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[ Abstract ]
stroke depression (PSD) using propensity score matching (PSM) and inverse probability of treatment weighting (IPTW) . Methods

Objective To explore the relationship between system inflammation response index (SIRI) and post—

A total of 1 016 self-reported stroke patients aged > 20 years in the National Health and Nutrition Examination Survey
(NHANES) database from 2007 to 2018 were selected as subjects, the clinical data of patients were collected, and SIRI was
calculated. Patient Health Questionnaire—9 (PHQ-9) was used to assess depression in stroke patients. The PSM and IPTW were
used to control for confounders, standardized mean difference (SMD) was used to evaluate the balance between the low SIRI group
and the high SIRI group, with SMD < 0.1 indicating good inter group balance; multivariate Logistic regression analysis was used to
analyze the relationship between SIRI and PSD, and subgroup analysis was used to analyze the relationship between SIRI and PSD
in patients with different characteristics. Results Among 1 016 stroke patients, 189 (18.60%) had depression (PSD group) and
827 (81.40%) did not have depression (non—PSD group) . There were significant differences in gender, age, BMI, marital status,
history of smoking, and history of cardiovascular disease between PSD group and non—PSD group (P < 0.05) . The SIRI of patients
was 1.2%10” (0.8 x 10°, 1.9 x 10°) . Patients were divided into the low SIRI group (SIRI < 1.5 x 10°, n=627) and the high SIRI
group (SIRI > 1.5 X 10°, n=389) according to the best cut—off value for the diagnosis of PSD by SIRIL, 389 cases in the low SIRI
group and 389 cases in the high SIRI group after PSM, and 1 015 cases in the low SIRI group and 1 015 cases in the high SIRI
group after IPTW. There were significant differences in gender, age, education level, history of smoking, history of hypertension,
history of diabetes, and history of cardiovascular disease between the low SIRI group and the high SIRI group before matching (P
< 0.05) . There was no statistically significant difference in gender, age, BMI, education level, marital status, history of smoking,
history of drinking, history of hypertension, history of diabetes, and history of cardiovascular disease between the low SIRI group
and the high SIRI group after PSM and IPTW (P > 0.05) . The gender, age, BMI, education level, marital status, history of
smoking, history of drinking, history of hypertension, history of diabetes, and history of cardiovascular disease SMD > 0.1 between
the low SIRI group and the high SIRI group before matching; the education level, and history of cardiovascular disease SMD =
0.1, and the gender, age, BMI, marital status, history of smoking, history of drinking, history of hypertension, history of diabetes
SMD < 0.1 between the low SIRI group and the high SIRI group after PSM; the gender, age, BMI, education level, marital status,
history of smoking, history of drinking, history of hypertension, history of diabetes, and history of cardiovascular disease SMD < 0.1
between the low SIRI group and the high SIRI group after IPTW. Multivariate Logistic regression analysis showed that SIRI was
not associated with PSD before matching [OR=1.298, 95%CI (0.941, 1.787) , P=0.111] ; SIRI > 1.5 X 10’ was an independent risk
factor for PSD after PSM [OR=1.556, 95%CI (1.075, 2.265) , P=0.020] ; SIRI > 1.5 x 10’ was an independent risk factor for PSD
after IPTW [OR=1.444, 95%CI (1.158, 1.805) , P < 0.001] . The results of subgroup analysis showed that SIRI > 1.5 X 10° was an
independent risk factor for PSD in the males and patients with age < 60 years, BMI > 30 kg/m”, history of hypertension, and history
of cardiovascular disease. The results of interaction tests showed that age may be a factor influencing the relationship between
SIRT and PSD (P < 0.05) . Conclusion STRI > 1.5 x 10’ is an independent risk factor for PSD, especially in male stroke patients
and patients with age < 60 years, BMI > 30 kg/m’, history of hypertension, and history of cardiovascular disease. SIRI can be used
as an auxiliary diagnostic marker of PSD to help clinicians to make a early diagnosis of PSD.
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