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Abstract: Objective To study the relationship between tumor necrosis factor-a ( TNF-a), interleukin-6
(IL-6) ,leukocyte count,neutrophil percentage and post-infarction depression in cerebellar infraction patients.
Methods From January 2016 to June 2018, 234 patients with acute cerebral infarction were selected from
Longhua District People’s Hospital and Huizhou First People’s Hospital. According to the results of head
MRI, the patients were divided into cerebellar infarction group and non-cerebellar infarction group. The non-
cerebellar infarction group was further divided into cerebral lobe infarction group, basal ganglia infarction
group,thalamus infarction group and brainstem infarction group. The leukocyte count,neutrophil percentage,
1L-6 and TNF-a levels were measured within 24 h after admission. The Patient Health Questionnaire-9 was
used for depression assessment. The relationship between post-infarction depression and each index was ana-

lyzed. Results The proportion of patients with depression in cerebellar infarction group was 75. 5% , higher
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than that in other groups. The neutrophil percentage and leukocyte count in patients with depression in basal
ganglia infarction group,cerebellar infarction group and brainstem infarction group were higher than those in
patients without depression,and the differences were statistically significant (P <C0, 05). The neutrophil per-
centage and leukocyte count in patients with depression in thalamic infarction were lower than those in pa-
tients without depression,and the differences were statistically significant (P<C0. 05). Among the 234 patients
with cerebral infarction, there was no significant difference in I1.-6 and TNF-a levels between patients with de-
pression and without depression,and the differences were statistically significant (P >>0. 05). The leukocyte
count and neutrophil percentage in patients with depression were higher than those in patients without depres-
sion (P<C0.05). There was no significant difference in I1L.-6 and TNF-a levels between patients with depres-
sion in cerebellar infarction group and non-cerebellar infarction group,and the differences were statistically
significant (P>>0. 05) ;the leukocyte count and neutrophil percentage in patients with depression in cerebellar
infarction group were higher than those in non-cerebellar infarction group,and the differences were statistical-
ly significant (P<C0. 05). Conclusion The increase of leukocyte count and neutrophil percentage in patients
with cerebral infarction may be related to post-infarction depression. In addition, the severity of depression va-
ries with the location of infarction,and the incidence of depression is the highest in patients with cerebellar in-
farction. The levels of 1L.-6 and TNF-a are not significantly related to post-infarction depression.
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