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Effect of anxiety and depression on incidence of major adverse cardiovascular
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[ Abstract] Objective To determine the effect of anxiety and depression on the incidence of major adverse cardiovascular events
(MACE) after percutaneous coronary intervention ( PCI) in the elderly patients with coronary heart diseases. Methods A total of 400
patients with coronary heart diseases who underwent PCI in our hospital from March 2012 to September 2015 were recuited in this study.
According to the results of self rating anxiety scale and self rating depression scale in 7 to 14 d after PCI, the patients were divided into
anxiety and depression group (with anxiety and/or depression, n =88) and control group (n =279). The incidence of MACE within
1 year after PCI was compared between the 2 groups. Multiple logistic regression analysis was used for the relationship of anxiety and
depression with the occurrence of MACE. Results The MACE incidence was 25. 00% in the anxiety and depression group,
significantly higher than that in the control group (13.98% , Chi square =5.864, P =0.015). Stepwise forward logistic regression
analysis indicated that high-density lipoprotein cholesterol reduction ( OR = 0.692), more branches of coronary artery lesions
(OR =2.987), depression and anxiety (OR =2. 164) were independent risk factors for MACE in the elderly patients with coronary
heart disease after PCI (P <0.05). Conclusion Anxiety and depression increase the risk of MACE in elderly patients with coronary
heart disease after PCI.
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Table 1 Comparison of clinical data between two groups

Anxiety and/or depression group

Control group

Item /%2 P value
(n=88) (n=279)

Age(yoars, % £ 5) 71.9 8.4 73.219.8 1.121 0.263
Male[n(%) ] 60(68.18) 188(67.38) 1.045 0.229
Smoking[n(%) ] 36(40.91) 110(39.43) 0.972 0.317
Drinking wine[ n(% ) ] 22(25.00) 61(21.86) 1.338 0.198
Hypertension[ n(% ) ] 56(63.64) 154(55.20) 1.507 0.114
Diabetes mellitus[n( % ) ] 38(43.18) 69(24.73) 4.418 0.039
Coronary lesion count(n,x £s) 2.7+0.8 2.20.7 2.897 0.021
LVEF(% ,z £s) 56.1+6.9 57.0+7.4 1.162 0.217
TC( mmol/L, % +5) 5.32:0.64 5.19£0.57 1.004 0.242
TG( mmol/L,% £ 5) 1.46 +0.38 1.38 £0.29 0.892 0.485
HDL-C(mmol/L,x £5) 1.09 £0.15 1.30 £0.18 3.291 <0.001
LDL-C(mmol/L,x +5) 3.20+0.31 3.13+0.27 1.382 0.251

LVEF; left ventricular ejection fraction; TC: total cholesterol; TG: triglycerides; HDL-C. high-density lipoprotein cholesterol; LDL-C; low-density

lipoprotein cholesterol
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Table 2 Comparison of MACE incidence between two groups [(n(%)]
MACE Anxiety and/or depression group Control group 2 P value
(n=88) (n=279)
Recurrent angina pectoris 11(12.50) 18(6.45) 3.363 0.067
Severe arrhythmia 3(3.41) 6(2.15) 0.443 0.506
Congestive heart failure 2(2.27) 5(1.79) 0.083 0.774
Myocardial infarction 2(2.27) 3(1.08) 0.714 0.398
Revascularization 3(3.41) 5(1.79) 0.820 0.365
Cardiac death 1(1.14) 2(0.72) 0.145 0.703
MACE: major adverse cardiovascular events
%3 MACE BB EZKNZ EE logistic 4747
Table 3 Multiple logistic analysis of MACE risk factors

Risk factor B SE Wald OR 95% CI P value
Diabetes mellitus 0.314 0.186 2.176 1.429 1.173 -3.485 0.117
HDL-C -0.418 0.203 4.128 0. 692 0.517-0.883 0.046
Coronary lesion count 0.529 0.261 5.593 2.987 2.251 -17.094 0.031
Depression and/or anxiety 0.475 0.233 4.802 2.164 1.953 -5.982 0.038

MACE: major adverse cardiovascular events; HDL-C; high density lipoprotein cholesterol
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