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[ Abstract]

As a common complication of cerebral vascular disease, Post — stroke depression ( PSD) has a higher morbidity

rate. The influence of PSD is further strengthened, which will seriously affect the recovery of patients neurological function and increase

the burden on society and family. Its pathogenesis is complex, which deals with many areas such as anatomy, neurobiology and

psychology. This article reviews the recent research progress of post — stroke depression from the neurobiology aspect, in order to

strengthen our understanding of PSD, and to provide a theoretical basis for the prevention and treatment of PSD.
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