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Abstract: Objective To evaluate the HAMD score of repeated transcranial magnetic stimulation (rTMS) combined with paroxetine
hydrochloride in patients with post-stroke depression (PSD) and the change of serum neuropeptide Y ( NPY ), corticotropin releasing
factor (CRF) and brain-derived neurotrophic factor (BDNF) levels. Methods 68 patients with PSD in the second affiliated hospital of
Zhengzhou university from November 2014 to February 2017 were randomly divided into 2 groups. The control group was treated with
paroxetine hydrochloride and the study group was treated with paroxetine hydrochloride + rTMS. The two groups were treated for 2
months. The depression score (HAMD,MARDS,SDS) ,serum NPY ,BDNF, CRF levels, clinical efficacy and adverse reactions were sta-
tistically compared between the two groups at admission and at the end of treatment. Results (DAfter treatment , the scores of MARDS,
HAMD and SDS in the two groups were lower than those before treatment,and the study group was lower than that in the control group
(P <0.05). @ The effective rate of the two groups was 94. 12% (32/34) higher than that of the control group 64.71% (22/34)
(P <0.05).® After treatment,the serum CRF level of the two groups was lower than that before treatment. The levels of BDNF and
NPY were higher than those before treatment, and the indexes in the study group were better than those in the control group (P <
0.05). @ The incidence of adverse reactions was not statistically significant between the study group 14.71% (5/34) and the control
group 8.82% (3/34) (P >0.05). Conclusion Paroxetine hydrochloride combined with rTMS is effective in the treatment of post-
stroke depression,which can effectively improve the serum levels of NPY ,BDNF,CRF and reduce the HAMD score. It reduces the de-

gree of depression,improve the treatment effect and does not increase the risk of adverse reactions and is safe.
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