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Epidemiologiske data

1. Preevalensen af depression i populationer med IHD =~ 10%
(Sprensen et al, 2005; Frasure-Smithet al, 2008)

2. Risikoen for at udvikle IHD ved depression (Van d%r2,5
Kooyet al, 2007)

3. Morbiditeten & mortaliteten ved post-MI-depression
(Van Melleet al, 2004)




Epidemiologiske data Post-MI-depression

+ Depression )
P Cardiovascular events

2 ar All-cause mortality

patienter

. Cardiovascular mortality
- Depression

Comparison: 01 Depression versus no depression
QOutcome: 03 Cardiovascular events
Depression Ho depression OR Weight OR
Study nH n/H (95%Cl Random) % {95%Cl Random)

Ahern (23) 16139 115212 114 2.36[1.07 5.29]
Frasure-Smith (41) 13734 357184 1186 264{1.20,577)
Ladwig (37) 11480 18 473 1.5 4031 83,8.89)
Lan=s (42) 24191 58 f191 15.2 0.897[0.55,1.70]
Lauzon (35) 106 /181 153 1359 19.0 1.68[1.18.2.39]
shictani (40) 1387438 145 FB04 204 1.486[1.111.92]
Silverstone (29) 14 148 2780 4.8 11.94[2.56,55.75]
Strik (36) 1163 91143 29 0.24[0.03 1.94]
Sydeman (22) 2/4 18197 31 4 39[0.58,33.28]

Tiatal 48Ol 32541078 440 0 2323 1000 1.95[1.33,2.85]
Test for heterogenety chi-square=21 80 df=8 p=020053
Test tor overall effect z=3.41 p=0.000G

Metaanalyse: Van Melleet al, 2004



Epidemiologiske data

1. Preevalensen af depression i populationer med IHD =~ 10%
(Sprensen et al, 2005; Frasure-Smithet al, 2008)

2. Risikoen for at udvikle IHD ved depression (Van deX 2,5
Kooyet al, 2007)

X 2-3

3. Morbiditeten & mortaliteten ved post-MI-depression
(Van Melleet al, 2004)




Epidemiologiske data

Risikofaktorer for CAD

Parameters

Traditional risk factors
Age

Hypertension stage 2
Smoking

Diabetes
LDL > 160 mg/dL
HDL < 35 mg/dL

Depression
Depressed mood
Clinical depression

Relative risk
(random)
95% ClI

1.49 (1.16, 1.92)
2.69 (1.63, 4.43)

Rozanskiet al, 2005



Ph.D. projekt



Ph.D. projekt Baggrund

Mulige mekanismer

—— Klassiske kardielle risikofaktorer

—— Genetiske faktorer

—— /ndret inflammatorisk aktivitet

— Dysregulation af HPA-aksen

—— Dysregulation af det autonome nervesystem
— Prokoagulatoriske mekanismer

» Aterosklerose




Ph.D. projekt Baggrund

The vascular depression hypothesis
Alexopoulos 1997

Cerebrovascular disease...
... predisposes to depression.
... accelerates the development of depression.
... contributes to maintain a depressive episode.






Ph.D. projekt Hypotese
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Ph.D. projekt Inklusionskriterier

e Alder 50-70 ar
* Depressiv enkeltepisode (ICD-10 & DSM-IV)
e Henvist til psykiatrisk behandling for episoden



Ph.D. projekt
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e Psykiatrisk diagnostik inkl. PSE
* Neurologisk undersggelse
* MR scanning af cerebrum

* Framing|
e CT—-KAC
e Ultralyd
e ABI-mali
e Ekkokarc
 EKG

* Blodpre\

B



Ph.D. projekt
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Epidemiological data Survival post M|
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Pre-MI depression
Not depressed

New onset depression

20 40 60 80

duration of survival in months

Dickens et al, 2008



Putative mechanisms Dysregulation of the ANS

¢ Direct influence on the autonomic cardiac function
* Increase in resting heart rate & heart rate response to physical activity
- predicts cardiac events (incl. sudden cardiac death and ventricular arrythmias)
- atherosclerosis
- myocardial ischemia
- plaque disruption in acute coronary syndrome
* Decrease in heart rate variability
- increased mortality post Ml and in CAD in general
* Increased occurrence of ventricular tachycardia
- sudden cardiac death
» Decrease in baroreflex sensitivity
- predicts cardiac events (incl. sudden cardiac death and ventricular arrythmias)
* Increase in ventricular repolarization variability
- predicts cardiac events (incl. sudden cardiac death and ventricular arrythmias)
» Left Ventricular hypertrophia caused by chronic elevated sympathetic activity

- risk factor for cardiac morbidity and mortality

+» Procoagulatory effects
* Increased thrombocytary reactivity

* Increased hemodynamic burden of vessel walls

i
€ «» Immunologic effects
Y * Inflammation caused by decreased parasympathetic activity (hypothetical)

- atherosclerosis
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