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Aim:  although different opinions exist about the definition, 
diagnosis, and measurement of outcomes related to 
depression after stroke, there is little debate about the 
prevalence of depression symptoms and their impact on 
stroke survivors. The presence of post-stroke depression has 
been associated with decreases in functional recovery, social 
activity and cognition. Aim of the study is to evaluate the 
presence of premorbid depression and to evaluate the 
impairment due to acute cerebrovascular events. 
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Results: Pre stroke depression patients were older, less 
educated and more compromised in premorbid functional 
abilities than Non Pre Stroke depression subjects. Pre stroke 
depression group showed a greater burden of behavioural 
disturbances than Non Pre Stroke depression group. At the 
CT scan, MTLA was more pronounced in subjects with Pre 
stroke depression than in subjects with Non Pre Stroke 
depression. In a logistic regression model older age, (OR 
1,05), female gender (OR 2,3), NPI total (OR 1,1) and MTLA 
(OR 1,2) were the variables independently associated with 
pre stroke depression. Depression become worsen in patients 
with stroke with no statistical difference between the groups.

•Discussion: High levels of depressive symptoms are 
common in the chronic phase post-stroke and were 
partially related to cognition, MTLA, and behavioural 
disturbances.
•Conclusion: A holistic perspective of disease and 
lifestyle factors should be considered while assessing 
risk of depressive symptoms in stroke patients. 
Patients at risk for depressive symptoms should be 
monitored at subsequent outpatient visits.

Material: Premorbid clinical and cognitive features of 158 
consecutively recruited patients with a diagnosis  of acute 
cerebrovascular pathology (ischemic or haemorrhagic stroke) 
were assessed interviewing the caregivers with 
multidimensional assessment. Depression was evaluated at 
follow up using Geriatric Depression Scale (GDS). Methods: 
Patients were divided into two groups (Pre Stroke Depression 
group, and Non Pre Stroke Depression group). Baseline 
cognitive, functional, behavioral variables and 
neuroradiological hallmarks (Medial Temporal Lobe Atrophy-
MTLA) have been compared between these two groups. 
Worsening of depressive mood was assessed at 3 month and 
at one year follow up.
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