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Changes of serum sex hormone level in old women with post stroke depression
Yin Yijun ,Wu Qin ,Chen Jing
(Department of Clinical Laboratory Medicine , Huangshi Central Hospital s Huangshi, Hubei 435000, China)

Abstract : Objective To observe the changes of serum sex hormone level and its relationship with post stroke depression(PSD)
in old woman. Methods 41 old women with PSD(PSD group) ,41 old women with stroke but without depression(non-PSD group)
and 41 healthy controls(control group) were enrolled and detected for serum levels of serum estradiol (E2), follicle — stimulating
hormone(FSH) , luteinizing hormone(LLH) , testosterone(Te) and prolactin(PRL). Depression status was assessed with Hamilton
Serum levels of E2 and FSH in PSD group was

lower than those in non-PSD group and control group(P<C0. 01), but PRL level was higher(P<C0. 01) There was no statistical

Rating Depression Scale(HAMD). And correlation analysis was performed. Results

difference of the other hormone levels between the three groups(P>>0. 05). In PSD group,serum E2 and FSH level were negatively
correlated with the score of HAMD(withrof —0. 38 and —0. 28, respectively, P<(0. 01) ,serum PRL level was positively correlated
with the score of HAMD(»=0. 21, P<C0. 01). Conclusion
with PSD, which could be closely correlated with the morbility of PSD. Serum hormone level could be used for the prediction of

There might be obvious disorder of sex hormone levels in old woman

PSD.
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