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Treating Poststroke Depression from the Perspective of Depression Caused by Stagnation
TAN Yan, CAO Yang, LUO Min—hui, XIA Ye-wan, WANG Xin, NIU Zi-qing, ZHANG Wei
(The First Affiliated Hospital of Hunan University of Traditional Chinese Medicine, Changsha 410007, China)

ABSTRACT: Poststroke depression is a common complication after stroke, which has a profound impact on the prognosis of stroke pa-
tients. The article introduced the origin of the depression caused by stagnation theory. The pathogenesis connotation of the theory main-
ly includes two points: cerebral collateral stasis leading to vital activity dysfunction; nourishment deprivation of heart spirit leading to
depression. The article also explored the modern biological mechanisms of depression caused by stagnation as well as poststroke depres-
sion. It is believed that the pathological mechanism of poststroke depression is closely related to factors such as low cerebral blood flow,
platelet dysfunction, endothelial dysfunction, abnormal lipid metabolism, and inflammatory response. From the perspective of the joint
treatment of body and spirit, it is proposed that the treatment of poststroke depression should mainly focus on promoting blood circula-
tion and relieving depression. It is not only necessary to treat the stroke itself, but also to pay attention to the identification and inter-
vention of psychological disorders caused by the disease.
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