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Cerebral Infarction Complicated with Depression and Insomnia
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(The First Hospital Affiliated to Hebei North College ,Zhangjiakou ,Hebei,China 075000)
Abstract: Objective

infarction complicated with depression and insomnia. Methods

To investigate the clinical efficacy of estazolam combined with argatroban in the treatment of acute cerebral
Fifty patients with acute cerebral infarction admitted to the hospital
from August 2020 to August 2022 were retrospectively selected and divided into the combined group (28 cases) and the single
group (22 cases) according to different treatment methods. The patients in the two groups were treated with argatroban, on this
basis, the patients in the combined group received additional treatment with estazolam. Both groups were continuously treated for
four weeks. Results The total effective rate in the combined group was 92.86%, which was significantly higher than 68.18% in
the single group (P < 0.05). After treatment, the Hamilton Depression Scale (HAMD) and Pittsburgh Sleep Quality Index (PSQI)
scores in the two groups significantly decreased (P < 0.05),while the levels of serum 5 — hydroxytryptamine (5 — HT) and brain —
derived neurotrophic factor (BDNF) in the two groups significantly increased (P < 0.05),and those in the combined group were
significantly better than those in the single group (P < 0.05). The incidence of adverse reactions was comparable between the
combined group and the single group (3.57% wvs. 22.73%,P > 0.05). Conclusion Estazolam combined with argatroban in the
treatment of acute cerebral infarction complicated with depression and insomnia has good clinical efficacy and safety, which can
improve patients’ depressive mood,sleep quality,and serum 5 — HT and BDNF levels.
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Tab.1 Comparison of the patients’ general data between the

two groups
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FA(X s,d) 10.12+2.41  10.14%2.35  0.030 0.977

A HRIRETH (<2h/2~
3h/4~5h,4))

1.2 FHik

[LERGE RS RNV 8 SN K= S/ QNE & T A
AR RN R VAT o B — 2 ER T Bl il B S
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%) ]

283 hi%id A% %4 EHK
¥ —(n=22) 9(40.91)  6(27.27) 7(31.82) 15(68.18)
Beh(n=28) 16(57.14) 10(35.71) 2(7.14)  26(92.86)
Y1 5.082
P& 0. 024
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Tab.3 Comparison of HAMD and PSQI scores between the two
groups (X = s,point)
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Tab.4 Comparison of serum 5 — HT and BDNF levels between
the two groups (X * s)
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BAW(n=28) 76.07+7.70 135.72+11.12° 23.14+5.11 42.60+7.48'
2 0.231 7. 944 0.030 3.942
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Tab.5 Comparison of the incidence of adverse reactions between
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