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Correlation between serum 25(OH)D.TSH levels and depression in stroke patients and its risk factors
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Abstract: Objective To investigate the correlation between serum 25(OH)D, TSH levels and depression
in stroke patients and its risk factors. Methods A total of 206 patients with stroke were selected from Decem-
ber 2015 to December 2017,in which 58 patients with post-stroke depression (PSD) were used as the study
group,and 148 patients without PSD after stroke were used as the control group,other non-stroke patients
were selected as other brain disease group. General data, HAMD scores, and serum TSH, 25(OH) D levels
were collected or tested and compared. The correlation between HAMD score and serum TSH and 25(OH)D
was analyzed by Spearman correlation analysis. Logistic multiple regression analysis was used to analyze the
relationship between serum TSH,25(OH)D and PSD. Results The proportion of males in study group was
significantly higher than that in control group and other brain disease group. The years of education,the pro-
portion of first-time incidence, serum TSH and 25(OH)D levels in the study group were significantly lower
than those in the control group and other brain disease group (P<C0. 05). The years of education,serum TSH
and 25(OH)D were negatively correlated with HAMD scores (P<C0. 05). There was a positive correlation be-
tween male,non-first stroke and HAMD scores (P<C0. 05). Multivariate logistic regression analysis showed
that male, non-first stroke, education years, serum TSH and 25(OH)D were the influencing factors of PSD
(P<C0.05). The area under the ROC curve of serum TSH and 25(OH)D to PSD was 0. 885 (95%CI.0. 842—
0.998) and 0. 917 (95%CI:0.831—1.000) ,respectively. Conclusion The levels of TSH and 25(OH) D in ser-
um of patients with PSD are significantly down-regulated,and logistic regression analysis also shows that ser-
um TSH and 25(OH)D are risk factors for PSD.
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