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Value of event-related potential P300 in evaluating cognitive dysfunction of patients with post-stroke
depression
FEI Pengge' ,LI Zhihua® , L1 Wengiang’ ,MU Junlin*, SONG Jinggui'
(1. Department of Neurology ,the Second Affiliated Hospital of Xinxiang Medical University , Xinxiang 453002 , Henan Province
China ;2. Department of Neurology, the First People's Hospital of Xinxiang City, Xinxiang 453000, Henan Province , China;
3. The Key Laboratory of Biological Psychiatry of Henan Province , Xinxiang 453002 , Henan Province , China ;4. Department of
Neuroelectrophysiology ,the Second Affiliated Hospital of Xinxiang Medical University , Xinxiang 453002 , Henan Province ,China)
Abstract: Objective To investigate the value of event-related potential P300 in evaluating cognitive dysfunction of
patients with post-stroke depression (PSD). Methods A total of 124 patients with ischemic stroke admitted to the Second
Affiliated Hospital of Xinxiang Medical University from January 2017 to May 2018 were selected as the study subjects. The
patients were assessed with 24 item Hamilton depression scale (HAMD-24) ,and they were divided into PSD group (n =63,
HAMD-24 score >20) and stroke group (n =61,HAMD-24 score <8) according to the HAMD-24 score;and 61 healthy sub-
jects in our hospital in the same period were selected as the healthy control group. The latency and amplitude of event-related
potential P300 of the subjects in the three groups were detected by using the Dandi Keypoint4 induced potentiometer. Results Be-
fore and after 14 days of treatment ,the latency of P300 of patients in the PSD group and stroke group was significantly longer than
that in the healthy control group,and the latency of P300 of patients in the PSD group was significantly longer than that in the
stroke group (P <0.05). The latency of P300 of patients in the PSD group and stroke group after 14 days of treatment was sig-
nificantly shorter than that before treatment (P <0.05). Before and after 14 days of treatment,the amplitude of P300 of pa-
tients in the PSD group and stroke group was significantly lower than that in the healthy control group,and the amplitude of
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P300 of patients in the PSD group was significantly lower than that in the stroke group (P <0.05). The amplitude of P300 of

patients in the PSD group and stroke group after 14 days of treatment was significantly higher than that before treatment (P <

0.05). Before treatment, the abnormal rate of P300 of patients in the PSD group was 85.7% (54/63) ,and the abnormal rate

of P300 of patients in the stroke group was 68.9% (42/61) ;the abnormal rate of P300 of patients in the PSD group was sig-

nificantly higher than that in the stroke group (y* =5.040,P <0.05). After 14 days of treatment , the abnormal rate of P300 of
patients in the PSD group was 77.8% (49/63) and the abnormal rate of P300 of patients in stroke group was 60.7% (37/
61) ;the abnormal rate of P300 of patients in the PSD group was significantly higher than that in the stroke group after 14 days

of treatment ( Xz = 4.275,P <0.05) ;after 14 days of treatment ,there was no statistical difference in abnormal rate of P300 of

patients compared with that before treatment in the two groups (y* =1.330,0.581;P >0.05). Conclusion Event-related po-

tential P300 can be used as an auxiliary indicator for screening early cognitive dysfunction in PSD patients.
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