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ABSTRACT Objective: To investigate the influence of depressive on heart rate variability (HRV), endothelial function and major
adverse cardiovascular events (MACE) in patients with acute myocardial infarction(AMI) after percutaneous coronary intervention (PCI).
Methods: 117 AMI patients underwent PCI treatment in our hospital during January 2017 to December 2018 were selected as study sub-
jects. According to the self-rating depression scale (SDS) score on discharge day after PCI, all patients were divided into depression
group (scorez 53, n=41) and non-depression group (score<53, n=76). Two groups related parameters[standard diviation of NN intervals
(SDNN), standard deviation of average NN intervals(SDANN), root mean square successive difference (RMSSD), total power (TP), low
frequency power (LF), high frequency power (HF), LE/HF], endothelial function indexes|flow mediated dilation(FMD), nitroglycerin-me-
diated dilatio (NMD)] levels difference were compared, the occurrence of MACE was recorded during the follow-up period between the
two groups. Results: On discharge day after PCI, SDNN, SDANN and RMSSD levels in the depression group were lower than those in
the non-depression group, LF and LF/HF were higher than those in the non-depression group, HF levelwas lower than that in the non-de-
pression group(P<0.05), there was no significant difference in TP between two groups(P>0.05). The levels of FMD, NMD in depression
group were lower than those in the non-depression group, the difference were statistically significant (P<0.05). During the follow-up period,
the total incidence of MACE and recurrent myocardial infarction in depression group were higher than those in the non-depression group,
the difference were statistically significant (P<0.05). There were no significant difference in the incidence of refractory angina pectoris,

new myocardial infarction, heart failure and cardiac death between the two groups(>0.05). Conclusion: Depressive in AMI patients after
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PCI may negatively affect the cardiovascular system and eventually increase the incidence risk of MACE.
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Table 1 Comparison of basic data between the two groups
Depression grou Non-depression
Indexes P sroup P Xt P
(n=41) group(n=76)
male 23(56.10) 40(52.63) 0.129 0.720
Gender[(n)%]

female 18(43.90) 36(47.37)
Age(years) 67.28% 11.02 67.34% 10.82 0.028 0.489
Onset to PCI interval(h) 2.26% 0.38 2.29% 0.35 0.429 0.669
1 8(19.51) 17(22.37) 0.212 0.899

Number of coronary artery
. 2 18(43.90) 34(44.74)
lesions[(n)%]

3 15(36.59) 25(32.89)

Degree of complete revascularization 37(90.24) 71(93.42) 0.379 0.538
revascularization[(n)%)] partial revascularization 4(9.76) 5(6.58)
primary school and below 13(31.71) 25(32.89) 0.166 0.920
Junior high school
Degree of education[(n)%] ) 24(58.54) 42(55.26)
graduation

Junior college or above 4(9.75) 9(11.85)

smoking 29(70.73) 63(82.89) 2.345 0.126
Habits and customs[(n)%]

drinking 32(78.05) 66(86.84) 1.514 0.219
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PCI A5 B4 B, 7 AR B 1] Be ) 9 40 2 3% 36 4T HRV
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SEAHCHAE , (4G I BUAE AR - 5 min P IE R RR [ AR 22
(standard diviation of NN intervals, SDNN) .5 min P4 IE % RR [H]
WS- (B AR 25 (standard deviation of average NN intervals,
SDANN), AHABIEH RR [H] 4 22 (EHE 75 H-F- 7 (root mean
square successive difference, RMSSD); ik $8 45 . = TR
(high frequency power, HF ) {ii4#i3}j2&(low frequency power ,LF)
A3 5 i 3 % LB (LF/HF ) | 5 3) % total power, TP ).,
1.3 MR IhEEERIEHR

PCIARGHBEM H, A IR 425 24 h )5, i
JH3E ] GE % (8 23 )l A5 2 Wi LOGIQFS SRA - E 47 ik
BBk i a5 G, BRAR L B kAL A2 (DO ), /5 #E 4T R
PEFEIN S T IC SR BB IR S B FE AR (D). HRH R &
JIRAHAR H 0.5 mg, 3 min 5 & ik A AR (D2), THEE A
WA M 45 47 5K 2h e (flow mediated dilation, FMD)[(D1-DO0)
/DOx% 100%] . F P Kz e i 45 &F 5K S RE (nitroglycerin-mediated
dilatio, NMD )[(D2-D0)/D0x 100%].
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SRR B LA, AR A 1Y) SDNN SDANN,
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Table 2 Comparison of HRV related indicators between the two groups(xt )

Groups n SDNN(ms) SDANN(ms) RMSSD(ms) TP(ms*Hz) LF(ms¥Hz)  HF(ms¥Hz) LF/HF
Depression group 41 91.62% 10.54 75.32+ 8.51 47.83% 592 984.12+ 116.57 754.09+ 92.46 437.43% 56.13  1.72+ 0.24
Non-depression group 76 103.47+ 14.81 82.04+ 9.18  52.11% 6.09 980.46+ 102.38 564.93+ 72.17 519.66+ 62.84  1.09+ 0.17
t 4.537 3.874 3.662 0.176 12.231 7.004 19.953
P 0.000 0.000 0.000 0.430 0.000 0.000 0.000
2.2 WREINEEMERIEHR SAGIFRL(P<0.05), W% 3,
VAR B 1Y) FMD NMD/KP- 2 i TAE AR - 3, 22
3 WAEBENN KA KIEFRKFE LR (xt 5)
Table 3 Comparison of endothelium function related indexes between the two groups(xt )
Groups n FMD( %) NMD( %)
Depression group 41 9.84+ 1.02 16.57+ 1.92
Non-depression group 76 11.01% 1.54 18.14% 2.07
t 4371 4.013
P 0.000 0.000

2.3 MACE % %185
BEVTIPY SR 4 10 MACE SR AR 5% 1% 0 WILEAE
R AR TAHIARAL, 225 A G221 L (P<0.05) . PIdLE¥

T FEE B0 BT A O ULREBE L0 ) 5 O BPERET - & A R
ERIESIFE X (P>0.05), W4,

% 4 WAEE MACE R EBERKLER(%)]

Table 4 Comparison of mace occurrence between the two groups [n (%)]

Intractable Recurrent myocardial New myocardial Cardiogenic Total incidence
Groups n ) ) ] ) ) Heart failure
angina infarction infarction death rate
Depression group 41 5(12.20) 5(12.20) 2(4.88) 3(7.32) 1(2.44) 16(30.02)
Non-depression group 76 6(7.89) 2(2.63) 1(1.32) 4(5.26) 1(1.32) 14(18.42)
x 0.578 4330 1.353 1.429 0.200 5.929
P 0.447 0.037 0.245 0.232 0.655 0.015
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