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[ Abstract] Background Relationship between characteristics of hematoma and post—stroke depression ( PSD )

in patients with cerebral hemorrhage has not been fully identified so far. Objective To investigate the relationship between
characteristics of hematoma and PSD in patients with cerebral hemorrhage. Methods A total of 166 patients with cerebral
hemorrhage were selected in Harrison International Peace Hospital from January 2016 to June 2017, 20 cases were excluded,
and they were divided into PSD group ( n=66) and non-PSD group (1n=80) according to the incidence of PSD. Comparison
of gender, age, volume of bleeding, smoke history, incidence of combined diseases (including hypertension, dyslipidemia
and diabetes ) , NIHSS score and sites of hematoma ( including frontal lobe, parietal lobe, temporal lobe, occipital lobe,
basal ganglia area, brainstem and cerebellum ) was made between the two groups, and influencing factors of PSD in patients

with cerebral hemorrhage was analyzed by multivariate Logistic regression analysis. Results (1) Incidence of PSD was 45.2%
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in the 146 patients with cerebral hemorrhage in this study, thereinto mild depression accounted for 57.6% ( 38/66 ) , moderate
to severe depression accounted for 42.4% (28/66) . (2) Volume of bleeding in PSD group was statistically significantly more
than that in non—PSD group, NIHSS score as well as incidence of left frontal lobe hematoma, left temporal lobe hematoma and
left basal ganglia area hematoma in PSD group were statistically significantly higher than those in non—PSD group ( P<0.05) ;

there was no statistically significant difference in male proportion, age, proportion of patients with smoking history, incidence
of hypertension, dyslipidemia, diabetes, right frontal lobe hematoma, bilateral parietal lobe hematoma, right temporal
lobe hematoma, bilateral occipital lobe hematoma, right basal ganglia area hematoma, brainstem hematoma or cerebellum
hematoma between the two groups ( P>0.05) . (3) Multivariate Logistic regression analysis results showed that, bleeding
volume [ OR=2.036, 95%CI (1.315, 3.149) ], frontal lobe hematoma [ OR=1.732, 95%CI (1.241, 2.416) ) and
temporal lobe hematoma [LOR=1.795, 95%CI (1.262, 2.555) ] were independent influencing factors of PSD in patients
with cerebral hemorrhage ( P<0.05) . Conclusion Volume of bleeding, frontal lobe hematoma and temporal lobe hematoma

are independent influencing factors of PSD in patients with cerebral hemorrhage, thus we should carry out targeted treatment for

patients with large volume of bleeding, frontal lobe hematoma or temporal lobe hematoma, to reduce the risk of PSD on clinic.
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Table 1 Comparison of clinical features between the two groups
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Table 3 Univariate Logistic regression analysis on influencing factors of

PSD in patients with cerebral hemorrhage
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Table 4 Multivariate Logistic regression analysis on influencing factors of

PSD in patients with cerebral hemorrhage
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