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Analysis of depression and endothelial function in patients with chronic ischemia heart failure
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[ Abstract]  Objective  To investigate the endothelial function of chronic ischemia heart failure (CIHF) patients

complicated with depression. Methods The depression statuses were evaluated by Self-rating Depression Scale (SDS) in 56
patients with documented stable chronic ischemia heart failure. The patients were assigned to depression group (n=20) or non-
depression group(n=36) based on their standard SDS scores. The flow-mediated dilation(FMD) of the brachial artery was
assessed by ultrasound in the two groups, and the plasma ET-1 and NO levels were determined so as to evaluate the endothelial
function. Results The incidence of depression was 35. 7% in the 56 patients. Patients in the depression group showed
significantly lower FMD compared with the non-depression group([5. 97+0.787% ws [6.66+0.837]% , P<C0.05). Plasma NO
level ([48.90+9.82] pmol/L wvs [55. 134 10. 32] pmol/L, P<C0.05) was lower and ET-1 level ([83. 35+ 13. 39] ng/L wvs
[74.67+10. 95] ng/L, P<C0. 05) was higher in the depression group than in the non-depression group. Conclusion CIHF
patients with depression have a more severe damage of endothelial function than those without depression.
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Tab 1 Comparison of standard SDS score, D;and D, between two groups
(x=£s)
Group N SDS standard score D1 (%) Dy (%)
Depression 20 69.6+12.2 5.9740.78 10.6+0.61
Non-depression 36 38.8+6.46" 6.66+0.83" 10.840. 67

D1 : Rate of inner diameter change before and after reactive hyperemia; D : Rate of inner diameter change before and after nitroglycerin treat-

ment. * P<C0. 05 vs depression group

% 2 NO.ET-1.NO/ET-1 K7 £ [8] Lk %
Tab 2 Comparison of NO, ET-1, and NO/ET-1 between two groups

(T+s)
. ‘ NO ET1 o
Group N cp/(pmol « L™1) op/(ng+ LD NO/ET-1
Depression 20 48.90409. 82 83.35+13.39 0.60+0.17
Non-depression 36 55.13410.32" 74.67410.95* 0.75+0.16"*

NO: Nitric oxide; ET-1: Endothelin-1; * P<C0. 05, ** P<C0. 01 vs depression group
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