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Abstract: Objective To investigate the clinical effect of Flupentixol/Melitracen combined with sertraline for treatment of
post-stroke depression(PSD) to provide a basis for taking effective preventive measures and improving the prognosis of pa-
tients. Methods A total of 100 patients with PSD treated in outpatient and inpatient department of Dongguan Hospital of
Nancheng between January 2012 and January 2015 were selected. The patients were randomly divided into observation
group and control group (n =50 each) according to random number table method. The patients in control group received
sertraline treatment,and the patients in observation group received Flupentixol/Melitracen plus sertraline treatment. Self-
Rating Depression Scale( SDS) score , Self-Rating Anxiety Scale( SAS) score and Concise Health Examination Survey Scale
(SF-36) score before and after treatment were compared between two groups. Results  Before treatment , there were no sig-
nificant differences in SDS and SAS scores between two groups (all P >0.05). After treatment,SDS and SAS scores in ob-
servation group were significantly lower than those before treatment in this group and after treatment in control group (all
P <0.05). Before treatment, there were no significant differences in the scores of each dimension of SF-36 between two
groups(all P >0.05). After treatment,the scores of each dimension of SF-36 ( except for body pain) in observation group
were significantly higher than those before treatment in this group and after treatment in control group(all P <0.05). There
was no significant difference in the incidence of adverse reactions after treatment between two groups( P >0.05). Conclu-
sions For the treatment of PSD, Flupentixol/Melitracen plus sertraline can significantly reduce patients’ anxiety and de-
pression symptoms and improve the quality of life,and its effect is better than that of sertraline alone.
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