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Abstract: To analyze clinical effect and safety of paroxetine and sertraline hydrochloride used for
depression treatment after cerebral stroke, 58 patients with depression after cerebral stroke were
chosen as the objects of study, and they were divided into two groups at random according to the
numeration table. 29 patients in the control group were treated with paroxetine, while the 29
patients in the experimental group were treated with sertraline hydrochloride. Clinical effects and
safety of both groups were compared and summarized. Results show that, before treatment,
Self-rating Anxiety Scale (SAS) score and Self-rating Depression Scale (SDS) score of both groups
had no statistical significance (p>0.05). After the treatment for 2w, 5w and 7w, negative mood
improved significantly, and score difference of both groups at two points in time after the treatment
had no statistical significance (p>0.05). But according to adverse effects of both groups, the total
occurrence rate of adverse effects in experimental group was obviously lower than that of the
control group, and the difference had statistical significance (P<0.05). Thus, it can be concluded
that both paroxetine and sertraline hydrochloride can gain the ideal effect when being used to treat
depression after cerebral stroke, and they contribute to improving patients’ negative mood. But by
contrast, adverse effects of sertraline hydrochloride are fewer, which indicates its safety is higher
and deserves to be promoted and applied clinically.

1. INTRODUCTION

Cerebral stroke is common clinically, with high disability rate, and it results in severe impacts on
patients’ physical and psychological health, and living quality. Depression is a common
complication of patients after cerebral stroke. The clinical survey data show that among all cerebral
stroke patients, occurrence rate of depression is as high as 40%-50%. The main clinical
manifestations include abnormal low mood, few words, sleep disorders and interest decline, etc.
Some even have the idea of suicide. These cause severe impacts on clinical treatment and prognosis
[1,2]. Thus, during clinical treatment of cerebral stroke patients, protopathy requires to be treated.
Meanwhile, collaborative treatment of depression should be stressed for the patients in need so as to
maximize curative effect. Paroxetine and sertraline hydrochloride are common medicines of
depression after cerebral stroke, but the clinical reports on treatment value of both are few. 58
patients with depression after cerebral stroke were chosen in this paper to compare and analyze
treatment effect and safety of the two medicines so as to provide reference for clinical medication.

2. DATA AND METHOD

2.1 General data

The 58 patients with depression after cerebral stroke were chosen from the hospital from April
2015 to December 2017. All of them received relevant examinations and were diagnosed with
depression after cerebral stroke. They conformed to relevant diagnosis standards set in
cerebrovascular disease academic conference and depression complied with relevant diagnosis
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standards in Chinese Classification and Diagnosis of Mental Diseases. The research content was
approved by relevant ethics committee. Besides, patients and their family members knew the
situation and voluntarily signed relevant letter of consent. The following patients were excluded:
accompanied with other organ function diseases, with severe mental disorders, with tumor and with
hyperalgesia to the medicines used in the research; those who did not the research; those who could
not complete the research due to other factors.

Among the 58 patients, there were 33 male patients and 25 female patients, with the age of 36-75
and average age of 59.35+6.77. The course of disease was 1-10m, and the average course of disease
is (5.35+1.41) m. there were 14 patients with combined cerebral infarction, 10 patients with
coronary heart disease, 28 patients with hypertension and 6 patients with cerebral hemorrhage. All
patients were divided into control group (29 patients) and experimental group (29 patients) at
random according to the numeration table. Baseline information difference of both groups had no
statistical significance (P>0.05).

2.2 Method

The patients in both groups received symptomatic treatment and rehabilitation treatment of
cerebrovascular disease. On this basis, the experimental group took orally sertraline hydrochloride
(manufacturer: Pfizer; approval No.: GYZZ H10980141) in the morning. The starting dosage was
adjusted to 50.0mg/time (once per day), and the dosage was increased to 100mg/time according to
patients” clinical effect. The control group took orally paroxetine (manufacturer: Tianjin Smith
Kline & French laboratories Ltd.; approval No.: GYZZ H10950043) after breakfast, 20.0mg/time,
once per day. Both groups were treated for 8w.

2.3 Curative effect criterion

(1) The negative mood was assessed before the treatment as well as 3w, 5w and 7w after the
treatment. SAS was used to score, and the total score of the scale is 80. The higher score means
more severe anxiety. The total score of SDS is 80, and the higher score means more severe
depression [3,4]. (2) Occurrence rates of adverse effects were observed and recorded after clinical
treatment.

2.4 Statistical method

All data generated in the research were processed with statistics software package (SPSS21.0).
Independent sample value test was used for measurement data “mean zstandard deviation”.
Chi-square value test was used for enumeration data “rate”. If the difference has statistical
significance, it is expressed with P<0.05.

3. RESULTS

3.1 SAS and SDS score difference of both groups at each pint in time

Before treatment, SAS and SDS score difference of both groups had no statistical significance
(p>0.05). After treatment for 3w, 5w and 7w, negative mood improved significantly, and SAS and
SDS score difference of both groups after treatment had no statistical significance (p>0.05) (Tab.1).

Tab.1 SAS and SDS score difference of both groups at each pint in time (;J—r S)

Group Time SAS (score) SDS (score)

Before treatment 53.52+4.79 51.03+5.03

Experimental group(29) Treatment for 3w 32.35+4.62* 29.79+5.00*
Treatment for 5w 23.77+4.03* 22.23+4.44*

Treatment for 7w 14,53+3.77* 12.01+3.82*

Before treatment 52.79+4.82 50.97+5.00

Control group(29) Treatment for 3w 33.39+4.71* 31.13+4.98*
Treatment for 5w 25.92+4.00* 25.00+4.76*

Treatment for 7w 16.66+3.45* 14.43+3.93*

Note: (1) compared with pre-treatment, * means P<0.05; t values in the experimental group are
17.13, 25.59 and 34.45 respectively; t values in the control group are 15.50, 23.10 and 32.82

362



respectively; (2) in the inter-group comparison at each point in time after treatment, P>0.05; t value
is 1.18 after the treatment for 3w; t value is 2.04 after the treatment for 5w; t value is 2.24 after the
treatment for 7w;

3.2 Comparison of occurrence rate of adverse effects after treatment

Seeing from adverse effects of both groups, total occurrence rate of adverse effects in the
experimental group was significantly lower than that in the control group, and the difference had
statistical significance (P<0.05) (Tab.2).

Tab.2 Comparison of occurrence rate of adverse effects after treatment (n,%)
Group N  Mouth parched and tongue ~ Nausea and Headac  Nocturnal  Tota
0. scorched vomiting he enuresis I
Experimental 29 1 1 0 1 10.3
group 4
Control group 29 2 2 2 1 24.1
4
¥ / / / / / 5.74
P / / / / / <0.0
5

4. DISCUSSIONS

Depression is a common and severe complication for the patients with cerebral stroke, and
causes the threat to patients’ physical and psychological health, with the different degree of
depression. In current stage, clinical treatment of depression after cerebral stroke is mainly achieved
with non-medicine scheme. The common treatment means include rehabilitation therapy, electric
convulsion therapy, psychotherapy and hyperbaric oxygen therapy, etc. Drug therapy is a common
and non-physical therapy. In the early stage, tricyclic/ tetracyclic antidepressant drugs are often
used, but traditional drugs have negative reactions with different degrees. So, their use is hindered
in clinical promotion [5,6]. 5-HT selective seratonin re-uptake inhibitors (SSRIs), selective
noradrenalin reuptake inhibitors (NARIs), and selective dopamine reuptake inhibitors (NDRIs)
belong to new clinical antidepressant drugs, and they gain more ideal clinical effect because of their
lower adverse effects. In this research, paroxetine and sertraline hydrochloride are typical selective
5-HT re-uptake inhibitors which achieve the treatment through promoting the increase of synaptic
cleft 5-HT concentration [7,8].

Based on the research results, SAS and SDS scoring indexes show that both groups have no
significant differences before the treatment and at each point in time after the treatment. This
indicates that the application effect of the two medicines is ideal. After the treatment, SAS and SDS
scores are obviously lower than that before the treatment. The data indicate that the two medicines
can gain good clinical effect and contribute to improving patients’ anxiety, depression and other
negative mood as well as their clinical manifestations depression. In addition, in terms of adverse
effects after the treatment, the occurrence rate of experimental group is significantly lower than that
of control group, which indicates that compared with sertraline hydrochloride, paroxetine
contributes better to reducing adverse effects. The reason may be that after sertraline is taken, its
affinity to a, B, D, 5-HT and acetyl choline receptors is lower [9,10]. The patients with depression
after cerebral stroke are mostly middle-aged and old patients. Considering such patients are mostly
accompanied with other types of underlying diseases, sertraline hydrochloride is recommended
clinically.

In conclusion, both paroxetine and sertraline hydrochloride can gain the ideal effect and
contribute to improving patients; negative mood when they are used to treat the patients with
depression after cerebral stroke. But by contrast, sertraline hydrochloride leads to fewer adverse
effects, indicating its safety is higher and deserves to be promoted and applied clinically.
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