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Objective: To evaluate the efficacy of Psycho-Cardiology therapy among patients with acute myocardial infarction (AMI) complicated with mild anxiety and depression.

Methods: Two hundred and fifty-six patients with AMI who were admitted to the Cardiovascular Department of Chenzhou First People's Hospital from January 2018 to January 2020 were selected as subjects, and randomly divided into the control group (n = 128) and the Psycho-Cardiology treatment group (n = 128). Prior to the intervention, the general clinical data of the enrolled patients, such as gender, age, comorbidities (hypertension, diabetes) and smoking history, were compared, which revealed no statistical differences between the two groups (P > 0.05). The control group was given routine treatments such as reperfusion and secondary prevention of coronary heart disease, while the treatment group was given Psycho-Cardiology intervention in addition to the aforementioned treatments.

Results: No significant differences in PHQ-9 and GAD-7 scores were observed between the control and treatment groups at admission (P > 0.05). After the Psycho-Cardiology treatment, the PHQ-9 and GAD-7 scores of the treatment group decreased significantly. Based on the 1-year post-treatment comparison, the left ventricular ejection fraction was improved more significantly in the Psycho-Cardiology treatment group, showing statistical significance (P < 0.05). The treatment group exhibited statistically significantly low incidences of adverse cardiovascular events, such as recurrent angina pectoris, heart failure, malignant arrhythmia, recurrent myocardial infarction and death (P < 0.05).

Conclusions: Psycho-Cardiology therapy is remarkably efficacious in improving the anxiety, depression, cardiac function and reducing the occurrence of adverse cardiovascular events, which can better improve the long-term prognosis of patients with AMI compared to the traditional treatments.
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1. Introduction

With the development of social economy and the improvement of people's living standards, coronary atherosclerotic heart disease (CHD) has become a common, multiple and serious disease. Acute myocardial infarction (AMI), a common form of coronary heart disease, occurs at a younger age and is acute and severe, threatening human health. The survival rate of patients with acute myocardial infarction has been improved by medication and/or surgery (1–3). However, patients with acute myocardial infarction have problems such as decreased working ability and need to take secondary preventive drugs for coronary heart disease for life. These factors lead to different types of psychological problems in some patients. Clinically, anxiety and depression disorders are more common. More and more studies have shown that patients with coronary heart disease are prone to anxiety and depression, which can reduce the quality of life of patients (4–6). Anxiety, depression and other negative emotions not only seriously lower the quality of life of patients, but also lay a hidden danger for the recurrence of coronary heart disease and other cardiovascular adverse events (7). Because patients are often not good at expressing symptoms other than coronary heart disease, similar psychological and emotional disorders are often not easy to be paid attention to by clinical workers. Nekouei et al. (8) found that compared with simple medical treatment, comprehensive treatment combined with psychological intervention not only actively treats the underlying diseases, but also has a significant effect on the treatment of post-PCI patients' negative emotions such as depression.

“Psycho-Cardiology,” also known as behavioral cardiology, is a discipline studying the emotional, sociobehavioral and environmental issues related to heart disease (9). This discipline is mainly based on cardiovascular disease, which is characterized by the inclusion of patients' mental and psychological disorders into the whole heart disease protection system. In 1998, 38 authoritative experts in the field of psychology and cardiology held a conference, the first to reach a relevant consensus, since then more experts continue to improve the intervention measures of bicardiac medicine, further promoting the leapfrog progress of this discipline (10). Many studies (9, 11, 12) have pointed out that psychological intervention on the basis of conventional drug therapy can not only promote the recovery of patients with underlying diseases, but also improve the prognosis of patients and improve the quality of life. Hence, this study evaluates the application value of “Psycho-Cardiology model” among AMI patients complicated with mild anxiety, in order to provide a theoretical basis for clinical treatment.



2. Materials and methods


2.1. Clinical data

A total of 256 subjects were studied, all of whom were AMI patients admitted to our hospital from January 2018 to January 2020. They were grouped with the random group generator. For 128 patients in the control group, routine treatments such as reperfusion therapy (thrombolytic/interventional) and secondary prevention of coronary heart disease were given. Meanwhile, 128 patients in the Psycho-Cardiology treatment group were given psychotherapy along with routine treatments and, if necessary, anxiolytics and antidepressants were also given. This study was approved by our hospital's Medical Ethics Committee. No significant differences were found between the two groups regarding clinical data like gender, age, comorbidities (diabetes, hypertension) or smoking history (P > 0.05), which were clinically comparable.

Inclusion criteria: (1) age ≤ 85 years (age range of the entire subjects: 38–85 years); (2) compliance with the 2017 ESC Guidelines on the Diagnosis of AMI (13), confirmed by ECG, dynamic ECG, echocardiography, coronary angiography and other examinations; (3) capable of communicating normally and giving informed consent; (4) NYHA cardiac functional class: I–III; (5) PHQ-9 and GAD-7 scores ranging between 5–9.

Exclusion criteria: (1) refused to participate in this study. (2) Cognitive dysfunction, bipolar disorder and other serious mental disorders; inability to cooperate; past history of depression, organic brain syndrome or use of certain psychoactive substances. (3) Those with severe hepatic and renal insufficiency. (4) Pregnant women; patients with severe cardiac insufficiency, congenital heart disease, valvular disease, aortic dissection; patients with tumors, severe cerebrovascular diseases, infectious diseases.



2.2. Methods

Control group: conventional treatments like reperfusion therapy (thrombolytic/interventional) and secondary prevention of coronary heart disease were given, as well as health education.

Medical treatment group: adjuvant psychotherapy was given on the basis of aforementioned conventional treatments. (1) Psychotherapy: we often communicated with patients by means of listening, companionship and encouragement. Meanwhile, psychoanalytic therapy (i.e., free association and other methods) was used to analyze unconscious behaviors of these patients. By exploring the patients' life history, we tried to understand how they experienced the development and change of life, in order to help them better cope with the present and future life. (2) Behavioral therapy: by introducing the clinical features, pathogenesis, treatment hints and prognosis of coronary heart disease, patients were helped to establish a healthy and correct knowledge-based view of disease, and to understand the significance of smoking cessation, as well as the effects of rational diet and moderate exercise on the prognosis, in order to change unhealthy behaviors and correct bad habits. The patients were advised to give more companionship to and communication with family members in their life, and try to avoid being alone. (3) Exercise therapy: cardiac rehabilitation training was given under the doctors' guidance, gradually achieving a certain exercise tolerance. (4) Relaxation therapy: the ward environment was kept quiet, and some music was played depending on the patients' psychological mood. When any patient had plentiful mood swings and easily got nervous and excited, some soothing light music was played to purify their mind. When any patient was depressed or anxious, some upbeat music was played, or a comedy video on the ward TV. The patients were guided to relax, focus on the music or video, and imagine the beauty of nature based on music. After playing the music for a while, the patients' muscles could relax completely. There were no patients with moderate or severe anxiety and depression, so drug intervention was not used in the study. The follow-up duration was 1 year.



2.3. Evaluation indicators

In this study, the psychological state of patients in the two groups before and after treatment was evaluated on PHQ-9 and GAD-7 (14, 15). The 9-item PHQ-9 score was rated on a 5-point scale as follows: normal (< 5 points), mild (5–9 points), moderate (10–14 points), moderate-to-severe (15–19 points), and severe (20–27 points). The 7-item GAD-7 score was rated on a 4-point scale as follows: normal (< 5 points), mild (5–9 points), moderate (10–14 points), and severe (15–21 points).



2.4. Statistical analysis

The data involved in this study were all analyzed in Excel using the SPSS 25.00 (Chicago, IL, USA) software. Among the experimental data, the enumeration data was χ2, while the measurement data was T. The statistical significance of intra-group indicators was defined by 0.05. Statistical analysis was performed using SPSS 25.00. The continuous variables between two groups were compared by the independent samples t-test, and the results were expressed as means ± SDs. The categorical variables were expressed as percentages and analyzed by the chi-square test. P values of < 0.05 were considered statistically significant.




3. Results


3.1. Inter-group comparison of clinical data

The general clinical data of the patients in the control and treatment groups at admission, such as gender, age, comorbidities (hypertension, diabetes), and smoking history, were compared, which found no statistical differences between the two groups in Table 1 (P > 0.05).


TABLE 1 Inter-group comparison of clinical data [n ([image: image])].

[image: Table 1]



3.2. Inter-group comparison of PHQ-9 and GAD-7 anxiety/depression scores before and after treatment

Prior to treatment, no differences in PHQ-9 or GAD-7 scores were noted between the two groups (P > 0.05). After treatment, the observation group exhibited better scores than the control group (P < 0.05), as shown in Table 2.


TABLE 2 Inter-group comparison of PHQ-9 and GAD-7 scores before and after treatment [n ([image: image])].
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3.3. Inter-group comparison of LVEF before and after treatment

After 1-year follow-up, echocardiography re-examination was performed to compare the left ventricular ejection fraction (LVEF) between the two groups before and after treatment. More significant improvement was noted in the Psycho-Cardiology treatment group, showing statistical significance (P < 0.05), as shown in Table 3.


TABLE 3 Inter-group comparison of LVEF before and after treatment [n ([image: image])].
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3.4. Adverse cardiovascular events during 1-year follow-up

Compared to the observation group, the Psycho-Cardiology treatment group exhibited lower incidences of adverse cardiovascular events like recurrent angina pectoris, heart failure, malignant arrhythmia, recurrent myocardial infarction and death (P < 0.05), as shown in Table 4.


TABLE 4 Inter-group comparison of adverse cardiovascular events before and after treatment (n, %).

[image: Table 4]




4. Discussion

AMI is a common life-threatening heart disease, which is prone to symptoms such as angina pectoris, heart failure, and malignant arrhythmia in the later stage. Anxiety and depression are highly prevalent psychiatric disorders, which affect more than 300 million patients worldwide. In addition, they have long been associated with an increased risk of cardiovascular disease (16). The prevalence of depression in patients with cardiovascular disease is as high as 15%−30% (17), which is two to three times higher than that in the general population. Numerous studies have also shown that patients with depression have a 60% higher risk of cardiovascular disease compared with healthy controls (18). The early manifestations of AMI are persistent chest tightness and chest pain, even combined with a sense of near-death. Intense physical discomfort can lead to negative emotions such as tension, anxiety, and depression. A large number of studies (19–22) have shown that physical discomfort caused by major diseases usually coexists with emotional disorders and even mental illnesses. Diseases are often interconnected, and cardiovascular disease and psychological problems are no exception. However, clinical work often ignores the psychological problems of patients with myocardial infarction, resulting in an increased incidence of adverse cardiovascular events related to negative emotions. Through in-depth understanding of the pathogenesis of AMI, the current treatment methods such as coronary interventional therapy, thrombolysis and coronary artery bypass grafting can effectively improve symptoms and improve survival rate. However, many patients still have fears about the disease and concerns about the treatment. With the global spread of COVID-19, the psychological problems of patients in the post-epidemic era have become more prominent. There are many psychological issues that need to be addressed. Mood disorders such as anxiety or depression can affect the neuroendocrine system. Sympathetic excitation leads to increased catecholamine secretion and coronary spasm, which can delay recovery or even worsen disease progression.

In addition, anxiety or depression may also lead to a decline in patient treatment compliance and clinical treatment efficacy. According to the results of many studies, depression is independently associated with poor prognosis, low life quality in health, disability, recurrent adverse cardiac events, and high mortality in patients with AMI (23). Depression is a risk factor for all-cause mortality, cardiac mortality, and composite outcomes including mortality or non-fatal cardiac events in patients with AMI (24). In hospitalized patients with acute coronary syndrome, depression increases the risk of acute coronary syndrome events. In the COPES study (Coronary Psychosocial Evaluation Study), 157 patients with acute coronary syndrome with persistent depressive symptoms received a 6-month psychological intervention for depression. This intervention significantly improved depression and reduced the incidence of serious adverse cardiac events compared with usual care (25). According to a study of cardiac rehabilitation in patients with coronary heart disease, cardiac rehabilitation combined with stress management training can reduce the incidence of clinical adverse events compared with cardiac rehabilitation alone (26). Patients hospitalized for acute myocardial infarction undergoing percutaneous coronary intervention or coronary bypass surgery in the past 12 months were invited to participate in a trial of psychotherapy. One group of participants received 1 year of cognitive behavioral therapy, while the other group received usual care. Findings showed a 41% reduction in the incidence of fatal and non-fatal first recurrent cardiovascular disease events in the intervention group (27). In a cohort study of the 12-month ESDEPACS trial (Escitalopram in Acute Coronary Syndrome), the incidence of major adverse cardiac events was significantly lower in patients with acute coronary syndrome in the escitalopram group than in the placebo group over an 8.1-year period (28). These studies all suggest that the “psycho-cardiology” model has a better effect than conventional treatment in patients with acute myocardial infarction. Therefore, clinical practice should also pay attention to the psychological problems of patients and conduct early evaluation. When necessary, synergistic optimization of treatment is feasible.



5. Conclusion

As suggested by the results of this study, the Psycho-Cardiology is significantly efficacious in improving the anxiety, depression and cardiac function and in reducing the occurrence of adverse cardiovascular events (P < 0.05). When managing patients who may be at risk of cardiovascular disease, it is necessary to strengthen the screening of their psychological state (29), especially female patients, who are more prone to depression and have markedly higher mortality of AMI than the male patients (30). For patients with abnormal psychological state, early Psycho-Cardiology treatment should be given, including the psychological intervention, cardiac rehabilitation exercise, and if necessary, antidepressant medication should be given as well (31). Such treatment can help patients deepen awareness of the disease and build confidence to overcome it, which thus improves their quality of life, enhances the long-term efficacy and betters their prognosis.



Data availability statement

The original contributions presented in the study are included in the article/supplementary material, further inquiries can be directed to the corresponding author.



Ethics statement

The studies involving human participants were reviewed and approved by Chenzhou No. 1 People Hospital Ethics Committee. The patients/participants provided their written informed consent to participate in this study. Written informed consent was obtained from the individual(s) for the publication of any potentially identifiable images or data included in this article.



Author contributions

XC determined the research direction. CC and LC participated in the follow-up and collected data. XC and DZ funded the research project. MZ and CC wrote the article and analyzed the data. All authors contributed to the article and approved the submitted version.



Funding

The present study was supported by the Funded by Chenzhou Science and Technology Bureau (zdyf201964) and Natural Sciences Foundation of Hunan Province (grant number. 2019JJ80046).



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. Azarbal F, Welles CC, Wong JM, Whooley MA, Schiller NB, Turakhia MP. Association of CHADS2, CHA2DS2-VASc, and R2CHADS2 scores with left atrial dysfunction in patients with coronary heart disease (from the Heart and Soul study). Am J Cardiol. (2014) 113:1166–72. doi: 10.1016/j.amjcard.2013.12.028

 2. Gulati R, Behfar A, Narula J, Kanwar A, Lerman A, Cooper L, et al. Acute myocardial infarction in young individuals. Mayo Clin Proc. (2020) 95:136–56. doi: 10.1016/j.mayocp.2019.05.001

 3. Reed GW, Rossi JE, Cannon CP. Acute myocardial infarction [published correction appears in Lancet. 2017 Jan 14;389(10065):156]. Lancet. (2017) 389:197–210. doi: 10.1016/S0140-6736(16)30677-8

 4. Olsen SJ, Schirmer H, Wilsgaard T, Bønaa KH, Hanssen TA. Cardiac rehabilitation and symptoms of anxiety and depression after percutaneous coronary intervention. Eur J Prev Cardiol. (2018) 25:1017–25. doi: 10.1177/2047487318778088

 5. Richards SH, Anderson L, Jenkinson CE, Whalley B, Rees K, Davies P, et al. Psychological interventions for coronary heart disease. Cochrane Database Syst Rev. (2017) 4:CD002902. doi: 10.1002/14651858.CD002902.pub4

 6. Serpytis P, Navickas P, Lukaviciute L, Navickas A, Aranauskas R, Serpytis R, et al. Gender-based differences in anxiety and depression following acute myocardial infarction. Arq Bras Cardiol. (2018) 111:676–83. doi: 10.5935/abc.20180161

 7. Yildirim D, Kocatepe V. Evaluating death anxiety and death depression levels among patients with acute myocardial infarction. Omega. (2021). doi: 10.1177/00302228211009773. [Epub ahead of print].

 8. Nekouei ZK, Yousefy A, Manshaee G, Nikneshan S. Comparing anxiety in cardiac patients candidate for angiography with normal population. ARYA Atheroscler. (2011) 7:93–6.

 9. Zhang L, Bao Y, Tao S, Zhao Y, Liu M. The association between cardiovascular drugs and depression/anxiety in patients with cardiovascular disease: a meta-analysis. Pharmacol Res. (2022) 175:106024. doi: 10.1016/j.phrs.2021.106024

 10. Ge Y, Chao T, Sun J, Liu W, Chen Y, Wang C. Frontiers and hotspots evolution in psycho-cardiology: a bibliometric analysis from 2004 to 2022. Curr Probl Cardiol. (2022) 47:101361. doi: 10.1016/j.cpcardiol.2022.101361

 11. Morton L. Using psychologically informed care to improve mental health and wellbeing for people living with a heart condition from birth: a statement paper. J Health Psychol. (2020) 25:197–206. doi: 10.1177/1359105319826354

 12. Han X, Liu X, Zhong F, Wang Y, Guan H, Zhang Q. Comparison of efficacy and safety of complementary and alternative therapies for coronary heart disease complicated with anxiety or depression disorder: a protocol for Bayesian network meta-analysis. Medicine. (2021) 100:e25084. doi: 10.1097/MD.0000000000025084

 13. Ibanez B, James S, Agewall S, Antunes MJ, Bucciarelli-Ducci C, Bueno H, et al. 2017 ESC Guidelines for the management of acute myocardial infarction in patients presenting with ST-segment elevation: the Task Force for the management of acute myocardial infarction in patients presenting with ST-segment elevation of the European Society of Cardiology (ESC). Eur Heart J. (2018) 39:119–77. doi: 10.1093/eurheartj/ehx393

 14. Gorini A, Giuliani M, Raggio L, Barbieri S, Tremoli E. Depressive and anxiety symptoms screening in cardiac inpatients: a virtuous Italian approach to psychocardiology. Int J Environ Res Public Health. (2020) 17:5007. doi: 10.3390/ijerph17145007

 15. Shanjie Z. Screening and Reliability Analysis of PHQ-9 and GAD-7 for Anxiety and Depression in Hospitalized Patients with Cardiovascular Disease. Lanzhou: Lanzhou University (2021). 

 16. Carney RM, Freedland KE. Depression and coronary heart disease. Nat Rev Cardiol. (2017) 14:145–55. doi: 10.1038/nrcardio.2016.181

 17. Lichtman JH, Froelicher ES, Blumenthal JA, Carney RM, Doering LV, Frasure-Smith N, et al. Depression as a risk factor for poor prognosis among patients with acute coronary syndrome: systematic review and recommendations: a scientific statement from the American Heart Association. Circulation. (2014) 129:1350–69. doi: 10.1161/CIR.0000000000000019

 18. Van der Kooy K, van Hout H, Marwijk H, Marten H, Stehouwer C, Beekman A. Depression and the risk for cardiovascular diseases: systematic review and meta analysis. Int J Geriatr Psychiatry. (2007) 22:613–26. doi: 10.1002/gps.1723

 19. Novak Sarotar B, Lainscak M. Psychocardiology in the elderly. Wien Klin Wochenschr. (2016) 128:474–9. doi: 10.1007/s00508-016-1139-x

 20. Lissåker CT, Norlund F, Wallert J, Held C, Olsson EM. Persistent emotional distress after a first-time myocardial infarction and its association to late cardiovascular and non-cardiovascular mortality. Eur J Prev Cardiol. (2019) 26:1510–8. doi: 10.1177/2047487319841475

 21. Sundbøll J, Schmidt M, Adelborg K, Pedersen L, Bøtker HE, Videbech P, et al. Impact of pre-admission depression on mortality following myocardial infarction. Br J Psychiatry. (2017) 210:356–61. doi: 10.1192/bjp.bp.116.194605

 22. Larsen KK, Christensen B, Nielsen TJ, Vestergaard M. Post-myocardial infarction anxiety or depressive symptoms and risk of new cardiovascular events or death: a population-based longitudinal study. Psychosom Med. (2014) 76:739–46. doi: 10.1097/PSY.0000000000000115

 23. Sowden G, Mastromauro CA, Januzzi JL, Fricchione GL, Huffman JC. Detection of depression in cardiac inpatients: feasibility and results of systematic screening. Am Heart J. (2010) 159:780–7. doi: 10.1016/j.ahj.2010.02.029

 24. Vaccarino V, Badimon L, Bremner JD, Cenko E, Cubedo J, Dorobantu M, et al. Depression and coronary heart disease: 2018 position paper of the ESC working group on coronary pathophysiology and microcirculation [published correction appears in Eur Heart J. 2020 May 1;41(17):1696]. Eur Heart J. (2020) 41:1687–96. doi: 10.1093/eurheartj/ehy913

 25. Davidson KW, Rieckmann N, Clemow L, Schwartz JE, Shimbo D, Medina V, et al. Enhanced depression care for patients with acute coronary syndrome and persistent depressive symptoms: coronary psychosocial evaluation studies randomized controlled trial. Arch Intern Med. (2010) 170:600–8. doi: 10.1001/archinternmed.2010.29

 26. Blumenthal JA, Sherwood A, Smith PJ, Watkins L, Mabe S, Kraus WE, et al. Enhancing cardiac rehabilitation with stress management training: a randomized, clinical efficacy trial. Circulation. (2016) 133:1341–50. doi: 10.1161/CIRCULATIONAHA.115.018926

 27. Gulliksson M, Burell G, Vessby B, Lundin L, Toss H, Svärdsudd K. Randomized controlled trial of cognitive behavioral therapy vs standard treatment to prevent recurrent cardiovascular events in patients with coronary heart disease: Secondary Prevention in Uppsala Primary Health Care project (SUPRIM). Arch Intern Med. (2011) 171:134–40. doi: 10.1001/archinternmed.2010.510

 28. Kim JM, Stewart R, Lee YS, Lee HJ, Kim MC, Kim JW, et al. Effect of escitalopram vs placebo treatment for depression on long-term cardiac outcomes in patients with acute coronary syndrome: a randomized clinical trial [published correction appears in JAMA. 2018 Nov 27;320(20):2154]. JAMA. (2018) 320:350–8. doi: 10.1001/jama.2018.9422

 29. Levine GN, Cohen BE, Commodore-Mensah Y, Fleury J, Huffman JC, Khalid U, et al. Psychological health, well-being, and the mind-heart-body connection: a scientific statement from the American Heart Association. Circulation. (2021) 143:e763–83. doi: 10.1161/CIR.0000000000000947

 30. Corrigendum to: Depression and coronary heart disease: 2018 position paper of the ESC working group on coronary pathophysiology and microcirculation developed under the auspices of the ESC Committee for Practice Guidelines. Eur Heart J. (2020) 41:1696. doi: 10.1093/eurheartj/ehz811

 31. Kahl KG, Stapel B, Correll CU. Psychological and psychopharmacological interventions in psychocardiology. Front Psychiatry. (2022) 13:831359. doi: 10.3389/fpsyt.2022.831359





OPS/images/fcvm-09-1031255-t004.jpg
Group/item Recurrent Heart Malignant Recurrent
angina failure arrhythmia myocardial
pectoris infarction
Observation group (n = 128) 2 35 31 16 25
' Psycho-Cardiology treatment group (n = 128) 15 20 18 6 11
| P 0042 0022 0.039 0026 0023






OPS/images/inline_1.gif





OPS/images/fcvm-09-1031255-t002.jpg
Group/ltem

PHQ-9 score

Before
treatment

After
treatment

GAD-7 score

Before
treatment

After
treatment

Observation group (n = 128) 6.61£1.33 541+1.26 14.113 0.000 7.13£1.26 6.08 £ 1.46 11.553 0.000
Psycho-Cardiology treatment group 6.65 £ 1.31 451+ 1.80 22.694 0.000 7.09+£1.23 5.14+1.22 23.409 0.000
(n=128)

t 0.141 5.616 0.283 5.976

P 0.821 0.010 0.654 0.000






OPS/images/fcvm-09-1031255-t003.jpg
LVEF%

Before After
treatment treatment

Observation 4591 £ 4.04 49.16 £4.71 15.595 0.000
group (n = 128)
Psycho- 45.66 £ 4.06 50.32 + 4.66 21.086 0.000
cardiology
treatment
group (n = 128)
t 0.570 1.989
P 0.569 0.048






OPS/images/inline_2.gif





OPS/images/inline_3.gif





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Efficacy of Psycho-Cardiology therapy in patients with acute myocardial infarction complicated with mild anxiety and depression



		1. Introduction



		2. Materials and methods



		2.1. Clinical data



		2.2. Methods



		2.3. Evaluation indicators



		2.4. Statistical analysis







		3. Results



		3.1. Inter-group comparison of clinical data



		3.2. Inter-group comparison of PHQ-9 and GAD-7 anxiety/depression scores before and after treatment



		3.3. Inter-group comparison of LVEF before and after treatment



		3.4. Adverse cardiovascular events during 1-year follow-up







		4. Discussion



		5. Conclusion



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Conflict of interest



		Publisher's note



		References

















OPS/images/cover.jpg
& frontiers | Frontiers in Cardiovascular Medicine

Efficacy of Psycho-Cardiology
therapy in patients with acute
myocardial infarction
complicated with mild anxiety
and depression





OPS/images/fcvm-09-1031255-i001.gif





OPS/images/fcvm-09-1031255-t001.jpg
Control ~ Psycho-  x2
group cardiology
(n=128) treatment
group
(n= 128)

Age (years) 6048921 | 6105+£973 | 0.481 0.631
Gender
Male/female 102/26 101/27 0.024 0.877
NSTEMI/STEMI 31/97 3276 0.471 0.492
Smoking history | 82 (64.06%) 85(66.41%) | 0.155 0.694
Diabetes 41(32.03%) 36(28.13%) | 0.464 0.496
Hypertension 58 (45.31%) 69(5391%) | 1891 0.169










OPS/images/crossmark.jpg
(®) Check for updates





OPS/images/logo.jpg
¥ frontiers | Frontiers in Cardiovascular Medicine





