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1) $¢% A9 E(Beck Depression Inventory SCALE,
BDI SCALE)E A&l $&5& Adsldg. o
1961 =AU 19783) AHD A& NFez ¥
ek FHE 63T 247 OARE $EF0E 2gka}
o, o3 Zol ey’

0~9 : no depression

10~15 * mild depression
16~19 :
20~29 :

»30 : severe depression

mild to moderate depression

moderate to severe depression

2) Activities of Daily Living Scales(ADL, QA&
#8589 7h)E Modified Barthel Index (MBD'¥& A}
434tk Barthel Indext 19659 Mahoney$} Barthelo]
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AL ™E A2E 2000 —

EA4x2) = SPSS for win 7.58 o] &3
Ao oA FE 00501818 R FELE AHEHA

=

. R
1. Yol Afat

ATRAREE 3A 198 QAR %Pz 45molam
BFvol G0SMRCH HAMRA 33

928 29, e 428 1090 %z d=
WeEageel 2%, M IHNRe 2%, HPR 79,
Yol 10201 2927
o, $&7Auhe] 229 0]tk (Table 1)

Table 1. General characteristics of patients

Variables

0,
(N) Results(N(%))
Sex(N=45) Male Female
19(31.6) 26(34.6)
Age 60.8
(Meanyy) [Min36.Max79]
Inf=33(734)
Impression Hrr(non-op) =
(N=45) 2(4.4)
Hrr(op) =10(22.2)
MCA terri=
Brain 2(4.4)
lesion BG?IC) =2_b(57.8)
site Bram:stem =
(N=45) 7(15.6?.
Combined =
10(22.2)
Hemiplegia _ Right=
(N=45) Left =23(5L.1) 2(48.9)

2. #23 3%

BDIZ #71g 25 AFEEE 98 o8 8y
(17.8%). 10-197°] 207 (444%), 20-297°) 12%(26.7%),
3074 ool 5%(111%). 244 oA 153012 HR3
FE 1804011tk
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Table 2. The number of post-stroke depression patients

Male  Femail  Total

Depressive patients(N) 6 9 15
Total patients(N) 19 26 45
D/T(%) 316 34.6 30

3 YAME fEs B

MBIZ B7He QYAF $95Y FFREE 07 o
37 6% (13.3%), 41-603°] 6% (13.3%), 61-80%°] 89

(17.8%), 813 o)Ao) 25H(556%) 22 HFHFFE 774
FolA}, (Table 3)
Table 3. Score of MBI

Score Number (%)

< 40 6 13.3

41-60 6 13.3

61-80 8 178

8l > 25 95.6

Total 45 100.0
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= Abstract =

Correlation between Post
Strolce Depression and
Actirities of Daily Living

Jeonga Lee, Jachyuk Lee, Seungman Yim*,
Sangdong Park

Dept. of Neuropsychiatry. Dong-seo Oriental Medical
Hospital. Seoul. Korea

DAL A2E 2000 —

*Dept. of Internal Medicine. Dong-Seo Oriental Medical
Hospital. Seoul. Korea
Objectives :

This study was to investigate the post-stroke
depression morbidity and to evaluate the post-stroke
depression in relation to activities of daily living by
using BDI(Beck's Depression Inventory)and MBI
(Modified Barthel Index) in 45 patients with stroke.

Methods :

The subjkcts of this study were 45 stroke patients
who were admittied to the Dong-Seo oriental hospital.

The post-stroke depression was determined by using
the BDI and the evaluation of activities daily living was
measured by using the MBI

Collected data analysis were completed by using
correlation analysis.

Results :

1. The post-stroke depression morbidity was 30 %.

2. The post-stroke depression have no significant
correlation with activities of daily living skills,

Conclusions :

This study shows that the post-stroke depression
have no significant correlation with impairment in
activities of daily living

Advanced studies are required to investigate
other factors that influence post-stroke depression and

post-stroke depression follow-up studies,

Key Word : post-stroke, depression, BDI, MBI
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