TR E S SRR E 245 2013 4E 2 4535 54552 ] Chin J Phys Med Rehabil, February 2013, Vol.35, No.2 - 123 -

WA RS B R PO ZRia )7 It At e
SHIEIP RGN U =3

EEa R AICE EED
(# ZE] BE SRR B U1 2R s 205 ke s . ik RIDBENLE 7 %
PKE 60 (51 R AE I AT £ 5 3 R IR 41 RO R, 2 4R A T R LR ISR IR T AL e L LR A L

IR BUR R UM S, 23500 TR I7HT JRIT 4 J8 5 R F 1L RO - X2 52 N7 Ak ] B T Affy 3¢ | DU 2R i
iR 5% (HAMD) J% Barthel 841 ( BI) P53 % 2 4L AP ROV E . R IBIT R IRIT ALEH K v U
49 R Bt ) A (708. 59 £ 181.82) ms, IEBfE 7 (91. 02 £ 10.23) % , HAMD #4508 (11.1 +£3.2) 4, BL ¥4
H(T4.1 £9.4) 53 5 Xk BELLIEL Fr U2 S0 I6F 8] 4 (840. 35 +190. 56) ms, IEBH AN (72. 41 +11.64) % ,
HAMD PF434 (14.6 £4.2) 4% BLPFS M (61.8 +£10.5) 43,2 4L #H FRHEAR ¥ HBIATT W 3% (3P <
0.05) ;I H bS8 AR 1 AR T 4 A et el e A S 35, S 00 IR ) 22 5 S BLAT e 24 B8 L (B P <0.05) , 45
W AT IEIRE B PRI 25 A I S P o A 0 F AR A8 5 1 IR0 B ) S AR RE AR, %o i v A H
AT ShRE ) B A HEAEH

[RE8A)  WGRESE; AR, Tk, BRSO
The effects of cognitive therapy combined with picture recognition training on post-stroke depression LU
Xue-song ™, ZHOU Shu, LIU Yi-xing, LU Bing-xun. * Department of Rehabilitation Medicine, Zhongda Hospital
Southeast University, Nanjing 210009, China

[ Abstract]

training on depression after stroke (PSD).

Objective  To investigate the effects of cognitive therapy combined with picture recognition
Methods

domized into study and control groups. All accepted routine rehabilitation therapy. In addition, the study group ac-

Sixty patients with PSD after cerebral infarction were ran-

cepted cognitive therapy combined with picture recognition training. The effects were assessed in terms of average
reaction time and accuracy in picture recognition, and using the Hamilton depression rating scales (HAMDs) and
the Barthel index (BI) before and after 4 weeks of treatment. Results The average reaction time and accuracy in
picture recognition and the HAMD and BI scores improved significantly in both groups. The effects in the study
group were significantly better than those of the control group. Conclusion Cognitive therapy combined with pic-

ture recognition training can alleviate depression symptoms and improve ability in the activities of daily living after

stroke.

[ Key words] Cerebral infarction;

Depression;

Jigi 25 v JS AR ( post-stroke  depression, PSD) 2 ik
AR HONH UL RS SR AR SC S g &
%R 20% ~50% 2 PSD AN S35 i A4 0 i i
REARR, ) st 78— e A R SR T REK A2, fofi e
2 IR I IA) ZE K B8 IR BE B8] K9 48R i
W 28 I 2 P S PSD e R LA B B I R
S, ABFGEIRA RN 2 5 R U 2556 A
B Je B R £ R AT T30, I TR A 5 45 T 0 U &=
Y%t A HEATRE I, & BR800 35, AR
S 1 K B H A2 15 15 3 (activities of daily living, ADL) fig
papSrEEiTE AU E .

DOI:10. 3760/ cma. j. issn. 0254-1424.2013. 02. 010

VR BT 2210009 5 AT, AR R B B B BREAR R~ Bk (B 5 A

H B0 7T ERCE R T BE R AR R (JRIE M2 SRR

Cognitive therapy;

Picture recognition training

BOE E=Pp7 A

— M5
HEEH 2005 4F 1 H % 2006 4F 3 H [611E /7 BE R
TRYT A AL S AR B E 60 5], 34 R kA AT B IR R
9 , LI R IZ WA 26 1995 454 45 4 VRN L4595 25
AU S A RS W RS N O 28 U CT Bk
MRI KA IESE , AR B E B UUEBE, A 76 AR R
TRE, I FE > 2 J8 . T B YA & v RS A o
FKEZWHRIE (55 B TTAS) G TR Pl A5 114 12
Wids -1 D% K 05 70 AR fi % ( Hamilton Depression
Scale, HAMD) 17 TIRIAS 543 =8 435 S bR A7 7E =L iR i
g B 0 i ol R A & A Ao B A AT AR I R . R
BEML L - 2 0 L3R B8 3 4 iR o7 A1 e X R 4,



- 124 - rh AR B 24 5 2 2013 4E 2 J145 35 %452 1 Chin J Phys Med Rehabil, February 2013, Vol.35, No.2

HH 30 4], RITASEAE B8 i, &o12 B AR
(58.5 +8.6) % ; ZEAMAwdiE 19 151, 45 M e 11 151] ;P24
THEFRA (9.6 £3.2) 4, XTHRAIAFH 17 1],
2 13 I AR (57.2 £9.0) & s Ze Mk RE 17 19, 45
M P 13 5] 5 P32 BB AERR M (9.0 £3.8) 4F, 2 4
SEEEN AFY IRES AL T3 52 O R R4 )
ZR TGRS (P >0.05) , ARk,

— 3RS

2 HHEE e 2 NRLR BIG Y7 At B aE TR
Yk, BRI N 005G 38 T A R T O e 00 Fii (4 1)
REVINZE Mo R 805 e sy e ATl R
BIFE  IRIT AR IR 28PN i K P R )
Yk, AR N G . @7 R &R it
CMBTT F A IR, TR B [ BB 3 AR ST A ST, LA
JUE R I AR A B At 5 B, DA e S 3 o S0 L
Je e e o | o il R 0 R 5 B i 2R A7 TR R R Y
G PRERIREE L SR (TR R 24 C) ik
FH 3 5K AR TR A (AL 38 e b B ) 0 7 22 i 1
A PUEST B I S TR U7 (g« 5 <A
R B R BEPLIR A A ORI 5 (1), 32 B
PR IR RSP R A, AR B R A gk
Bh, B R 28R # e, oA 100 6 cm x
12.3 em, ZAE & Wn w8 b 524 100 em, B/ 23
WHUN 450 WK, Ak B R RR22 3 1 s, o35 a] B et 1]
M1.5 s, WA S L, 5238 W A F el e
T (A 1E D SR AT L A2 AR e R e

BL RS GERE e 50 ) BTALE S ] K0
TR R EUT

T(

B, AR A L 2 O BLEHER A 0. 10, K5 &
o8 B shic st 2 ik ROV A IA] M iR It FE
FFEE 135 s MKE 30 s, 76 LR R sl Zrad #2 v,
R FE AR A S 55 A B I S S R
AT IEME R 5, R RS [ Sk, DA DA Jin
SRS DT BRI, AT % BB il
SIVIZRAERIAYT 2 WK, BRRIFEE 45 min, ESHRYT 4 4
R,

= IR0 E bR

FIRITHT IRYT 4 JA 5 iR R B T A BE R
TIPSO, BARPE 2 Fe e 46 . O R 1550 B2 0 st 1]
KRR i LI R 52 H sl skARR R IE R RS Y
REFE] K E 1R %, @R HAMD 26 (17 WA ) 3
FENE SR PIABRR LR 43 B8 S B £ 3 A ™ A
JE |, A I R ) S ) SR Barthel 15
B (Barthel index, B) PF70 % A ¥ ADL 68 J1 47
PPRE ,100 43 K phsr 75 ~95 43 FR FEMRHS 50 ~ 70 43
R BRI, 25 ~ 45 3 i E EEARES 0 ~ 20 4 A ik
e,

LSy a o

AW EIE LA (2 +5) Fov, K SPSS 10.0
WG 2F A AT 58 o3 A, Gt 2= ik e ke
5, P <0.05% R =5 HAGIH A X,

# R

— TR 2 A T N2 a8 R T

TR 2 LR TR PR (0 B - 249 SR vt Tl &% G
BRI 22 TG L (FIP >0.05) ;7028 4
JERGITIE B 2 2R T 3R B4 1 2 5 I ek ]
IEBRARIGEGR YT ATV W EGE (P <0.05) , Jf H g
FEPRIY LAY T 2 R 1 B R B R 3, 5 0 R A 1]
R HA G E (P <0.05) , BRI
1,

R IRYTHT A 2 AL P R RO BRI ] K TE A R

A (x +5)
41 %k B R A ] (ms) R RSB IR (% )
‘ Wi e Wi
N 1001.29 = 708.59 + 52.78 91.02 +
SEPEY)
wTA 30 195.14  181.82%  13.15  10.23*
990.51+ 840.35+ 5431+ T2.41+
& 4]
MBAL 30 504717 100, 560 12,98 11.64°

H SIRITRT AL, *P <0. 05 ; S5xt B4R T IR Hgs PP <0. 05

T IRITHIG 2 418 HAMD % BI PE4r He#R

JRITRT 2 4HEF HAMD K BI PE4r4H 1A 2% S48 )¢
Gt E L (P >0.05) ;002 4 FRYT e, RIW 2
B HAMD & BI PE4r4 43077 1 A el (3P <
0.05) , 3 H LLIA YT 4L & R F5 A 0 oo 36 g 7 40



FrAEy IR st SRR AR 2013 4E 2 H4535 5552 ] Chin J Phys Med Rehabil, February 2013, Vol. 35, No.2 <125 -

&SN IR R 22 S BRSO T (BP <0.05)
HARRE L 2,

R2 2 HEEVEITH S HAMD & BLIFAF A (4, % +5)

; HAMD P-4 BI 34>
A TR . TR, -
Wi P e e wom vk
AT 30 16.7+4.3 11.123.2*" 46.6+10.9 74.1+9.4*
XTHAZH 30 17.0+£5.0 14.6+4.2* 47.4+11.2 61.8 +10.5*
S NIRRT R, P <0. 05 ; SRR PR HL#s, PP <0. 05
i ®

HagxF PSD B &ML A 5e 2 T, —iH
INK PSD AT e S IR 5 rh AR ol 28 R G405 ph2e
YT RS FhkE 2 OB A %50, PSD i
HAEOHL ERIUNIEWIEE (5.0 R SR, 1T
h IR TG shEE ) 25, NRERD A R AR ULk, T3
HAPZTRE & ADL BE S 5525 5 an SR s PRIA 7 AN
PR A A= BRI J7 11 0 B &2, 1 Z2 40058 3 T 1 & 1Y) 11
PG 25 KA TR R 0 SRR BT 22 N B, R M
PLE IR #2510 BRI ERXF PSD £ 35 14 25 T SR A4 SE AR
TRITHN 85 B U B R AT oA 2 2 T A B A 1 Tl 2 R
KA EERIFHEN

AHSEAFFEHE Y DHIT 5] I 2% PSD BE Y
PIABY T , $2%5 ADL g J7, {H X 2ey7 vk = BEam 4T 1
SR B BT, X AT N 2 B O VR A BRT
A5 R it — A B T A, B AR AT vk S A
WRIIZRAIT PSD &, R IAIT AL E 4 4 AIRYT
Jei , HLE R R0 2 s o B[] B B AR HAMD $F43
BI ¥4 34 & 4 T X% IR ZH /K SF (¥IP <0.05) s HAB 7
ML AT BEALHE AT 5 i A RIS 25 KAt h B
Pt PESZ /R TR B A7 R SRz asd SHe i B 52 i ok 2L
TGN N A B AR Oy 2 A ek AR R 5
PN A AT ol = 3 TRl B AN 48— | 23697 Th i
PR ER N 1 B 0 TR, AT O AR Al
AL, T T BR AN B PR 4, (e (o 2 B i 5
RITIE RS A BREINGD, B R BEUN0Z R
— R RN T , B B B R AR PR R
MNP L 25 3 2 2R 37 303 %o I 1 B A )
SN SR FH S 7 i 1] S o R0 A 27 B 7
gAY ARG IR T 4 R AR R R I S
PR S SR R) [ C EE A N EE B
Bl S, AT R — A R N G A AN R B
BRI R AT RIS ik BRI 2R
IEHAR, SCRITAT 2097 F B, ie e — 245 B PSD
HBHTIEAS BA NS R SR B AT B X e,

Wi AR, A AT PSD B T 1 2
K AT, AT AR £ 5 LS A ik () $A B 2 sl
G2 H RIS X & ML iE M ADL
PR B EHEE L,

L5 LRk AR as SRR I AN R R
PUIIZIGY7 PSD o B W A7 3%, iedt— 2
PSD fEE X {5 B0 T S PN BE 7, e LA AR
1526 X ADL DIRE , 27 X BB )7 P AE A5 I PRAfE ) NE
Mo

2 £ X #

[1] Bour A,Rasquin S,Aben I,et al. A one-year follow-up study into the
course of depression after stroke. J Nutr Health Aging,2010,14.488-
493.

[2] Dafer RM,Rao M, Shareef A, et al. Poststroke depression. Top Stroke
Rehabil ,2008 ,15:13-21.

[3] Ellis C,Zhao Y,Egede LE. Depression and increased risk of death in
adults with stroke. J Psychosom Res,2010,68 :545-551.

[4] "PAEPRZRL 22, % JEM0 M BOAG 12 W 2 5. P AR PR 2 R R K
1996 ,29 .379-383.

[5] BeL5, 3 4. 5 R M B AT. K V0 10 p R 2 BOR
1998 :210-213.

(6] "HEATHEARAGIZE N 2 fTA R RTFM. Ja hEE
ST E R A, 2005 :225-227.

(7] 247 Bl . IZE b A RS20 AR YT, dbat. S B Rt
1996 :8-13.

(8] REEAL, Flibe o, JE1BE. A v J5 AR AT ARG YT . I PR AR 280 %%
Ik7,2007,20 :68-69.

[9] Teoh V,Sims J,Milgrom J. Psychosocial predictors of quality of life in
a sample of community-dwelling stroke survivors: a longitudinal study.
Top Stroke Rehabil ,2009,16:157-166.

(107 VLLL, BT, B2k, 45, W B TR0 B0A o7 1 W M i R A8 J5 1A bk
AT RONEE. hARY B 2 5 HER 20,2006 ,28 :807-810.

[11] Arseniou S, Arvaniti A, Samakouri M. Post-stroke depression : recogni-
tion and treatment interventions. Psychiatrike,2011,22,240-248.

[12] Weedt RIER e, P9ICE =& I YT T A b s
ARG RONEE. PUIRTR DA, 2007,20:83-85.

(137 RGER G ETL, kb, AEIAT IR Y7 %l A b s AR #h 23
RSB BT RIOULZE. IS+ 19442 ,2008 ,21 :24-25.

[14] Norcross JC, Hedges M, Castle PH. Psychologists conducting psycho-
therapy in 2001 ; A study of the division 29 membership. Psychothera-
py,2001,39:97-102.

[15] EHESF ERER, B S, WA AIRIT R R AT I 1T
RO, R LG HE T A 4R, 2011 ,25:933-936.

[16] Leichsenring F, Hiller W, Weissberg M, et al. Cognitive-behavioral
therapy and psychodynamic psychotherapy : techniques, efficacy, and
indications. Am J Psychother,2006,60 :233-259.

(&1l 5 :2012-11-16)
(AR5 )



	123.pdf
	124.pdf
	125.pdf

