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Efficacy observation of escitalopram oxalate in the treatment of post-stroke depression and
its effect on serum S1003 and NSE levels
LI Nan,ZHANG Xu,YANG Yang
The Second Affiliated Hospital of Zhengzhou University, Zhengzhou 450003, China

[Abstract] Objective To observe the efficacy of escitalopram oxalate in the treatment of post-stroke de-
pression (PSD) and its effect on serum SI00B and NSE levels. Methods A total of 54 patients with PSD who
were admitted to the Department of Neurology in our hospital from January 2021 to August 2021 were prospectively
selected. According to the random number table method, the control group (n=27) and the observation group (n=
27), the control group took sertra Lin tablets, the observation group took escitalopram oxalate tablets, continuous
treatment for 8 weeks. Serum central nervous system specific protein (S1008) and neuron specific enolase (NSE)
levels were detected before and after treatment, and the degree of depression was assessed by HAMD. Results
There was no significant difference in the total effective rate between the two groups after treatment ( x*=0.220, P=
0.639). There was no significant difference in the HAMD score between the observation group and the control
group after treatment (1=0.664, P=0.510). The levels of serum S100@ and NSE in the group were significantly lower
than those in the control group, and the difference was statistically significant (¢1=2.821, P=0.007; 1=2.545, P=
0.014). Conclusion Escitalopram oxalate and sertraline have good efficacy and safety in the treatment of PSD,

and escitalopram oxalate has better improvement effect on serum S1003 and NSE levels in patients with PSD. Se-
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rum S100B and NSE levels may help to determine the prognosis of patients.
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Table 1 Comparison of the general data of the two groups
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PR 52 /% 22.22 29.63 0.386 0.535
SR L 30.77 40.74 0.573 0.449
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Table 2 Comparison of treatment effects between the two groups
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Figure 1 Comparison of treatment effects between the two groups
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Table 3 Comparison of HAMD scores in two groups before and after treatment (scores,xz+s)
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Figure 2 HAMD scores of the two groups before and after treatment
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Table 4 Comparison of serum S100p and NSE levels in the two groups before and after treatment (xs)
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Figure 3 Comparison of serum S1003 and NSE levels between the two groups after treatment
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Table 5 Comparison of adverse reactions between the two groups [n(%) ]
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Figure 4 Comparison of adverse reactions between the two groups
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