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Cerebrovascular Disease: Recent Progress in Research and Clinical Practice (9)

Vascular Depression—Diagnosis and Treatment—

Kazuhide MIYAZAKT', Shinichiro UCHIYAMA® and Makoto IWATA®
'Department of Neurolgy, Shiseikai-Daini Hosopital

?Department of Neurolgy, Tokyo Women’s Medical University

Depression is a frequent symptom of cerebrovascular disease. Depression associated with cerebrovascular

disease includes two entities : post-stroke depression (PSD) and vascular depression (VD). Depression which de-

velops after stroke was named PSD by Robinson et al. They suggested that there was a relationship between the

location of the lesion and depression. VD frequently occurs in elderly persons with asymptomatic cerebral infarc-

tion. Cerebral white matter lesions identified using magnetic resonance imaging are thought to be related to de-

pression. The purpose of this review is to compare the risk factors, clinical features, pathophysiology, course and

prognosis of PSD and VD.

Key words: post-stroke depression, vascular depression, cerebral infarction, white matter lesion
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