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Neuropsychiatric complication after stroke

Yerim Kim, MD

Department of Neurology, Kangdong Sacred Heart Hospotal, Hallym University College of Medicine, Seoul, Korea

Stroke is the third leading cause of death in Korea, and post-stroke patients complain of mood disorders, cognitive decline, and anxi-
ety disorders. Depression is the most common neuropsychiatric complication of stroke and occurs in about 4-50% of acute stroke
patients. In addition, various symptoms such as anxiety, fatigue, and mania may appear together or separately, so proper diagnosis

and active treatment are needed.
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1. Depression

The fifth US Diagnostic and Statistical Manual of
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2. Anxiety
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3. Fatigue after stroke
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