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.~ POSSIBLE RELATIONSHIP DEPRESSION & CVD
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~ Powerful predictor of Depression and AMI 3X Also true for unstable
survival after AMI & in Mortality after adjusting | angina

CHF patients for age, sex, smoking,
- clinical severity & LVEF
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DEPRESSION AND
OTHER
PSYCHOSOCIAL
ISSUES

Anxiety common often comorbid with depression independently
associated with mortality & early anxiety predicts depression

Depression most important driver of quality of life for both
Coronary Artery Disease (CAD) & CHF

Social isolation associated with subsequent mortality, and
depression and social isolation are connected

Close association between depression and medication
adherence & are less likely to engage in beneficial lifestyle
behaviours
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Unclear if it's the exercise of group dynamics which

improve the depression




effective but hasn't been

e behaviour therapy and problem-solving—

Variable evidence — small treatment effects — maybe
benefit those not responding to antidepressants —
antidepressants provide more rapid remission
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THE EFFECTS OF INTERVENTION ON DEPRESSION IN
' 7 CARDIAC PATIENTS
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SUMMARY




