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Abstract: Objective To evaluate the relationship between serum Interleukin-2 (sIL-2) expression and post-stroke
depression(PSD). Methods Computer was used to search CBM, CNKI, Wanfang database, PubMed and Embase to collect
case-control studies about relationship between sIL-2 expression and PSD from creating database to March 2020. According to
the inclusion and exclusion criteria, 9 articles were finally included, with a total sample size of 898 cases. Review Manager 5.3
software was used for statistical analysis. Results The expression of sIL-2 was observed between the PSD group on the second
day of admission and the cerebral infarction convalescence group [SMD=4.39, 95%CI (3.38, 5.41), P<0.000 01], the PSD group
on the first day of admission and the acute phase of cerebral infarction [SMD=-1.68, 95%CI (-2.19, —-1.16), P<0.000 01], and the
PSD group on the first month of admission and the control group (the cerebral infarction group at the same period) [SMD=2.82,
95%CI (0.99, 4.66), P=0.003], the mild and moderate depression groups [SMD=1.06, 95%CI (0.35, 1.76), P=0.003], and
moderate and severe depression groups [SMD=0.90, 95%CI (0.19, 1.60), P=0.01] in the PSD group had statistical significance.
Conclusion Current literature evidence suggests that, the level of sIL-2 may play an important role in the pathogenesis of
PSD and increase with the severity of PSD,but still need to verify by more prospective studies with large-scale samples and high
quality.
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Tast for overall effect: 2 =129 (P = 0.20)

Total (95% CI) 241 231 100.0% 2.82[-0.12, 5.77] e ——

Heterogeneity: Tau® = 8.90; Chi* = 296.84, df = 3 (P < 0,00001); F = 98%
Tast for overall effect: Z = 1.88 (P = 0.06)
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Total (85% CI) 169 177 1000%  2.82[099, 4.66] -
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