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Clinical research of solution-focused brief therapy with sertraline for post-stroke depression Wan Qirong, Wang Zhi-
hong, Hu Yarong, etal. Liyuan Hospital, Tongji Medical College, Huazhong University of Science and Tech-
nology, Wuhan 430077, China

[Abstract] Objective: To investigate the effects of solution-focused brief therapy (SFBT) with sertraline for pa-
tients with post-stroke depression. Methods: Seventy-eight patients with post-stroke depression were randomly as-
signed to the control group (n#=40) and experimental group (SFBT plus sertraline treatment, n=38) and treated
for 8 weeks. The efficacy was assessed with Hamilton depression scale (HAMD), National Institute of Health
Stroke Scale (NITHSS) and modified Barthel index (MBD before and 4 and 8 weeks after treatment. Results: After
treatment for 4 and 8 weeks, HAMD, NIHSS and MBI scores in two groups were improved significantly ( P<<
0.01), more significantly in the experimental group than in control group at two time points ( P<<0. 05). Conclu-
sion: It was concluded that SFBT with sertraline could more quickly and effectively improve the symptoms of post-
stroke depression, rehabilitate the neurological function and promote the ability of daily life.
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