.00) points] and for despair
[1.00(0.00,2.00) vs 0.00(0.00,2.00) points | were higher in PSD men than in PSD women (P<0.05 for both). Anxiety,

somatization, and sleep disorders were the factors with higher symptom severity coefficients in PSD patients of both genders.

Conclusion The clinical symptoms of PSD patients are heterogeneous between genders. Attention should be paid to the gender differences

in symptoms among stroke patients of in clinical practice.
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Table 1  Comparison of general clinical data between PSD patients of different genders

Item Male(n=96) Female(n=177) X? P value
Age(years, xts) 63.6+10.7 65.0+10.6 -0. 866 0. 388
BMI(kg/m?*, x+s) 24.8+2.8 26.3+3.4 -2.328 0.020
Marital status[ n( %) | 2.718 0.437

Unmarried 1(1.0) 3(3.9)

Married 86(89. 6) 66(85.7)

Divorced 3(3.1) 1(1.3)

Death of a spouse 6(6.3) 7(9.1)
Education level[ n( %) ] -1.378 0.168

Elementary school or below 30(31.3) 33(42.9)

Middle school 44(45.8) 31(40.3)

High school 20(20.8) 6(7.8)

College or above 2(2.1) 7(9.1)
Hypertension[ n( %) ] 59(61.5) 52(67.5) 0. 686 0. 408
Diabetes mellitus[ n(%) ] 45(46.9) 42(54.5) 1.006 0.316
Heart disease[ n( %) ] 16(16.7) 18(23.4) 1.218 0.270
Hyperlipidemia[ n( %) ] 42(43.8) 40(51.9) 1.152 0.283
Smoking[ n( %) ] 50(52.1) 4(5.2) 43.752 <0.001
Drinking[ n( %) ] 43(44.8) 1(1.3) 42.619 <0.001

PSD: post-stroke depression; BMI; body mass index.

x2 AEIER PSD BEME T BE G IR R fF AL ABAL LE B
Table 2 Comparison of neurologic deficits and infarction

area between PSD patients of different genders

Male Female
Item X2
(n=96) (n=T7)

P value

NIHSS(points, x+s) 5.44+4.25 3.97+5.63 -3.621 <0.001

ADL( points, xs) 68.07+20.10  79.35£21.69 -3.785 <0.001

Infarction area 5.226 0.632

[n(%)]

Frontal lobe 32(33.3) 32(41.6)
Parietal lobe 28(29.2) 30(39.0)
Temporal lobe 25(26.0) 27(35.1)
Occipital lobe 17(17.7) 9(11.7)
Basal ganglia region  45(46.9) 32(41.6)
Brain stem 15(15.6) 11(14.3)
Cerebellum 10(10.4) 13(16.9)
Other areas 16(16.7) 18(23.4)

PSD: post-stroke depression; NIHSS; National Institutes of Health Stroke

Scale; ADL: activities of daily living.
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Table 3 Comparison of HAMD-24 between PSD patients of different genders

[points, M(Q]? Q%)]

Items Male(n=96) Female(n=77) Z P value
HAMD-24 17.00(12.00,25.75) 14.00(9.50,21.00) -1.833 0. 067
Depressed mood 1.00(0. 00,2.00) 1.00(1.00,2.00) -2.053 0. 040
Feeling of guilt 1.00(0.00,2.00) 1.00(1.00,2.00) -0.815 0.415
Suicide 1.00(0.00,1.75) 1.00(0.00,1.00) -0.343 0.732
Insomnia-early 1.00(0.00,2.00) 1.00(1.00,2.00) -0.233 0.816
Insomnia-middle 1.00(0. 00,2.00) 0.00(0.00,1.50) -0. 820 0.412
Insomnia-late 1.00(0.00,1.00) 1.00(0.00,1.50) -0. 861 0.389
Work and interests 0.00(0.00,1.00) 0.00(0.00,0.00) -2.161 0.031
Retardation 0.00(0.00,1.00) 0.00(0.00,0.00) -2.244 0. 025
Agitation 0.50(0.00,2.00) 0.00(0.00,1.00) -2.612 0. 009
Psychic anxiety 0.00(0.00,1.00) 0.00(0.00,1.00) -1.292 0. 196
Somatic anxiety 1.50(0.25,3.00) 2.00(1.00,3.00) -0. 031 0.975
Gastro-intestinal 2.00(1.00,3.00) 2.00(1.00,3.00) -0.084 0.933
General somatic symptoms 2.00(1.00,3.00) 1.00(0.00,2.00) -3.443 0.001
Genital symptoms 0.00(0.00,1.00) 0.00(0.00,0.00) -1.856 0. 063
Hypochondriasis 1.00(0.00,2.00) 1.00(0.00,2.00) -1.274 0.203
Loss of weight 1.00(0.00,2.00) 0.00(0.00,1.00) -2.682 0. 007
Insight 0.00(0.00,1.00) 0.00(0.00,0.00) -2.562 0.010
Diurnal variation 0.00(0.00,0.00) 0.00(0.00,0.00) -0.709 0.478
Depersonalization/ derealization 0.00(0.00,0.00) 0.00(0.00,0.00) —-1.545 0.122
Paranoid symptoms 0.00(0.00,0.00) 0.00(0.00,0.00) -1.578 0.114
Paranoid symptoms 0.00(0.00,0.00) 0.00(0.00,0.00) -0. 180 0. 857
Helplessness 0.00(0.00,0.00) 0.00(0.00,0.00) -0.987 0.324
Hopelessness 1.00(0.00,2.00) 0.00(0.00,1.00) ~1.666 0.096
Worthlessness 0.00(0.00,1.00) 0.00(0.00,1.00) -1.039 0.299

PSD: post-stroke depression; HAMD-24 . Hamilton depression scale.

F4 RS PSD £2E HAMD-24 ZEFHI LK
Table 4 Comparison of HAMD-24 factor scores between PSD patients of different genders [ points, M(Q,, Q,) ]

Factor Male(n=96) Female(n=77) 7 P value
Anxiety/somatization 5.00(4.00,8.00) 5.00(4.00,8.00) -0. 406 0. 685
Body weight 1.00(0.00,2.00) 0.00(0.00,1.00) ~2.682 0.007
Cognitive disturbance 3.00(1.00,6.00) 2.00(1.00,5.00) -0.956 0.339
Diurnal-variation 0.00(0.00,0.00) 0.00(0.00,0.00) -0.709 0.478
Retardation 2.00(1.00,4.00) 2.00(1.00,4.00) -0.758 0. 449
Sleep disturbance 3.00(2.00,5.00) 3.00(2.00,4.50) -0.513 0. 608
Hopelessness 1.00(0.00,2.00) 0.00(0.00,2.00) -2.022 0.043

PSD: post-stroke depression; HAMD-24 . 24-item Hamilton Depression Scale.

#=5 AEMHH PSD EHEERTERHLE

Table 5 Comparison of symptom severity coefficients in PSD patients by different genders

Male(n=96) Female(n=77)
Factor Actual score Top score Symptom severity Actual score Top score Symptom severity
(points) (points) coefficient (points) (points) coefficient
Anxiety/somatization 574 1344 0.43 440 1078 0.41
Body weight 93 384 0.24 42 308 0.14
Cognitive disturbance 370 1440 0.26 268 1155 0.23
Diurnal-variation 26 384 0.07 21 308 0.07
Retardation 261 960 0.27 184 770 0.24
Sleep disturbance 311 864 0.36 241 693 0.35
Hopelessness 164 864 0.19 106 693 0.15

Symptom severity coefficient=actual score/top score ,the greater the symptom severity coefficient, the more severe the symptom cluster. PSD

depression.

: post-stroke
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