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[ Abstract] Objective To explore the influencing factors of post-stroke depression (PSD) in young and middle-
aged patients,to construct and verify a prediction model to provide medical staff reference for a early warning of
PSD risk in young and middle-aged patient.Methods A total of 329 young and middle-aged stroke patients admit-
ted to a tertiary A hospital in Suzhou from January 2017 to December 2020 were retrospectively selected as the
model development,and were divided into PSD group and non-PSD group according to whether depression oc-
curred. The influencing factors of PSD in young and middle-aged patients were analyzed and a prediction model was
established. A total of 103 young and middle-aged stroke patients admitted to a tertiary A hospital in Suzhou from
January 2021 to April 2022 were selected by convenience sampling method for model verification.Results Family
per capita monthly income<<5000 yuan, multifocal disease, high stroke stigma score and low hope score were the
influencing factors of PSD in young and middle-aged adults(all P<C0.05).The area under the subject operating
characteristic curve of the constructed prediction model was 0.901,and the total accuracy of the verified model was
84.47% ,with good fit(X* =2.734, P =0.542).Conclusions Medical staff should pay attention to the family in-
come,number of lesions,degree of neurological impairment, stroke stigma and hope level of young and middle-aged
stroke patients. The constructed prediction model can predict the risk of PSD and is worth promotion.
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