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Study on the Feasibility of the Self- rating Depression Scale as a Routine Screened Implement for Depressive Disorder of
Internal Medicine Inpatients: Wang Ruzhan,Liu Lanfen, Cui Kaiyan et al- Shandong Mental Health Center ,Jinan 250014, P.

R. China

[ Abstracl Objective To explore the feasibility of the selfrating depression scale (SDS) as a routine screened implement for
depressive disorder of internal medicine inpatients . Methods A total of 371 internal medicine inpatients were firstly screened
with the self-rating depression scale ( SDS) and then diagnosed with Structured Clinical Interview for DSM— IV Axis I
Disorders ( SCID) to make a gold standard diagnosis. The efficiency of diagnosing depressive disorder for internal medicine
inpatients with SDS and SCID was compared- Results Theincidence of depressionin the 316inpatients was 46. 846 according
to SCID. The rate of recognition of depressive disorder by physicians was only 4 780 . The correct rate of SDS diagnosis for
depression was 87. 84 ; the positive predictive value was 95. 760 and negative predictive value was 82. 32% ; the true positive
rate and true negative rate was 76. 3%% and 97. 02% respectively while the false positive rate and false negative rate was 2

986 and 23. 63 respectively. Conclusion SDS has a high diagnostic efficiency for depressive disorder of internal medicine
inpatients, with low false positive rate and false negative rate, so it can be used as a routine screened implement.
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Correlation Between Quality of Sleep and Quality of Life in First Onset Ischemic Stroke Patients. Wang N ingqun, LI Zongxin,
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[ Abstracf] Objective To discuss the relationship of sleep quality and quality of life in isch emic stroke patients. Methods
The patients with ischemic stroke enrolled were divided into the sleep— disorder group and non-sleepdisorder group through
Pittsburgh Sleep Quality Index( PSQI)evaluation. After routine treatment of western medicine, the quality of life were assessed
with the Stroke Impact Scale Version 3. 0( SIS 3. 0). Results
lower score than the non-sleep—disorder group in the body problem, mood, communication, activities of daily living, mobile

ability and hand function( P < 0. 05, 0. 01, 0. 001). Conclusion

ischemic stroke patients. Ischemic stroke patients with sleep disorder have lower quality of life than those patients without

In the 8 dimensions of SIS, the sleep—disorder group showed
Sleep quality is closely correlated to the quality of life in

sleep disorder. Sleep quality obviously influences the quality of life of ischemic stroke patients.

[ Key words] Ischemic stroke; Sleep quality; Quality of life
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