474
. g%ijs .

fEE R

R PN
T R B 2 g (S
MR EE B ) #i 22
N

FBI 450000
E£mH

2019 4F J 3 B 44
B AR O
(No.LHGJ2019106
5)

s HHR
2023-02-16
EIES

A iH
33022360@qq.com

Neural Injury And Functional Reconstruction, August 2023, Vol.18, No.8

N » .
A 5 I TR i S Fr e M S R v v Sk =
P RiENinS
& RS AR X A Ris
HBE AP SRR R R TR A 2 MUK AR AR R R, A3k i R RRUER OV R R
1355 . AR MRTRERER , FE A BT AR A IR R AR T e AT L [ A i 28 Ak~ i R 3
B H TR S AT 4 I PR ALE AT 5 R 0 R 28 A W R I A v i 1 SR R R R 2 T RE LA 1R
SRR NFENE K5 (PPPD) AL KUK o AR SOOI AT 2 5 1 SR ISR FN PPPD BB i 58 b A T 458
KHIA A SRR AN Sk BRI AR
hE4ZEE R741;R741.02;R743;R651 CEEFRIAEG A DOI  10.16780/j.cnki.sjssgncj.20230107
ASCE| AR B, kI, (AT, XV, SKIBES . 26 b A B 5 R i S Sk AR SE I 5
HER[I]. h& i S ThReE E, 2023, 18(8): 474-477.

Research Progress on Relationship between Post-stroke Affective Disorder and Persistent
Postural Perceptual Dizziness YU Meng, ZHANG Hongtao, REN Yafang, LIU Haitao, ZHANG Shuling.
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Zhengzhou, Zhengzhou 450000, China

Abstract In addition to mental anxiety, patients with post-stroke affective disorder also have somatic anxiety,
such as dizziness, instability, palpitations, urination and fecal disorders. As vestibular symptoms, lethargy, insta-
bility described by patients may share some common neurobiological basis and signaling pathway with anxiety
and depression. Due to the similar clinical features and possible overlapping neurobiological basis of persistent
postural-perceptual dizziness (PPPD), it is speculated that patients with post-stroke affective disorder may be at

risk for PPPD conversion. Therefore, this article reviews the latest researches on post-stroke affective disorder

and PPPD in recent years.
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