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Effect of affective disorder on recurrence of cerebral infarction in the
elderly
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[ Abstract] Objective To determine the effect of affective disorder on recurrence of cerebral infarction in the elderly.
Methods A prospective study was carried out on 102 elderly patients with identified affective disorder who hospitalized in our
Department of Neurology due to first attack of cerebral infarction from October 2012 to September 2013. They were assigned as
the observation group (group A). Another 102 first-attacked cerebral infarction patients without affective disorder admitted during
the same period were recruited and assigned as the pair-matched group (group B, without difference with group A in age, gender,
severity of infarction, and comorbidity). These patients were followed up for 1 year. Recurrence of cerebral infarction was
compared between the 2 groups. The compliance with anti-depressant or/and anti-anxiety agents was recorded in the patients of
the group A. Results There were 23 patients suffering from relapsed cerebral infarction in group A, and 11 patients in group B,
with the recurrence rate significantly higher in group A than in group B (22.5% vs 10.8%, P < 0.05). In group A, the recurrence
rate was 36.8% in those who suffered from both coexisting depression and anxiety, significantly higher than those having
depression (17.4%) or anxiety (21.6%) only. What’s more, the recurrence rate (30.4%) was comparatively higher in those with
poor compliance with drug therapy. Conclusion Affective disorder is an important risk factor for recurrence of cerebral
infarction in the elderly, and poor compliance with drug therapy increases the risk further.

[ Key words ] affective disorder; cerebral infarction; recurrence
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Table 1 The comparison of baseline conditions between two groups

(n=102)

Item Group A Group B
Male[n(%)] 62 (60.8) 60 (58.8)
Age(years, x+s) 71.7+4.9 71.3+55
Course(d, x+s) 7.2+51 6.9+53
NIHSS(x =) 71+27 74+25
Hypertension[n(%)] 69 (67.6) 65 (63.7)
CHD[n(%)] 25 (24.5) 26 (25.5)
Diabetes[n(%)] 41 (40.2) 44 (43.1)

NIHSS: National Institutes of Health Stroke Scale; CHD: coronary
heart disease; Group A: the observation group (cerebral infarction
combined emotional disorders group); Group B: the control group
(cerebral infarction group)
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Table 2 The comparison of cerebral infarction recurrence rate
between two groups

e 7
Group A 102 23 (22.5) 5176  0.023
Al 46 8 (17.4) 1183  0.277
A2 37 8 (21.6) 2499 0.114
A3 19 7 (36.8) 7.001  0.008
GroupB 102 11 (10.8)

Group A: the observation group (cerebral infarction combined
emotional disorders group); Al: depression subgroup; A2: anxiety

subgroup; A3: coexisted anxiety and depression subgroup; Group B:

the control group (cerebral infarction group)
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