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—| ABSTRACT

Objectives . This study aimed to investigate the correlations between neurological and psychiatric symp-

toms at two weeks after stroke.

Methods : For 412 stroke patients, stroke severity was evaluated by the National Institutes of Health Stroke
Scale(NIHSS), disability by the Barthel Index(BI) and modified Rankin Scale(mRS), cognitive function by the
Korean Mini-Mental State Examination(K-MMSE), and muscle power by grip strength. Psychiatric symptoms
were assessed by Symptom check list-90-Revision(SCL-90-R), consisted of nine symptom domains : Somatiza-
tion, Obsessive-compulsive, Interpersonal sensitivity, Depression, Anxiety, Hostility, Phobic anxiety, Paranoid
ideation, Psychoticism, and Additional items. The correlations between the neurological and psychiatric symptoms
were investigated at the time of admission and before discharge(i.e. before and after treatment).

Results : At the time of admission, NIHSS score was associated with scores on Phobic anxiety and Additional
items ; and scores on BI and mRS were associated with Depression, Phobic anxiety and Additional items. At the
time of discharge, NIHSS score was associated with scores on Somatization, Depression, Phobic anxiety, and Ad-
ditional items ; scores on BI and mRS were associated with scores on Depression, Phobic anxiety and Additional
items ; MMSE score was associated with Obsessive-compulsive, Depression, Phobic anxiety, and Additional items ;
and grip strength was associated with Somatization, Depression, Anxiety and Additional items.

Conclusions : More severe neurological symptoms were associated with higher psychiatric morbidity particu-
larly in depression, phobic anxiety, sleep and appetite disturbance at acute stage of stroke. More intensive psychi-

atric care and intervention are needed for the high risk group.
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Table 1. Sociodemographic characteristics of stroke patients at
the time of admission

Distribution in sample(N=414)
64.5(10.1 ; 30-87)
174 : 240(58.0)

Characteristics

Age, mean(SD : range) years
Sex, women : men (%)

Education, mean(SD : range) 8.6(4.9 1 0—24)
years

Mairital status, non-married : 100 : 314(75.8)
married(%)

Religion, no : yes(%) 185 : 229(55.3)

Occupation, no : yes(%) 227 1 187(45.2)
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Table 2. Stroke severity of stroke patients at the fime of admission and discharge

Distribution in sample(N=414)

Characteristics — - p*
At admission At discharge
National Institutes of Health Stroke Scale, mean(SD ; range) scores 3.5(3.3;0-18) 2.1(2.3;0-15) <0.001
Barthel Index, mean(SD : range) scores 79.6(23.5: 0—100) 86.8(18.6 : 0—100) <0.001
Modified Rankin scale, mean(SD : range) scores 2.2(1.1:0-5) 1.8(1.1:0-5) <0.001

Mini-mental state examination, mean(SD ; range) scores
Grip strength, mean(SD ; range) kilograms

24.4(4.6 ; 11-30)
22.2(11.2; 0-52)

#. p-values using repeated measured ANOVA
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Table 3. Correlations between stroke severity at the time of admission and scores on SCL-90-R
NIHSS BI mRS
Mean(SD : range) scores
r p r p r p
Somatization 17.2(4.2 1 12-33) +0.088 0.072 -0.106 0.031* 0.066 0.178
Obsessive-compulsive 12.3(2.9 : 10-30) +0.033 0.508 —0.067 0.171 0.062 0.206
Interpersonal sensitivity 9.7(1.9 : 9-26) 0.026 0.595 —0.024 0.628 0.019 0.700
Depression 16.9(5.3 ;13—47) 0.081 0.101 -0.097 0.048* 0.111 0.024*
Anxiety 11.6(2.6 ; 10-30) 0.011 0.825 -0.015 0.761 0.013 0.793
Hostility 6.6(1.3:6-19) —0.004 0.929 —0.005 0.927 0.011 0.820
Phobic anxiety 7.3(1.3 : 7-20) 0.115 0.019* -0.110 0.025* 0.115 0.020*
Paranoid ideation 6.3(1.1 : 6-18) 0.010 0.846 0.008 0.872 —0.005 0.918
Psychoticism 10.3(1.3 ; 10-30) —0.001 0.981 —-0.003 0.958 0.010 0.836
Additional items 9.7(3.3:7-22) 0.142 0.004* -0.171 0.000* 0.136 0.006*
#. p<0.05. NIHSS : Nafional Institutes of Health Stroke Scale, Bl : Barthel Index, mRS : modified Rankin scale
Table 4. Correlations between stroke severity at the time of discharge and scores on SCL-90-R
NIHSS Bl mRS$ MMSE Grip strength
r p r p r p r p r p
Somatization 0.118 0.016*  —0.089 0.069 0.002 0.975 -0.059  0.230 —0.260  0.000*
Obsessive-compulsive 0.027 0.582 —0.030 0.544 0.006 0.911 -0.098  0.046* -0.040 0.427
Interpersonal sensitivity 0.057 0.243 -0.024 0.622 —0.004 0.940 -0.026 0.592 0.042 0.407
Depression 0.142 0.004*  —0.154 0.002* 0.128 0.009*  -0.137  0.005* -0.190  0.000*
Anxiety —-0.002 0.960 —-0.009 0.854 -0.020 0.678 -0.037  0.449 -0.146  0.004*
Hostility 0.004 0.931 —-0.021 0.670 -0.019 0.698 0.001 0.984 0.016  0.751
Phobic anxiety 0.182 0.000*  —0.131 0.007* 0.094 0.055 -0.097  0.049* -0.060 0.234
Paranoid ideation —0.853 0.414 0.024 0.630 —0.067 0.174 0.050 0.314 0.043  0.398
Psychoticism 0.024 0.628 —-0.015 0.758 —0.028 0.570 -0.032 0.517 0.058  0.235
Additional items 0.143 0.004*  —0.188 0.000* 0.106 0.032*  -0.077  0.121 —-0.217  0.000*

%1 p<0.05. NIHSS : National Institutes of Health Stroke Scale, Bl : Barthel Index, mRS : modified Rankin scale, MMSE : mini mental

state examination
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