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A : Clinically-defined VDep

B : MRI-defined VDep
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Depression and apathy following stroke
Mahito Kimura
Depatment of Mental Health, Nippon Medical School Chiba Hokusoh Hospital

Abstract

Depression and apathy after stroke are very frequent and significant influence on quality of life in stroke patients.
Robinson and his colleagues have argued specific relationship during acute period between the left frontal or left
basal ganglia stroke and the high frequency and severity of post-stroke depression. This relationship has continued
to dispute still remains unproven. Further research needs in this area.

The antidepressant treatment of post-stroke depression has been shown to improve activities of daily living,
cognitive function and survival rate. Thus, appropriate diagnosis and treatment of post-stroke depression are very
important. The apathy without depressed mood may mean the true apathy, in which cases, it is more effective
dopamine agonists than antidepressants such as SSRI. The patients with severe depression need rest, but the patients
with non-depressed apathy need behavioral therapy. In the future, it is very important the management by the
medical team and to establish a community network to provide care and support for post-stroke patients.
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Table 1 DSM-IV diagnostic criteria

medical condition
Subtypes

I. With major depressive-like episode

depressed mood or (2) loss of interest or pleasure
1) Depressed mood most of the day

2) Markedly diminished interest or pleasure

3) Significant weight loss or weight gain

4) Insomnia or hypersomnia

8} Psychomotor agitation or reterdation

6) Fatigue or loss of energy

8) Diminished ability to think or concentrate
9) Recurrent thoughts of death

C. Not bereavement

Mood disorder due fo a general medical condition, mood- incongruent delusions of hallucinations, or disorganized speach
The essential feature Is a prominent and persistent mocd that is Judged to be due to the direct physiological sffects of a general

I. With depressive features: predominant mood is depressed but full critéria for a major depressive episode are not met

A. Five {or more) of the following symptoms present during the same 2-week period. At least one of the symptoms is either (1)

7) Feelings of worthlessness or excessive or inappropriate guilt

B. Distress or impairment in social, occupation, or other functioning

. With manic features: predominant moced is elevated euphoric ot iritable
W. With mixed features: the symptoms of both mania and depression are present but neither predominates

—  minor depressien %

The diagnostic category “mood disarder due to stroke™ has four subtypes.
) Minor depression is a term taken from research diagnostic criteria (RDC) to designate a subsyndromal form of major depression re-
quiring at least two but less than five symptoms of major depression. (from APA, 2000)
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Fig. 1 Probability of survival following stroke for depressed and
non-depressed patients

Forty-eight (53%) of the 91 patients had died. Patients with di-
agnoses of either major or minor depression were 3.4 times more
likely. to have died during the follow-up period than were nonde-
pressed patients (OR = 3.4; 95%Cl = 1.4-8.4; p = 0.007), and
this relationship was independent of other measured risk factots
such as age, sex, social class, type of stroke, lesjon location,
and level of social functioning. (from Morris PL et at. Am J Psy-
chiatry 150: 124128, 1993.)
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Fig. 2 Change of MMSE scores in patients with post-stroke
depression who did or did not respond to treatment with
nortriptyline or placebo in a double-biind study

The data from two studies was marged based on dose of
nortriptyline (ie, 6-week trial in one and a 9-week trial in the
other). Repeated mesures ANOVA showed a groop by dose
interaction (F3, 108 = 4.45, p = 0.005) with significantly better
MMSE scores in the responder groop at dose of 75 (p = 0.036)
and 100mg (p =0.024). (from Kimura M et al. Stroke 31; 1482~
14886, 2000.)
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Fig. 3 Survival rates over S-year follow up stroke patients who
received a 12-week course of antidepressants or placebo during
the first 6 months following stroke

Probability of survival was significantly greater in the patients
receiving antidepressants (x*=8.2, d.f.= 1, P = 0.004, Kaplan-
Meier survival analysis, and log-rank test). (from Jorge RE et
al. Am J Psychiatry 160: 1823-1829, 2003.)
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