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Abstract

Introduction : Acute ischemic stroke is a leading cause of life-altering disability and death among the
Thai population. Depression is a significant sequela of stroke which negatively impacts not only physical
recovery, but also the quality of life of stroke survivors. Fluoxetine has been involved in numerous studies
in improving functional recovery and preventing post-stroke depression, but with limited findings on the
quality of life of stroke patients receiving fluoxetine. This current study strived to ascertain the effects of
fluoxetine on the quality of life of patients with acute ischemic stroke following discharge.

Methods : A prospective, double blinded, randomized controlled trial was conducted at Bhumibol Adulyadej
Hospital (Bangkok, Thailand) among patients of consenting age admitted with acute ischemic stroke
between April 2019-March 2020. Patients with a diagnosed mental illness, complications following
ischemic stroke, inability to communicate, or had high scores on depression screening tools were
excluded. Enrolled patients were given either fluoxetine or a matching placebo upon discharge to take
once daily for 90 days. They were also scheduled for assessments of quality of life, depression screening,
and stroke evaluation at one month and three months following discharge. As of December 2019, 34
patients have been enrolled and followed up at the outpatient department. The primary outcome is the
proportion of patients who have a clinically significant improvement (>0.1) of quality of life at 3 months as
measured by EQ-6D-5L. Quality of life as measured by the modified Rankin score (mRS) and incidence
of depression as monitored by the 9Q questionnaire were studied as secondary outcomes. Proportional
variables were compared using Chi-squared test and Fisher's exact test and continuous variables were
compared using T-test or Mann Whitney U test where appropriate. Statistical analyses were carried out
using SPSS version 19.

Results : A total of 34 patients were enrolled in which 3 patients were lost to follow up (1 from the
fluoxetine group and 2 from the placebo group). Patient baseline characteristics including age, sex, body
mass index, and alcohol and tobacco usage were not significantly different between the two groups. Baseline
EQ-5D-5L, EQ-VAS, hospital anxiety and depression scale (Thai-HADS), and modified Rankin score (mRS)
were similar between the two groups, while 9Q scores in the placebo group (mean=4) was significantly
greater although not exceeding the cut-off point for a positive screening of depression (p=0.015). Improvements

of EQ-b6D-5L scores at the final follow up for patients receiving fluoxetine were higher than those receiving
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placebo (75 % vs. 46.7 %), but were not statistically significant (p=0.106). Proportions of patients with mRS
<2 at 3 months were not significantly different between the placebo and the fluoxetine group (p=1.0).
A greater proportion of patients in the placebo group had a 9Q score of > 7 at the final visit as compared to
the Fluoxetine group (33.5 % vs. 18.75 %). No major adverse effects accountable to fluoxetine were
observed.

Conclusion : In this study, prescribing fluoxetine to patients after acute ischemic stroke revealed
a potential for positive improvement of quality of life compared to placebo, although improvements of
functional outcomes were equivocal. The incidence of higher depression screening scores was greater in
patients who received placebo, suggesting fluoxetine as a potential agent for the prevention of post-stroke
depression.

Keywords : paralysis, ischemic stroke, depression

Royal Thai Air Force Medical Gazette, Vol. 70 No.70 January - June 2024

(Fnwusauaiiv)
msﬁnmtﬂ%ﬂmﬁﬂmwuq'amaqsn Fluoxetine w‘%amwaamﬁiaqmmw%ﬁm
Tusjﬂamﬁmﬁammmf?lmﬁﬂuwa”u

WQ.F30Q0) MaaIMUINY) WU., 5.8.A0216 INJUY WU.

NeNaIgYINIIN [EY] WEI’ITJ’IEJQQWBE)@HEIL@?I nSUUNNENINTEIMEA

L 1
Unaaga
&) 9, W A A a4 Aa Y
anauwsnuazanusagraslyn : wandessuesduduanmamesensmmmanmuasmsideiiansnlu
Usznslng magdsesuuniislunnzumsndaunandimaifialsavaanidonssacdiud s onadesonts
Mupmeneme uahidansmusanunmiinuesondin en fluoxetine leammbsndnmathamsmanelumyiatuay
wuNfnadderiimsiuranssnmmssmeuazmatlosumafinngduesimaainsiian s abonauadi
ueisnsdidosadrinuudrasnadonamndinuesdiihg msfnwilyanifiasinmuansznueesen fluoxetine dlo
qaumniinrosihelsemaanidenanasiiunemasneonanlsmeing
a ada o m o =) | A ° [ A
seudlaudsaqe « fITovhnmstnmuungauacinguaiugu losswmawansre o lsmennaginaagasias
ngamavues ugthelsavaan@endaasseng winem 2562 fs Snaa 2563 fiheazgnédnasnmnilinsmada
AfeUnd fnnzunsndauuismemdsmaiinlsavasnifonanasdiy limmnsniamsle viaflazuuudansas
~ Y a € A vy oA ¢ au Y vy . ~ A v & o AV ow
Tsedsefiunasiing ihefidunamiansmiddoldiuen fuoxetine Winsmaaniinaioadsiwilalasums
Smbhsnnlssmennahiussnusodioadunm g0 i ussiimmlananesnd 1 Wow uaz 3 Wowioszifiv
aa (% R v a g A a

FaUMARMMNEIR Fansaslsedaned uassufumsiluylsemaanidanamasdiy

a v Z Yo o Yo Aav a 1:; v v (] g A

ffthevionaa 34 78 lesumsdadisnmyitouasinamivasasianteuonlaeaiadu o o
v v € v A o A Aa Aa A A A% o Av o wu an
tunax 2662 JanUseaAnanAadaduarednsuugMMNEINN 3 10eu ATusthsliadhAgmeasiin

(% [ 3 ! a a
(0.1) loer¥nseuungouna EQ-6D-5L. Santsvasdsaslairimssziiugmnmdiase modified Rankin score



18 Royal Thai Air Force Medical Gazette Vol. 70 No. 1 January - June 2024

o wa 3 a X v v A o o | v . A
(mRS) uarmzinguiFmsaimafialsedaesilasldunsonma 90 uhsufnshulkdangu e Chisquared 130
o LA A ¢ an
Fisher's exact test was/Seuifle st ssiaufio st T-test 1130 Mann Whitney U test NaaAT1eieatid 1 SPSS
version 19
NAMSANIN : Sfidrmaudsedmaniidn a2 7o loudl 3 Mefinemsfion i (1 TBANNGHEN fluoxetine LaY
| 9 = | < | , 9 4 ¢
2 Iannguevaen) Tasauaramsasugacihebwissosngs el ane et daflaname mafausanasos
LLazmigum%\hJLmﬂ@mﬁuaﬂwaﬁﬁfma’ﬁzymmﬁ@ ALliv EQ-5D-5L, EQ-VAS, hospital anxiety and depression
scale (Thai-HADS) Ua¢ modified Rankin score (mRS) fiusnisa lausnehoriuluvissasnganduiv udwuh
Azuwmady 90 Tunguenvaongenhlungaen fluoxetine usnisa udlaigelinenng wamsdnmimanion
WAz EQ-5D 5L 10anaitlnduen fuoxetine fningudtlasuemaonualsifuddnymesa (p=0.106)
v vy da N TV AT T g
dasuwefihedifiazunn mRS < 2 fnsdeulishaiulwisanmngausuii (p=1.0) wudasuefhelunguildsemaon
flozunn 90 > 7 figenhlunguen fluoxetine Wodamafisaiian (Souay 33.5 U 18.75) lsiwunnzunsndan
Suameannslasun fluoxetine Tunsdnnassil
51 : wamIIdenumbin fuoxetine urgfiheidiudonamasduduwbivhliifansdsdanmnmdiaasie
! ! -1 ! 1oy wa 6 v 2 Y Aa aa ! !
ueinasamsturssssamwmensmelisaiau afnmalesmadanse slseduedffiondifonugnannndilungs

A ve ~ o vy A ve X A 1 i X = 2 9 a
VlVLGﬁUEI'WiﬁaﬂLVlH‘]_IﬂUE\JIU’]EW]VLGﬁU fluoxetine #IR1ALNUBANINEN fluoxetine QWQNUWUWWSL%ﬂWﬁUQQﬂ%ﬂWﬁLﬂ(ﬂ

R A o a A a 2
lsngusrmemdsmainnisvaanifonanasdule
Aseg : ouwe, lsaviaaaidananasd, mazduad

@ 0o w
AanulusnazANNAAgYaslym
(% A a [~

hﬂa@uu I’i@waamLaamammumummq
mamesudusaaasaulng uazuniislusimanan
POIANNYWNANINYIMITIMELAZA R R vasi)e”
o [ v A A F; Aaa
mmurzumf;aIi@‘waa@ma@ﬁmamwﬁa@ﬂmm “ANAINAY
Feomsldnuzeassums Safeenus s l95ie
ﬂisaiﬁu%qmwmiaqmmw%fimLLasmmmmiﬂuﬂﬁ
naulivham Wuiivnuiudilsenaanidanauasfu

o 7R Al :i A Yo §
mmiamslwﬂﬂfmmaauvlm NAY UALHO \eannannam
1 Z (% 1 [~ A a v A
ueanaNHSmuMathlsavaandanaNafiusiing
I A 6 v 6 v
ma%ﬂaLLazaﬁmmmawmaVLmaﬂma
A a = Y A

lsavaanidananasfunazlsnduedany
A P A X A A o
Rentasiunehodngs Inelsanaanidonsuasfiusiiin
asaiFessomafnlsndue uazlsaduirsoaficin
Thifusivh Wiifalsedumaldiguiu® anvaems
= 1A Y [~ = v % [~
finm wmmrzumfaaLﬂuiﬁmmmewwmﬂmﬂﬂﬁ@

A a R Y 3, 4) I Aa

PRIARRAENAIRY NNDesaeay 20-79% Y lapaanan

M M v A AY o o
%aWEITEIWVLNVL@ﬂUﬂﬁWi’JQWUL%aﬂﬁ]’mw‘ﬂamﬂ@‘ﬂﬂﬂﬁ

A U % [~ A
Soamuazanun lamendsmaidulsenaanidonduas
a F-; [~ = U (% A A zj
fu lnamanidulsadursmadasevaonifonauasdiin
! [ v Z 1 Aaa ] [~
mwawﬂwmﬁwwmmmas@mmﬁ’mme Mt
TspdsevaslannaanifonanasfusidunusiusaT
ddn:i%d!/(asl‘d:il A o
mafeFIangeudnae® luedefikuanaaiaiun
v o o s . \ 6 AR o A
mamﬂmmqmauumvlﬂgmﬁmmwmmﬂ Tnso WANIA
A a I (% 1 A a
$#30LATEA Lmsluﬂa'oguuwmﬂmwaamLaamamam‘u
v iR lse ek wsmanaln @ mavhae
% , A oA 4 4 p
maamﬂummwammiaaﬂizmwﬂmuqmmimm
L8 va 3 - 4.9 v .
myhiiRamsvassnsed wauasivh MiRemssniew
waziiraNNAnUNfrasssLLsian [va®
EQ-5D-6L {luuuutssifingmmndieosn
FAU [ PR a
gunmAdevhlag EuroQol group ansnsn Wiihen s
£ U 1 13 ;é
MEead ez lda i lumeh Feensnsoldiums
FoenaaINWIIaTRIKL VA TSN Il uaniasems
AdTN uaztssinanaara Mg usouma
EQ-5D-6L taznaviUany 2 dm Tuduusnifiums
Usafind@meganm 5 an leun maindonlw



Vol. 70 No. 1 January - June 2024

a :i o [« o ©
Maganuas Nanssannidudszar snsiavthe/
M NELIEET wasANNTANTIIR/ANNENLA
@”@ammuﬁaummﬂw”msLmummaﬂmwiazﬁfm”amﬂ 1
=3 =3 (=) K A [~3 v
29 5 oy 1 vanedelifitfum 2 vsnefedymidniae
K A K A
3 wanEDeRTynLhuna s 4 menaledymann uwag 5
2 | 0 & H Y A A A
mﬂamvl,mmmﬁammﬂﬁwﬂmmamﬁtgmmﬂwqm
, X oV & o ¢
AuinlushuianssonhlURed mnnsmesToL el
. v , oA & A
(utility) 19 Tuahufisos Whisuusudingamwmnss
¥i39 visual analog scale (VAS) Wrjaaunlszidluganmm
P09nDIAIG 0 19 100 loe 0 Aeganmiiueiign uag
a Ao
100 ARFUMNTIANFA
Minimal clinically important difference
(MCID) Aoazunnqaumniiaiin Aeuulash iioefige
:ilﬂ I A v o 1% ana Lé a 1 v
Nhahddes dymenain selnasaganmaadsthe
lbhaglumedvialaid mavuen MCID Aamaahéiny
4 A daw o o N
dasnnnaid susdasislius dumeaiarnullle
nneaNNIMILREBLUasuliusemenatinese
4 Imamwwzslumil,l,ﬂammm”azjaﬁvl,m”mﬂLmuaaumm
fifihoaoues anmsdnnawmimuh MCID lums
2 Py A a LA P
ﬂﬂmw’;a%waamaamamwuagw 0.1 (3988Y 10)
v O Ao X2 & o Aa Aa A
muﬂumﬁ’mamqammmﬁummmmuqmwwmw
wihenliiaiigafifiatushaymeeadnlugihy®
3N lsndses e lum s
PY o A o a 2 P o
r;umf;aamwwﬂ@wﬁafnamamwmim@%mmLﬂﬁWLLazm
31 Y . v A & 2
sl'mij;umfmmﬁwmavl,mmmw FINDIFNTIONN
A o 1y a 2 P ¢
matadaulm LLaxﬂamumﬁmmiﬁmmmﬂuww
luusrmemaiadanmsfnmes 9 fluoxetine
[« 1=II Yo = 1=II U [
mumwvl,mumﬁﬂﬂmmrmqmaﬂm WHASE NN N
X W e o &
slumﬁﬂwjigwﬂizmﬂuﬂﬁhaamwmuaﬂuammam
Tneanashunalrvanens 1w sunsnsyfiansforsam
N 4 .
wmumuﬂwmmﬁwwmﬁmmﬂmLLagmﬁammiamau
PasEnadafianzlsanaandanaNasiu® lums
2 @ VL Yo . ELyu
NNV Chollet et.al” L@W1eN fluoxetine HNLENU
2N A a 1 2 :.; Yo
;ﬂdﬂ’;ﬂﬁwaamaammmu wmmﬂfmwvl,mum
fluoxetine FINAUMINMEMNNTARMTN Uy
mﬁmé‘auvl,mLLanmﬁndwndmﬁlﬁmwmﬂaa'waﬁﬁfaéﬁty
MIEEG loen1aiig mefinsozLaumaLLAeish

Royal Thai Air Force Medical Gazette 19

PITLULANDIVA LA RS RaAIADAENAIGL B9
L . X A A% o
gmavhamasnansitiauazmandoulmiiaa laglsile
A a 6 v a 1 a A v
finadviaansunivasfihaiiesathademafiananal
- L ea 3 A s o Y
vanant damwuhatmenimafalsedsieslugiae
IimvmamLﬁamammﬁma‘:ﬁlﬁ%ﬂm fluoxetine Wushn
nafilallotuen Ssmvaduldlihmalin fuoxetine Tu
MausNvaIAn lsevaanidanaNasfUnREINA Mo
A < v . v v A 9 A
mnlangaes) fuoxetine eudhienbuBemanivind
a = 1 o Yo Uy a wua
uazinengnasazmnsdamahan diugthelune i
NAMIAUATMANLIITIUNTINAN LD
Selinwumeadsufi@nmnaresmslden fluoxetine 14
Uy A a tﬂl =S 1 Aaa
Wihelsenaonifanauasfiuiiofnmuasonmmniia
. ne Ko a
wamanNNssNeNLa ulszannsmlng myisenaed
qasjmsnelunsfinenarasen fuoxetine Aldonmmm
An Uy A a tdl 2 L%
Fnvasfihelsevaanifonsaasiiuildsunssnman
Tsswerinandnaonaeing

(% (3 av . .
'J(ﬂiplﬁzﬂﬂﬂ‘llﬂﬂﬂ'ﬁ?ﬁlﬂ (Objectives)
Jagusasanan

WanTUWaZadeN fluoxetine HaADANTNEIG

v A a a o A a v

sasfihelsavannifenanosfiuioumaudefoutu
smaen lnedadaaiurasiheidsyiugmnmdia
i duaehsiriusherymenafin loelglunn sudiugonm
#ia EQ-5D-5L loefoniimaifenuaseehsdhizdeny
MeARNINAZUMTRTUAEUFIRRN TN >0.1
Jaguszaensas

iofnmnamsthieilss utaelsenasn
A a A 1% ;s'VL Y . 1% yleL NL v
\RDAFNBIALRLLNAUNLATLEN fluoxetine RUg sl
Fuen nrusnwomsefiulsnrasfihesimemaan
ponNlssnenng SamiNansENUsegMNEAauay
dannmiinlsedaesmaslsavannfonssnsdiy

a ada v
3eLUEUIDINY
YAULWANITIAY
fnnarasen fluoxetine eiaqmmw%ﬁmm
2N A a a (% dl a L%
;“4U'mI'i@maamLaamammmmuwaum ayunNy
AN AU ANANANNUA BULLUAITDI AL



20 Royal Thai Air Force Medical Gazette

Aummiiniialasmslfiuugeun EQ-5D-5L way
= o (% z v A a

ﬂﬂmwamimummvﬂwma%waamaamammu
a o AV 2 . % zz;sl\lLu Yo v
GeUwauT L3N fluoxetine iz slesuen Toeld
modified Rankin score (mRS) INOIVTUAN B
m'i@hLﬁmﬂﬁmm;j’ﬂ’m%maamLﬁamamaﬁwé’qmﬂ
AENNNITINENLNG UAZENTINEAR AT AN

a U a = U o
Tnethefumaniuthadulsadued 9 ému (9Q)

I 6 1 ‘1 [ 2 ao
U5y lerunaaag lasuanmslay

A & Aa DX a

i afnmaunmiiaassilalsenaanifan
aunsfiumaseananlsanenina s lifonanasen
fluoxetine AagmmnIinuasihe o sontsena
dnldleamsmslden fluoxetine sarfumssnmgiiae

A a 1—‘-'1 o I v

lsavaanidanssnsdiuiivhaglutagii

suuuumsidn
IR prospective randomized, double

blind, controlled trial

(9 6 v A
1]58‘11‘]ﬂ‘iﬂ§:3»1(ﬂ'3§]2h€Llaztﬂm‘?'lﬂ'l‘iﬂﬂta'é]ﬂ
Al ;; [« (% A ¥ A a an [
pihenduaariaiNeadNaId sk
I@ammmﬁm I8¢ M3V brain computer tomography
:i (% (% [« Al Aa
ManTumasnwidugih ellos ou lsam EMNANANGRARLIAY
AINUANET TN
USSR (Inclusion criteria)
Yo an (% [« [ A ¥ A
- Nasumsitadedudimasiaduiben
FNDIAUREUNEL
T
- 216NN 18 U
U a A %
. Vlmummauaamm@maI@aa’m{La
mmfm‘\lsi%'uu*ﬁﬁﬁﬂm (Exclusion criteria)
A ;i Yo aa (% [« =3 £ A
. ;“mf;awvlmmmmmLﬂmﬂﬁmmmwma
lsams3anmagiin laermmuaifezummuoisadiu
1530%NiF91 Thai-HADS > 11 Uéid %30 9Q > 7 udiw
- frmsusndaudanoon luauad
vy A 4 9
- yih H‘HNQﬂﬁiﬁ@ﬂ%mﬁﬂaﬁﬁLLaZL‘IﬂELQm'Lﬂ
- pihafifinansUauiiv EQ-5D-5L g4ni 0.9

Vol. 70 No. 1 January - June 2024

memunamIaGIaLsfiazdnw (Sample size)
MEINETRALUL EQ-ED-6L hatheimnehe
¥ A a a o UNSIRA :.; A Yo
mzdutanssesdudaumainuhilfihe ol
i szanmisaag 70 laeflenzium 70.6 adeniu-
NIGITTIH 12.86 MNNVLYATIUNT TN 1IN TR 96N
EQ-6D-5L waegavidemuahesarihefa 10 ain
sansndmnaadathlayldgas

n2

k:—:
nl

1

v (012 + 622 /K)(z1 — a/2 + z1 — B)?

A2
(12.862 + 12.86%/1)(1.96 + 0.84)?
nl =
102
nl1=26
n2=K*n1=26
A= 1u2-u1l = absolute difference between two
means

01, 02 = variance of mean #1 and #2

nl = sample size for group #1

n2 = sample size for group #2

QL = probability of type I error = 0.05

B = probability of type II error = 0.2

z = critical Z value for a given o or [3

k = ratio of sample size for group #2 to group #1 =1
dosnmwugihuidimamsinmodedos 52 1y
IG]H’%ﬁ?ﬂﬁ%ﬂﬁﬁﬂﬁaﬂwﬁﬁgﬂéu 60 18 I@aﬁmﬁami

NMAETEATNMIAAMNTDERE 10

v
AUAABNSIAE
1. FUFTINMS
 UMIWITANITNLALl AT
a lﬂl A ¥ [~3 U
mimmemamﬂumimmaaja

- Aevhennann FINNUWSENEN fluoxetine

Teaalunuendnuasfnaanmimesenmamsdiymstiuen



Vol. 70 No. 1 January - June 2024

- wangaaeolesldisaudusaing
Totun mju"ﬁ'i@”ﬁ”um fluoxetine ﬁunzjaqm@”%’um
édLLV]‘iﬂLL‘N (intervention) AaM3WALN fluoxetine
wigthedimm losenitldifuiive Oxetine 20 naalae
U3 The Medicpharma Co., Ltd %dLﬂWJﬂHﬁzﬁ
EMANUINE YT n. mmimﬁﬂi@”ehw?unﬂﬁw%
msinwihefidisandduiledum fuoxetine avgn
e WS usemuentusy 1 Wadunm 3 wWeu
siunmiufieananlsmenna NANAIUAN (control) fp
nauflesurmean Tagasldimaoniidanmnzmenan
willauen fluoxetine tohimssmas

2. %uﬁﬁu”@m

- MUYy sy ednmariioduidan
awaaﬁuﬁm%umﬁnwﬂﬂmwmmaq;’iwaa@amm
loelfiuuaaums vaslasue M usasaNge

- pj‘ﬂ’aaﬁ'mummﬁﬁmaammﬂLLﬂdﬁaaﬂ'mﬂu
siaanglagldmsgueeds block of 4 randomization

. ca'wEJmwmaaavﬁawaaﬂmmm@%mséu
snaunauL

- ﬁm@”ﬂwﬁ: 11004 KaE 3 WOUAINADNNR
6’?;3Lﬂumiﬁm@mmmﬁgwnaagjua”’;Lﬁaﬂswﬁuqmww%ﬁm
wazmazdaelaslfiuseunm uasensdumivu
ms&le loesemiamsshifiumsise @”ﬂamﬂm"‘ﬁmﬁ
fmndawe 1 e monwiitia nsfinyefinndu
LaEMINIAU o mauwmamsinzadlsmening
DANRRAREINT N3LING

3. NUTILTINTDYS

Usediuseniesnmndnlulsmenina

a) Patient baseline characteristics (81¢) bW¢f
darfianame lsatssaeh wqﬁm‘smgm)

b) Hospital Anxiety and Depression Scale
(HADS)

¢) QoL questionnaire : EQ5D5L

d) Modified Rankin Score (mRS)

e) 9Q questionnaire

f) NIHSS

g) Oxfordshire stroke classification

Royal Thai Air Force Medical Gazette 21
ﬂimﬁuﬁﬁaomw&fﬂwuaﬂmmmw ™
1 60u Uy 3 Ieundaiialen
a) Hospital Anxiety and Depression Scale
(HADS)
b) QoL questionnaire : EQ-5D-5L,
c) Modified Rankin Score (mRS)

d) 9Q questionnaire

LNWAINITANL I UIINIY

Acute ischemic stroke

!

Informed Consent

|

Verify eligibility

|

Randomization

|

1* visit at 1 month

l

Final visit at 3 months

Excluded

.
flennasdudaeng q Tumsdnwnil

fenumaagihelsenaanidansuasdiy fa Kihe
lasumsitasolaefiamsuazemanaaddalaiy
MIENanald anaNIfy lasoradng oldfnana
S mentiueudler

melanzidayamesia

- doyidenoanm 1eln et afinaasdimne
lauszdrdh enmquussvadlsa Aenzitoya logld
NuIULALIILAY

- ToyadoSino ldun a1y dafiiname
ALULLUOTANINGTR Uay ATMUMULUFEUDNTATNES)

- MANNENWUSYRIMS 1 fluoxetine U
AEIUUAMN TSR uazmsifiastlsendisime



22 Royal Thai Air Force Medical Gazette
a 6 v ¥ a 6 v 1
- ’]LﬂﬁWSWIJaM‘JGIWﬂ‘Eﬂﬁ’]Lﬂﬁ?ﬁ/‘l%@&uawﬁu
Aa 6
FLUUARANIIGDT Statistical Package for Social

Science (SPSS) version 19

‘t a v
Juyszangs 15338
Yo av :-!! = ! a
VLG] TUNUMIIVYTY Lﬂ%ﬂ?ﬂﬁ%ﬁI@NﬂﬁQ?ﬂ
INWEJTLH@QQWH@Q@EJL@‘H ﬂiNLLWV]ETV]MﬁmﬂWT

a a W
FYUHIINNTINY
2 -SRI Yo Au
MIENIATIN VLG]TLJ@%EQW;L%VH’]QHQWT]
AYNITNNTIILITIN (Ethics Committee) INWEJTU’]E%

A 6 o Av
NUNIDARAY NITNANEYIINIDINE GL%ﬂﬁ“/ﬂ’J?JEI

Vol. 70 No. 1 January - June 2024

NANISAN
o %
VNANUFI
U ol
= 1 a 1 a a
NNMIFNIIUUF Nasd ngauTauney
(double blinded, randomized controlled trial)
Uy Fi (% A a
“UENQ'LJ’]HWNﬁﬂ‘tﬂIﬁﬂMaa@Lﬁ@@ﬂNaG@UGL%IN‘W LA
A ¢ C .
DANBDAREIAT NINUAVENNTIME GIUGIADY L En
= (% YA v ) a 6 v
2662 D4 SUNAN 2562 KA o lavhme? WNTNVRYA
TuaauisnnowmyIsiugaamasflidissifiue e
o 1 L% 1 1=II U z: Z a Yo U 6
mmuﬂqmmamawmmmmﬂ’a ST R
NUIsEYNG 34 e lawdl

dilon 34 malafunisd

17 zalfsu Placebo

17 selifn

Fluoxetine

& =i‘J
1 senaus [Fﬂz’ﬁﬂﬂ’i?lg'ul-ﬁ\‘i

1 sef el

.
1 senauds Badelu

15 sseiuntsfmzifeus
4

790 &

f
=i

16 sasunshmmzidiayad

90 4u

LLHUEII91UAAY

A a v A
fihemensfiamaly) 3 18 saesmamegamnvse
Gosialallel (1 MeaNnguTleEU fuoxetine wayn
1 leL 2 A leL P .
2 3 NNguilasuemaan) fiheflasuen fluoxetine
wl X u s . .
w17 7o loeflfme 14 0 Gouay 82.4) Aiade
A = U 1=I| v oA A
ya90ne)in 66.41 1 loeiriadeamsdiiinamede 26.47
anngait Sihefidu Stroke FAST track filefuen

HPA vinue 7 T8 Aadlusaeay 412 iiheflesy
emiaeniladn 17 1o leefigne 14 1o (Goeas 82.4)
U ldl A = U ldl v oA
Amdsresmgio 62.02 1 laeeiaduansdaiinams
Ao 24.76 amnauit Anihefidu Stroke FAST track
I:i Yo Z a = ¥

file3en tPA vimue 10 118 Aewliusauay 588



Vol. 70 No. 1 January - June 2024

A [l Z: { ) A

Wihedmsanluisaesngauiiulsevaanidan
ANIGUTAA lacunar infarction (LACS) I@Hi%ﬂﬁj}l
filesuen fluoxetine i Adndmsnnniingaeuey

< b 2 a o 2 ! U
WNWDY (LA 88.2 WIRILNL F08RE 76.5) ﬁ’]iﬂ%ﬂq&l

v

) A Ve A A .
avqaiu Afiflulsanasnidensasafio posterior
circulation g 3 118 AauThsoras 17.6 Funnniidasin

! AVL 2% .
GL%ﬂQN’Vl M3UeN fluoxetine

v
A

NAMTI mezﬁmaaﬁﬁwudﬁamawu@wﬂm

U

v 1 X Zj 1 v 1
JUaelung amsdnwiissasnga leun o1y e
faflinamey MR aueaNaEns LaYMIgUYMS & ko

Royal Thai Air Force Medical Gazette 23

dilaauszidaloun Tawmam Tsnenmeulafings
Lalasiwludwdongs lsemala uaz lsavaanidon
suasiuludmauiindlReria

auitay EQ-6D-bL, EQ-VAS, Hospital Anxiety
and Depression Scale atfummn e uay modified
Rankin score (mRS) 289 Qﬂaaiu?%aamaimﬁu@l,mn@m
fuoeivia A mesta Aiiasaziuslutdauma 9Q
mam&jmmuqmﬁqmdmaimﬁlm”%’um Fluoxetine (median
4, IQR 2.5-6) agwdvudaqmeadd (p=0.015)
ustaehalsfenalllegalnhenfidohaunfdmsums

uanG Lo R A YN IENE ﬁ%ammjmﬁ;ﬂi’ﬂw fansaslsndae
el 1 ﬁ'aadaﬁugmmmnj’ﬂwﬁd’ws’wnﬁﬁﬂm
Placebo Fluoxetine p-value
(n=17) (n=17)
Age, mean+SD. 62.06+10.37 66.414+12.16 0.270
Men, no (%) 14 (82.4) 14 (82.4) 1.0
Body-mass index (kg/m?) 24.76+4.54 26.4744.50 0.279
Vascular risk factors
* Diabetes, no. (%) 5 (29.4) 10 (58.8) 0.084
* Hypertension, no. (%) 10 (58.8) 13 (76.5) 0.271
* Dyslipidemia, no. (%) 9 (52.9) 10 (58.8) 0.730
* Previous cardiac disease, no. (%) 2(11.8) 1(5.9 0.545
* Atrial fibrillation, no. (%) 3 (17.6) 1(5.9 0.287
* Previous stroke, no. (%) 4 (23.5) 2(11.8) 0.368
* Smoker, no. (%) 7 (41.2) 8 (47.1) 0.730
* Alcohol drinking, no. (%) 8 (47.1) 10 (58.8) 0.492
Stroke characteristics
* Total anterior circulation syndrome (TACS) 0 0 -
* Partial anterior circulation syndrome (PACS) 1 (5.9) 1 (5.9) 1.0
* Posterior circulation syndrome (POCS) 3(17.6) 1 (5.9) 1.0
* Lacunar syndrome (LACS) 13 (76.5) 15 (88.2) 0.368
EQ-5D-5L, median (IQR) 0.795 (0.5638-0.828)  0.714 (0.524-0.824) 0.863
EQ-VAS, mean (SD) 61.67 (18.97) 63.44 (15.71) 0.845
9Q questionnaire, median (IOR) 4 (2.5-6) 2 (0-4.5) 0.015*
Modified Rankin score, median (IQR) 3 (2-4) 3 (2-3) 0.654
Intravenous thrombolysis 10 (58.8) 7 (41.2) 0.303
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wazyhMIUsziiuuuaauma EQ-5D-51, wiSeniemiy
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a99h 2 ATHu EQ-5D-5L waz EQ-VAS wazaalfeulas

Placebo (n=15) Fluoxetine (n=16) p-value

Day 90

EQ-5D-5L, median (IQR) 0.814 (0.610-0.944) 0.863 (0.719-0.960) 0.487
EQ-VAS 74.33 (15.80) 77.50 (14.83) 0.569
Change from day 0 to day 90

EQ-5D-5L, % change 7 (46.7) 12 (75) 0.106
EQ-5D-5L, median (IQR) 0.076 (-0.041-0.352) 0.183 (0.044-0.277) 0.406
EQ-VAS, mean (SD) 12.67 (22.90) 14.06 (19.43) 0.856
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Rankin score 6l9u§l 0-2 8¢ 13 718 (3088¢ 81.3)
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Z(133%) 1 (6.7%) 2 (13.3%)

7 (43.8%) 3 (18.8%) 3 (188%) 1 (6.25%)
1 (6.25%)
1 (6.25%)
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1 v 1
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