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HESE S

1z, 28, 3424 o, £ 24 JojiS FHe=

2o

55 T £3 A FHF0le 5,
27} o), W2 ol 2lek. 2T Baiel 25
2 A7 vl g A1) Sle) Sele e
@ AR9 £F ZEIPS A G Yk A 2
Folst fAke s e Ea) Baels HEE ¥ 7
Hgolist Aol el QAL BEakn AR
48 Wolt). WEF F BT PRl B
o] 3]B-& 2| ¢3r]7)3(Kauhanen et al., 1999) &he
2 A3h417) 3 oheHKing, 1996) B EAbe]
& 7+ A1A(Choi-Kwon, Kim, Kwon, & Kim,
2005b) ate] 2= B1E-g S & ot v = =
3 ¥E% ¥ B WS FHFolth vl uz
of gt Ave 2thA| BA o wg H2d-S
F4she $habe] 27 53k vpgs] G Aol ¢l
o} 9 S 2 HEE Bxje] EF o) o 7hA] F
A7 Jake v]x)E A2 B HATHChoi-Kwon
et al., 2005a). FEg Fxpe] 3| H-& A AA7]L
(Malec, Richardson, Sinaki, & O'Brien, 1990), &/
A&E2HADL)E 742171 (Glader, Stegmayr, &
Asplund, 2002) #Fe] A& A 3}A]7] 2 (Van
Zandvoort, Jappelle, Algra, & DeHaan, 1998) AVd-&

Z7HGlader, Stegmayr, & Asplund, 2002)2}%= ¥
o] AATE 2} o}F R o] EAJT gRle] A Y
A 2] eFstrt.

a2 wHEF0) Al 2 3 2o ], 7]
A, el 18 X5l gk &S FE HE
5 $te] 3183 wEF T o) 2k AE 8
2L B3} Bz Azbol] mgol °d £ le ks
A ets vhaEsl=) o]&4 7158 Alestast

o,

(‘

ok ofy

LYEF F 0=
(Post-Stroke Fatigue, PoSF)

HEF & o 2o IRIE, A1 71E
317] 9180 2 Y H o ATk AP ek Van
der Werf, van den Broek, Anten, ~12]3! Bleijenberg
(2001)2 ¥&F BHn=90)9t N2 =50y ZA}
skl iz e 16%7) 27 T8 v
H ¥ EF SaR= 51%7} 9278 TSkt B
W5kl wole A 2204 e) A7 ojehE e

r.{
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e W& gl E g o g o7 A HEF ¢
2te] 57%7} H &% § W 2E =7l 20 R Halst
¢3tHChoi-Kwon et al., 2005a). )= Z|<* Glader 5
(2002)0] 402375 2] &5 BAloA| SHOZ HE
ZARE S AT ok 40%0M HEF F 9 RS
=7Ithal B3I o] & 10%3= 3 9l 25k Ao
2 H3FAIL 20%00 M= FF stk g A
T Ao} g ARl 2 e o A3
2ol AT 75‘50]9&2“4 1ol 20¢ o)t A&
Aok HEF F 92 o] AMF, A7)
HoR= A&l | F28F 43S vixth -Lli%
& T 43k 8] 56%71 H 28 sk 5
o7} itk o efols: 41414 obk sl
Behg Awelis A 2k HEF F we] 9%
U AE AR08 thE S HEAY S o Bl EAE 2

3 HE% W 92, 99% 1T $EHN ) E8
& 9lo 2 W) o|2d Aus 9|27} vhag)
ol 1 Aele % 4 ek

uhE W 2707 $-eEve] Bl wekehA) o
& 71 ZtHStaub & Bogousslavsky, 2001). 3] 27
5 5 29 Aol e Alog B3 Eglow
(Astrom, Adolfsson, & Asplund, 1993; Stein,
Sliwinski, Gordon, & Hibbard, 1996) &3] -2 #&
F4 BHE a8 e R Qe slegte]
why)= Ao g W1 E i Banco, Espinosa, Arpa,
Barreiro, & Rodriguez-Albarino, 1999; Mohsenin
&Valor, 1995). H 2= 50| Sl Fate] FA
o] shtolB R Ble -85 AR T UREE X
SF5FA] ¢k3= Geratric depression scaleg ©]-83} %
o $-&F0] §l BReM = 50%7t S 2FAE B

FOI

filo

o m& r°"

o7 Hg ﬂx}—g25%7} &% A7} ALt =
Zx 5 glgs e A ug §59 B 9»131

o HEF W 92 0] A SAelM HET

Ztssto] X|Y M 23 1%

% 927 o 43 Ao & JERITHChoi-Kwon et

al, 20050). 2% 5 9z whage] ErhE 2ad 9
Aoz el X7} Bt (Staub &
Bogousslavsky, 2001; Bogousslavsky & Staub,
2003). o] 52 F 23 EAYo] 54 79 53] =3,
A7, subcortical =4} BHdo] gl Ao 2 W 78}
Ak 2t B AFde) A7 A mRel B4 i
247 F¥o] gle Ao YEtHChoi-Kwon
etal,, 2005). oji= ol 327} 54 AR HGER
of ol Bl 918 7Fs g Aptaled ol ol
o 5157} ofel 7140 2ol s it 5 e
< ojujaiey.

g2 o] x84 2 amantadineo] 27)HQ o}
(Krupp, Coyle, Doscher, et al., 1995) E3}7} §l&-©]
HuEdo) 2 B A7k selective serotonin
reuptake inhibitor F¢i7} 1) 27}+o] 3B v X]=
2178 Asakelont ) gl Ao et
(unpublished data). o]= o}n}: ¥ 27} th& A=
ool el serotonin A HEE2E wHE
S 0 2 whlshs Zle ohd g Al

weba] W2E F 02e sh7)7] Sl
clert oFE ] ek 2ol ke 012 4 2l
gare] 25 o, A g, 1eal v2gt
S L 5 e Ur—E— Hge] EA) AR Fol ik
Hrpb dasict 2] edtolA] thRtef gxprt
olfrglo] HE7g Tk M-S Aztabd gF
o2 2% 8 I wAaN, Telm ANE, A
212 a¥] Fo| sRzte] ghstel nlxj= At
og AT A7 & 2

che-o mzzhe) glol £ shtoln} WEE
E8) BT F45 5 A HEF F 925

of thah Al s 2 sl

i
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(Post-Stroke Depression, PSD)

PSDi= MEF F 2540, AolZ3 7l &3]
Ueh s 3ot I Mk Rt vio g
ZFo)7t Qlof 12-64% 7HA] TheFatet. AMgollA B
d a2 PSDE) M ek F4710= 40%
(major 20%, minor 20%) AL o] THA 7] ol A
3= Z o2 Helt}(Robinson, 2003; Robinson,
Schultz, & Castillo, 2000). o]x & AFAE7}c}
PSD w157} ho]7} Uiz o= PSD 20k 7]
o} ape] 3 o] 2ol t’dAke] 2ke] (general popula-
tion vs. in-patients vs. out-patients), 21+ A|7] (F43
7] vs. ®H370), Z12|aL ARB1A, 1FH zbo|w Ha
3= Aoz A7t

UeHH o g PSD9 Wik HEFY 7)ol =

1 A7k A oAl Zl o 2 el At 1

U 27)0] 98502 ek ia) e HEF Bl
2] 30%7} 6 8 F 2% SHE Helthe 7%

S1tHRobinson, Kubos, Starr, Rao, & Price, 1984).
Z715E 25040 vER R 827 ali= vk,

ARRrol o= A Ad F 925 FA1E Hol= ¢

A% Qo= Zo|ch 8HH Whyte9} Mulsant(2002)7}
A2 AJYE 28 13l oJahw PSD = HEE
Z717} obd 36709 Aol 7P Wiert 2o |
W AR Ao ole) uk AT WEsl AskEra

JlN K1

o
=

S-utollr B AFEHE Mg ok Wl o
g 9 BAE Yo IFg A7 (DSM IV
9} BDI] cut-off level 13 AR&) PSD2] ®I%+= 18%

EgrHKim & Choi-Kwon, 2000). o]} & A{kei|
H]EH © g zol vy} AL o] S B ol Frle] A
o o] vl 21 FA7E s, ol ]l €]

e Sk A E T Ut o] Yell= $-2 et
e HEF FAEL HY T 70| B
of = Ee WIer}t O Wg 7he A g iRl 5
gitt. olA| PSDE héeh= thfst =78 v 4
AR ES 5},

HEFT F 9252 sk vl o2 1A
$4% % £} AR o)F A1 49D 2
< DSM criteria ©]t}. 97 9] 3= = 57) £ 1 o]
o] THEEH major depression® 2 kel 4= Q)
t} 1 o]2]o)] Hamilton scale(Desmond, Remien,
Moroney, Stem, & Sano, 2003), Zung scale(Ohira et
al,, 2001), Beck Depression Inventory(Kim & Chox,
2000; Rampello et al., 2004)5 o8] 714 H=7}
PSD2] zltho]] ARg-5] 11 it

e ol S8 A g HED 12T

g dlols ole] 1A 2417} 2l 94
ofe} BEe 7o) ool glo] AAH AL X
o oll Al A8}, GaAs o ol 52
259 FMEAM 3] L=, AL olHs F
FEo] 9-2F 02 Q&) AR AJA| HEF ZA|ell
ofgh Z491%) 7o) 414 9 Hol Aol A
A2 AL %5 Choi-Kwon & Kim, 2002), 5~H %o}
(Leppavuori, Pohjasvaara, Vataja, Kaste, &
Erkinjuntti, 2002), %] £(Choi-Kwon et al., 2005a) 5
& W& 3212] 30-60% 71 7FA AL 9l &3 FA
olc}, 4t} oz} olel FHEE 925 nio] of
Uet &% gt B85k ofAle] 22h8d
SIck. WatA] o|atA| oleld E7Eg o g8 B
Hles AAEc 2 7}
& gt ofa 929 7]
w2 ks 39 e B 28 Lol 2
Al 2ghE ), Slol) b AAA FASo] 2

A o g3t )= o}xl"‘ 0] g Rebitete 55 %

e fo

\n nQL'jz

5 ©
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HAE 7Fs7dol A
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SZ0] e 23% ol 21% &, 2%%ko] T3t
31 3t cH(Fedoroff, Starkstein, Rice, & Robinson,
1991). 0|23t 75 vjeto 2 ofd 52 PSD
o] 27| DSM IV 7158 A 88h= A2 & F
27} glck Ao Chemerinski & Robinson,
2000). Z12u} Bk & PSD Agtolli= AAIA FHE
F351A) e 925 H g AMgafof githal
e ARFER Q. 2 A7Ake ol#E &A1 E 4
#5}7) 95 DSM IV A1A1Hl 2448 EiHelX)
oF= Geriatric depression scale2 o] AMg-g+ A3}
Al FARE R g AATH(Choi-Kwon et al.,
2005a).

PSD %= o] 4ol #&t It 8712 EAl= HZF
%7993 el Aol HoIF B A E
olt}. PSDoj| et thii-o] AolM aps 39
of 25 wfiZoll Ao A= thdolA Alefskar gl
o AojFe 925 ek a1 7hsAdol
2122 & (Robinson et al., 1984) o] Hol|A] PSD2]
W57t ARt QS 7hs Aol o e o
TS o|gt oI 71A] AgHS ejste] 7]1E
of =22 glolo} 3kl 11 Aske] o] F-elsjo}
B} kel O BAo) wet AU wTE
Helsi AR F a7t

Z1ghd PSDE o BA] #Aiste of St
A AERE7}? The-2 PSD ¥ IR}l thEh o
£ TN ES 57, H2 ATFSol o)5hE YurEe
2 Al BHgel HX(Astrom et al., 1993;
Herrmann, Black, Lawrence, Szekely, & Szalai,
1998), H&7 WA A &5 4T (Andersen,
Vestergaard, Ingemann-Nielsen, & Lauritzen, 1995
Hermann et al., 1998), &% & 7l&o] A ¢l
o] Ea} At 7] FollA AW 23 3HAstrom et al.,
1993; Andersen et al., 1995) Fo] PSD ¥z}

LSO X8 A 23 15

o] gl Ao g HuHr)

e GA] =o) 71 Wol He A F syt
T PSDe HE5 W o A9 #A o},
Robinson 5(1984)2 A& o] 25 79| &
HEFo] 3& A 50 & Y Fsk
c}. 18 o] F Q2% Wo] PSD A4l B F 8
3ok 3 Dam, Pedersen, & Ahlgren, 1989,
MacHale, O'Rourke, Wardlaw, & Dennis, 1998),
o] 9] PSD Al ob -l o] girks 7%
A} VERGTHBurvill, Johnson, Stewart-Wynne,
Anderson, & Jamrozik, 1996; Pohjasvaara et al.,
1998). Astrom 5(1993)2] £l F3 Ao 23}
W F47] BAoM = D% i &4 @A) PSD
5 ol HolA gt 374 o] FRE|= 2 W o
g 2po] 7} At zivkar & it

PSDe} A &5 Wrle] fx¢te] JaaAE =
AgE el FAIHS 270 Alg)d PSD9} =
ol 2fx|9} JHTAE FARF AToME HEF
o] 910l thgh Ak P o] o] Foj AR ERFrh=
dloll k. 2719] ATl E S FEIt ot
AFEHA Fa glom, CTE o] &g A7olli=
e @33l sk ofele dlFol Hit HEFo) £F
2] B3k HZ MRIE 0|83 A7ollx e thyd
#xte] 7t e A9 HEF| ZF o] HR|
uh-E $Rte] 7t S22 Rl A B4 0] offtk
wepa] 258 AALE o2 MRIGE o8-8 3
o] 2|2} PSDe| #A1E 118k A7 Al =
7] Aol HEF o] W] 9x]ok PSDete] Aol
et =2 Algd 2ot

2 9782 MRI 5+ Brain CT2 533
SEEHEDEE 2 NEERE LB EE
9%} PSDe) BAIZ e A% B2 4 A}
3 25 PabolA PSD WAbo] ¢ o] glo]
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ol xo] ¢ (Hx)Fu Y, F>5 N9 frontal
branch %) ol| U= 97} F|Z(parietal, occipital)
o] 2900 PSD 7} E3HLE. o AMLe &5
Z}oll (motor disability)2] x}o]E WA AT oA 3]
oJu] & 2Fe]E YERATHKim & Choi-Kwon,
2000). WEbA] Azl HEF] HA7E 55 2
ke Mol shieba gzhaict. it Ael
meta-analysis oAM= AW LA AR 7RIS
T 5E39] 9)x)9} PSD 7holl= #AP} gtk B
910 B Z(Carson et al., 2000; Singh, Hermann, &
Black, 1998) o}#] o]of| th&t Aetet A2 v4A] &%
Arkar & ek
o]A| PSD2] 7] ol thaf A %= 3k} PSD
PhubgsRe 7)ol el A, ¥ ol ofg
A A XAGE =z o] ¥3] 3] adrenaline, serotonin
o] Wizlol| ofal 2-gFo] AIvh= e} Ex, o
% 5 AAA 28, AEA BAE izl ofx}4
02 $-gFo| vepdth= Hal7 i H =L ok
A WA Asf o] AHE+= WA Robinson 5
(1984)7} 22 skzle] 175 & = 2Urt Robinson
T2 H&Ate] YA]ol| whzt PSDe) Rt debxict
IS T Qo QB o 3 A AV 9
% 3, v} v of] thgk F-A](anosognosia)H /ol 1
= M= 2% A7 AT EE E )
THStarkstein, Berthier, Fedoroff, Price, & Robinson,
1990). & AF4le] A1738H AES W 2= e ol
T $2Fol uhlElo g -5 AlxA B3 2
gk o)A FAR AT F qlvkes FHoln &
3+ PSDE Hjs2g o] AlAA BHEHE Zefishe
ChE Zgho] 7-%-of v|aiA 2 W7t o™ PSD=
2] 257 1 el iR v Er= A 3
A& A|AFc}. & PSD= 1 A5t 418HH
AnkA Q] S5 T=de] 2P| vlate] AE &

O

S

A Z rfu

Moo

& Aol oz A7k A9 glet. viAzo e
PSDe} 2¥Ha] §-&-Follx] X5 9] whg-o] ty2rt. o
7ol PSD $2k= duha] -5 =t v|3f SSRI
o] thgt vh2-o] 5} £rHChoi-Kwon et al., 2006).

A MEF T AR 29, A8 s o
Fol o|xbH 02 $-3Fo0] Yehdths Zshol tig
IAH= ofee} Bt ZiZ9] meta-analysisoll4 PSD
o} ¥E5o) s B G Ao Vet
(Carson et al., 2000). F=3F H &350 F4] £35] 2%
wp] 247} 845 PSD7F ek ol Sk of
A 7 7HA ol Haf Apol7t v ol AL
3 12ole] eiol 2Jahe PSDE= ¥ o) Qo] 245
RE A H A7 FA G 2F1he|7E AlgE @t
A & Az 28] A el ofstH 50t
Hjo] A& IRIstrEt e ¥ o] 9 A o3
el hol7} olgiet. o] 2 AL PSD7} g-5u
H] o] 2J3} o2& FAtol2t7] Bl | 74| o3
ZHAHR FHlzke o]&2 AAgHKim & Choi-
Kwon, 2000). 23t} o] x=gho] |24 H 7L o}
o} Wzbe} ZAshzi= PSDe) glele Hkah 21 Pk
o] zpolis ARt th-ie] Aol A] o] el
ofgh A HEE A o] wizte} HAlH-ALelE A F
71717} 2#171 20| PSDe] g1Qlo]ehn 4z ek,
3 PSDe] 2 A]7]ef ah2 g1ele] Ao, = el
T4471, W37l 71 PSD= 2442t 11 71 de] o
S 7k A 5 ik

Z135vhd PSDO A 85+ 7Fsd)? 2o A
&< PSD7F R A2 AWt )le2 BeFlt
(Lipsey, Robinson, Pearlson, Rao, & Price, 1984,
Wiart, Petit, Joseph, Mazaux, & Barat, 2000). PSD2]
A 5ol 7V el AR o
sant(TCA)}] nortriptylineo|t}. d# o] o]F w84
T-oJA] nortriptylineo] PSDo}| & 37} 9)-2-0] 2 &

52 tricyclic antidepres-
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AtHLipsey et al,, 1984). Z12v} o)#H 3 TCAE =
ol A= oj|A Z=(somnolence), Z-gH(confusion), :rL
Z(dry mouth) 5 2] F2H-8-2 Wehfi= w4 o] 9l
o} 9hH SSRI= AM|tollA] ¥ H o 2 Far}
Slgol wasch ¥ 348 e TCAS] vla) %
Ao Z BaFRct Andersens-2 662 PSDEA}
£ Ao E o5 WA I7E Al¥st 27 SSRIQI
citalopram ©| PSDE 7|4 A171 = 397} Qoo ¢
E 3}t Anderson, Vestergaard & Lauritzen, 1994).
< Wiart 5(2000)% fluoxetineo| PSDel| &7}
A= FAY. 212} Fruehwald 5-2] 9379 2]
hH T4 @xbollA] fluoxetine& FI-S of PSD
7} 7§24 2] ¢t Fruehwald, Gatterbauer, Rehak,
& Baumbhackl, 2003). T}t o) 58 Q&0 A|7F A3}
A3} 2T o vlsf 925 i A ARG
o} Z12ud 22 74 &35 open-label AFE] ol A ZA}
H Holgp= AbA o] o] A< gk o).
Robinson 5(2000)L- nortriptyline 7} fluoxetine-g- Y|
gk ATOA Mt FA R S E e Ao
2 wnshelch old 2AzE ngo s PSDHE
TCAS 941422 AFg3)oF e 2isi7} ohss)
21cHHuffman & Stern, 2003). # £ 74 4l
3 Qe = HEF BAE thd e 2 fluoxe-
tine & o} 222k} v 3+ A7} fluoxetine-2 PSDE 7|
AAF = 230} gle-S X 18t Choi-Kwon et
al,, 2006). A|=}o] A3}7} Wiart 5(2000), Andersen
5(1994) 71&2] 7 Ao} thE o]l i+ A=,
AApe] AT ot St 9-&F o] A5t e o
59 75 o] ek Aabe] $AFE 2 okF )] o]
) SArlo Lt N oISl AR B, 32 B
Aolgle), ClEth ) ARSE $8Z 02 ofu] 4
A 255 WL Qe B At 4
=, PSD+= serotonergic system ©]2]¢]| adrenergic

Zt35tol XH H 2 15

system 715 Folx Tofdls o8] F5ol A A
3 ool 71:1E 7ol 1o BE 2 (Anderson,
Ingeman-Nielsen, Vestergaard, & Riis, 1994) SSRI
HogE I AR a7t FEA 5 7FsAel A
U, 35k ofye} ojm| °’/‘1 PSD2] 7] A ellA] =3 A
A PSDi= o] AR AGEZ 2} ¥z} o] 2ol 214
A 7% “deliet A, *Pﬁl’“ AR frid 7 3
2 2ot

%o o)A PSDYHE &3
ejoll A gt HEF

HEE3kat

AL ol $

]
3 ARzl ol cha) A

3.5E3 3 A4 Fof
(Post-Stroke Emotional Incontinence,
PSEI)

PSEl= HE&F & &3] Wshks $0% 9
S E 1 ¥eE 15-34% 2 B xSk (House,
Dennis, Molyneux, Warlow, & Hawton, 1989; Kim,
1997 Morris, Robinson, & Raphael, 1993;). o] = A

HIEo} A-2tol et zbo7} vz o) fe AR
S, didAE Hebe] /19 AVS) A Afol, AL AIZIF
%371 vs RVA71)7F th27] o]t} the T-Eol
A7} WL Ao R FeHo)n] ApgIze] Sl
A ¢k M-8 7otstaf(House et al., 1989; Robinson,
2003) Kim(1997)& & ¢ 2433 el =78 s|ds}
oot %A Aol (Emotional incontinence) +
emotional lability g 23 FdsHA AR Q)
t}. o]v] ¥& 2-2- (pathological laughing) -2 -2-&-
(crying) o]gf= Bo)7} ARg-E|o] gkt ol Y
3HA) A 28} 'Exaggerated, forced, uncontrollable,

spasmodic and unrelated with true emotion' 4€] <)
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PSEI A= PSDe} 22l st &4 12 o
Uehhe 7395 A9 glat ojust Ak3) 4, 231784
Q219 o8l FEEE Aol ok 7 £33
S T8 Al T dhakE & weld, Ah)
2, 2AARA 2577t A Al vhd o o % S48
o] A AIEHKim, 1997). Bape] 4 A4 27
w2 Ueh s 495 lok Az Aeiagol
7hA 98-8 Bl A9l o] FAlE Sk
I3 she, A1) 5ol AR Zefd 7 vk
ub# o 2 PSEIQ] F4] Follrf= "2 o] ' Kt
o &3 & F A SA e A Y 52 =
oh B el S e Aol whE Al S5
o7 AlAIT} o] Aol S50 & uhH A, 21 vkl
Q) 749 FElch(Poeck, 1985).

PSEIZ} WHA3H= |71 Thekst A0 & Bty
ort. W &S A5 gAEE Eee dov 5
- FRE BEEE A9k gtk 2719 S4
& R WALg0 g AlFtskn Algto] Al wet
HAHe g og MPEE 2 oF HIrKKim,
1997). 18 &5 F o]of vl & sk A4
T B 7% 9 ¢ 1(Ceccali, Poncent, Milandre, &
Rouyer, 1994) 7+ 535 §xle] Z9-oll= oje} vt
2 AgPsh= Aoz B uEdti(Boylan, Kaley,
Singh, & Devinsky, 2003). Z12]uh thi-8-o} 79 A
& 8Y = 1d gkl AR Fodo] FokAlE A
o2 RaEE} (Derex, Ostrowsy, Nighoghossian,
& Trouillas, 1997; Kim, 1997; Poeck, 1985).

PSEI= H&3 o] 9]0l th2 A7 A] A kel A
© sl 70 2 ¥ E9lt) Gallagher(1989):
amyotropic lateral schlerosis z}ol| 4] PSEIZ} w48
S B0 gl o o] off i F-Ee) $hztollx] Bulbare]
o] 912188 B akgirt. o]¢] o= 7H2(Boylan

et al., 2003), thetA] 7 3}5(Schiffer, Herndon, &
Rudick, 1985), 18] >j&4H(Muller, Murai,
BauerWittmund, & von Cramon, 1999) &AM %=
PSEl7} B35t} Boylan $(2003)2- olvle 7+3
$hatol| A vhA A A7 Ao B Bl
9 Ast F2E SAAA BA 257 &30l vEt
Lh= A 2ol B ashgict.

PSEIE frshs Qlaboll thdhk 7 Al Q]
t} giF g ¢l o 23= ofAd(Kim & Choi-Kwon, 2000),
8314 ¥Z%(Kim & Choi-Kwon, 2000), % &
Zoll(Kim & Choi-Kwon, 2000), $-&5(MacHale,
1998; Tang et al., 2004), 12|31 Q12| Zoll(Henon,
1996)%5 ] HigQlch. o] el = = thE 7P F8

(Poeck, 1985). 3}A15F U&d WAL I FA4I7F 7
g w2 82 o el e 4 U
t}. 273 A7(Poeck, 1985), | o344 27A(Ceccaldi
et al., 1994; Kim, 2002)°l] 2]3}H 7128, ] 512 Hj
B Zo)| ¥ &3o] 918w PSEIV} 2 vjepdct 93
&} 297 AW w)#) ok AdefollA] oA Wy ko
2 WA 98 820 A 4 AT It
2] }A] =l ot F2o) ool ofahd A
nko 25 o] 3 FA7} 7He sk =ahth(Kim &
Choi-Kwon, 2000). 9323} njzb7bA] 2 thi o} &
BR = A% Wio] 9lg A9Vt o] S F
2 = 24 S5 /4] 1ot PSElVE Rt
&} PSEL= PSDol| u|al =) 23} HH 2 7143, &
o) v s oS LA BEHkKim &
Choi-Kwon, 2000). 4% ®H¥ A% 7+E PSEIE
B g glon] HEFo] opd A% o] ¥ &
»} A Ag Aoz PSEIV}F Ueh b= A$7 ook

A
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(Parvizi, Anderson, Martin, Damasio, & Damasio,
2001).

HepolA ol2o)zl ol olstel ¥EE &
PSEI= 15-20% A = ol A vERAT} a1 $HcHHouse et
al., 1989; Morris et al., 1993). ¥iH E oI1Elo] =
of oJ8l PSEl= A&7 573 371 o] 50l 34% ol
A yeht 238 $-¢5 Hobs v £3F9tHKim
& Choi-Kwon, 2000). o121 & 2] e} Sxjolja] ¢
25l v3) A o= PSEIS] RIT/} 2 A
PSEIE A oJsh= 7)520] th2th= o] 713 Z o]
$91 Rolth. el AT thRae] ol
PSEIo| PSDE ¥§3}11 9lo] 52 7IsAE Atk
12t Morris 5(1993)-& PSEI7} PSDe} B-gt5}7)
WAPTT RIS 2 AP e st
oA %= PSD $2lE A} e]3lar glol(Burns et al.,
1999; Choi-Kwon et al., 2006) & A7 2] A+ 4
7} PSD &xtz ¢lsf wier) 718l 9S 7sAle
spasiet. gt -2 vha} kbl A] Aok Skxjel] v)
8l 7143, A1 & LL]?—J_O} Huio] of @] wiEd 7}
A% ok 2 HT e o R o] R0
R Aol ot HEF F oF 37 o] Ahd A H o
A] PSEI9] W1%7} House 5(1989)9] 7|&2 ARE-3}
H 6.3%, A2te] 715 AME-SHA 17.9% 2hal 313
CHTang et al,, 2004). o]3=oln}s o Hig s} G
o] atolof] oJgt 7h5do] A& HoFErh

o] 7] PSELe] e elA 7] el sl HHEE
2 3}x}. 9] z3} WA} PSE[7} £ Mo g Hol
Wilson(1924)2- tf ] 2 2E] AHH ¥|7}o] '9-2/8.9!
AEIR k= 2d2bgol 471 A A dis-inhibi-
tion Z-2- release 3o A7]= A2 Mt o

719 tfe] A2 AR AREL o] /S 2 Q
o Mo 2HAZo] Hogictn
(Parvizi et al., 2001). AA2 A HE==

4ov 4»

o l‘°‘

r&.\l

Z}
o
’33

t=ste| X|g M 23 1%

25, 55 YehllE 8x50] Fado
3 9oz 7P B ARE A =y 7]
712 serotonin system dysfunctiono]t}. 2+ =7 9]
7143 W o] 739 PSEIE Aozl HHL globus
pallius intemag AH¥3hk= Ao] =] o] Role
£-3] serotonergic fiber7} 535} 30| tHKim, 2002).
Z13vhd PSELY] X 5+= o %A] 3H=7]? House
$(2004)0) TCAZ} 237t le Ao 2 RIslgio.
Al A-EollA SSRIVE A& &3t & o
B 5|0} (Mukand, 1996 Panzer, 1992) 7] o)
serotonergic dysfunctionol] 2|3+ Zol2h= 714 o] 3
= ¥ otk vk o]F WG 0|83 TCAV}
PSEIS] Ao A3} Jvhe Bik e
(Schiffer, 1985) 2+-& AJ]7to] 3UollAM 3F7to &
SSRIE o]&3 A5 Ay} E48 o2 Yepds
T 3PH(Nahas & Anderson, 1993) TCA= SSRIE
o a7y Ae Ao Btk 18y SSRIE o)
89 i3 o] AToIA PSD BA1E E3kela )
o] 279 A7} PSEIS) ©= 2|8 AT elA|7} B
gahA] gt 2 B A7k} 35 AFAES PSD
7k e 82t 5 PSEIRE 3l A2 i ez o
BB oI8slel @75 A SSRe) B
Hi= R FolE
< ¥ asgict
SSRI A5+ ¥&F & TS e Aol
(post-stroke anger proneness, PSAP)o| = &371 Q)
A= oA -2lolA 25 t] B3 PSAP| i3l
TA Ao R AHETE 3AL

TS 3 I8 7= A
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45123 ¥ 224730
(Post-Stroke Anger Proneness, PSAP)

&5 ke &3] a4l gE & i,
218 208 RoTh YHo] WEE S} 3E
WY U @4o] 7148 Be YTH(Paradiso,
Robinson, & Amdt, 1996) o]2{gt PSAP7} R A% &
e Al gl & APHE 1453 o)
2 A= hAdo 2, Spielberger Trait Anger Scales
AgEi HES Y ReE T doTlE ARl
WER] ZAVE Ao e 477 (32%)oA PSAP <
A7} vrebstth(Kim, Choi-Kwon, Kwon, & Seo,
2002). o|213t PSAP &= F2 7AWt
Agto] Zl o1 o] FRE-L PSEIL £3] Fyksial
ALY o HES T Hiev Aol o Y
3L {AE 7HA] 2L glo opnlE serotonin 7] ] o]
o2 s Ao R B vk 7149, Hu
< 7}x1 g2l &3] PSEL, PSAPE &7 7HAAL 9
t}. a}j2}a] PSAPSIA] PSEIS} vlE-of & &/dof 2
g A REYA o)t @de] & A EHo] opd L 4
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5. =4 3ot St
gAo) o) A wsA R HH

PSDe} 7+ z g3 ol Tdh A EAl ol
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3 Eof £ e JFE FE Urtoln(Parikh et
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2718 Z7} A7)t Choi-Kwon et al., 2005). whebA]
$kx}e] PSDE x| 2351 $kzke) ADLe] 7i4d drk=

A7 A7} e 1 9l Gainotti, Antonucci, Marra
& Paolucci, 2001 Gonzalez-Torrecillas, Mendlewicz,
& Lobo, 1995). o]2gt x|z date] F=2Ql o
= wshA i 7hsdel ok # Jorge T2 104
o] ¥ &2 Fxlol|A] T2 Z nortriptyline, fluox-
etine, ~12] 31 $JoF (placebo)S % 7] 125 &2} Fo
3k 938 FA35itt. 2 23 nortriptyline, fluox-
etine & | 83+ THollAl= 68% 7+ &S vhA $jek
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= Ak AES 7HAI A 8 A S E ook
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Abstract

Post-stroke fatigue, depression,
emotional incontinence, and anger-proneness

Smi Choi-Kwon"

Stroke patients often develop post stroke sequelae when they survive. Post stroke fatigue and emotional
disturbances including depression are common along with motor dysfunction. However, medical personnel
have paid relatively little attention to emotional changes and the presence of fatigue following strokes. Post-
stroke fatigue was common, occurring in 57% of the patients in our series. The post-stroke fatigue appears to
be related to the pre-stroke fatigue, physical disability and post stroke depression (PSD) although the relation
to the lesion location remains elusive.

The prevalence of post-stroke emotional disturbance has been reported to range from 12% to 64%. The
wide variation in the frequency of post stroke depression may be related to methodological heterogeneity in
items such as the criteria for depression, the timing of assessment, and thestudy population. Emotional inconti-
nence, which is characterized by inappropriate or excessive laughing or crying is also common. The incidence
of and factor related to this post-stroke emotional incontinence (PSEI) also remains unclear. We reported taht
out-patients with single, unilateral stroke, 18% had PSD and 34% had PSEI. Although both PSD and PSEI
were related to motor dysfunction and location (anterior vs. posterior cortex) of the lesion, the latter was a
stronger determinant for PSD. PSEI was more closely associated with subcortical strokes than was PSD.

Another manifestation of post stroke patients is the occurrence of post stroke anger proneness (PSAP).
They may become easily irritated, impulsive, less generous, and prone to be angry or aggressive at others. We
also have reported the PSAP whichseems to be closely associated with the presence of PSEI. The lesion distri-
bution appears to be also similar. Both PSEI and PSAP respond well to serotonin reuptake inhibitors suggest-
ing that these symptomsmay be possibly related to the alteration of serotonin after brain injury. Likewise,

PSAP also produces a great deal of frustration and embarrassment among patients and caregivers.

1) PhD, RN, Associate Professor, Seoul National University College of Nursing; Researcher, RINS, SNU
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In summary, emotional disturbances such as depression, emotional incontinence, anger-proneness and
fatigue are fairly common but under-recognized sequelae of stroke. These emotional disturbances decrease the
quality of life of the patients and caregivers, and may adversely affect the overall prognosis. Therefore, these
problems must be appropriately recognized and alleviated. Finding strategies to relieve the symptoms is imper-

ative by understanding the causative factors in individual patient.
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