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Abstract Objective: To progectively investigate the presence of depression, anxiety symptomsand cardiac e
vents after coronary artery bypass grafting (CABG) . M ethods Sixty nine patientswho received scheduled CABG
were slected consecutively and their depression and anxiety symptomswere assessd with the Self-rating D epression
Scale ( DY) and Self-rating A nxiety Scale (SAS) before operation, before discharge and 1 year after operation. And
cardiac eventswere al® investigated one year after operation. Results Twenty four patients (34.8%) had depression
and/or anxiety smpioms before CABG, 33 patients (47.8%) had depression and/or anxiety smptoms before dis-
charge, and 10 patients (14.5%) had depression and/or anxiety smptoms one year after operation. Six patients
(8.7%) had cardiac events, and 5 patients were re-admitted. Depression and anxiety symptoms before operation
might lead o prolonged length of stay [ (19+8) daysvs (16 £6) days P =0.003], morewound camplications
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(3/24 vs 0/45, P =0.039), and higher ratesof bad emotions before discharge (75% vs 33%, P =0.001) and
one year after operation (29% vs 7%, P =0.017) . Those patientswith depression and/or anxiety smptoms one
year after operation (N =10) had more preoperative arhytrmia (3/10 vs 2/59, P =0.019) and more postoperative
arhytrmia (6/10 vs 2/59; P =0.000) , more blood vessl grafted [ (3.5+0.5) vs (3.0+0.9), P=0.049],
longer stay in hogpital [ (24 £11) daysvs (16 £6) days P =0.001) ], higher rate of anxiety before operation
(7/10 vs 3/59, P =0.026) and more cardiac events in followv-up (3/10 vs 3/59, P =0.036) .Conclusion:
Preoperative bad emotions may delay posioperative recovery. Preoperative bad emotions, <erious pathogenetic condi-
tion, and cardiac eventsfolloved can lead t depression and/or anxiety ymptom sone year after operation. M uch atten-
tion should be paid to this phenamenon.

Key words depression; anxiety;, coronary artery bypass grafting follow up; cardiac event, pergective re-

search
(coronary ar- ), 5 , 16
tery bypass grafting, CABG) (1 )
64 (2
: , 1 ), 4
= Blu- o1 :
menthal 817 CABG 5.2 (Smpon ) 30%, 2
: 6 ) ;
(Epidemiological StudiesDepres- (Newv York Heart A sociation, NYHA) @ 1 2
son, CESD)' Mallik 963 CABG ,2 5 ,3 8 ; 5
6 , ( Geriatric Depression Scale |, (2 , 3 ),
a9 25 (36.2%) , 45
, (65.2%) , 39 (56.5%) ,
(the Short Fom-36 Physical Component 6 (8.7%) ,
Scale, PCS) el 2 (229%) (1 ,
, ), 4 (5.8%) (2
, CABG , 1 , 1 )
, , ( cardio-pumonary by-
, pass, CFB) ,
CABG CABG / /
(1
1 1. 2
1 1 12
2UNG ( =lf-rating depression
1 sale, DS)'¥ ( =lf-rating anxiety
1. 1 <ale, A9 " ,
2005 10 2006 8 12 DS
CABG 73 10 , 10 ; SAS 5
1 5 DS AS 1.25
, 2 , 1 , 50
1 (DS 50 , AS
69 , 54 15 (62 £9) 50 , PSS AS 50



92 ChinessM ental Health Journal, Vol 23, No. 2, 2009

( 5 ), 4
1. 3 , 1 , 1
t X’ 1
2 1
2.1
69 (CABG) 4 4
, 22 (cm) , 47
CRPB ; 209 (3.0 % 1
0.8); 1 , 2
2.2 3
3 (1
.1 \JL 2 : :
, 8 (1 1 ;
, 6 , 1 ) , 1
(17.1+6.9)
1 6 (8.7%)
2 3 (x£9
(N =69) (N =69) (N =69) t P t P t P
44.9+10.3 48.9+ 9.5 33.4+10.4 3.33  0.010 8.48 <0.001  11.40 <0.001
39.6+ 8.8 41.2+10.0 32.1+ 9.5 1.29  0.202 6.35 <0.00L  7.40 <0.001
2.3
24 (34.8%) (11
, 9 , 4 4
), 31 (47.8%)
(15 , 15 3
, 3 ), 1 10 ,
(14.5%) (5 , 3 PSS AS” Beck ( the
, 2 ) Beck Depression Invenbry questionnaire , BD I) *
3 ( the Hogital Anxiety and Depression
Scale, HAD ) ( the Geriatric De-
3 ;N presson Scale, @9 ¥
(%) 42 78 ( 62+9 ), ,
1 BD | )
11 (15.9) 15 (21.7) 5 (7.2)
4 ( 5.8) 3 (4.3 2 (29 . @S HAD
9 (13.0) 15 (21.7) 3 (4.3
24 (34.8) 33 (47.8) 10 (14.5) ' '
, PS AS,

2.4 1



2009 23 2 93

4
ti 2 P x> P ti? P
(N=24) (N=45) (N=33) (N=3) (N=10) (N =59
() 61 +10 63+9 1151 0.254 60 10 649 1765 0.082 64+9 62+9 0.5/ 0.500
() 159 96 5373000 2310 315 2727 0.0%9 73 47 12 - 0.679*
() 8+3 10+4  1.818 0.084 10+3 10+4 0271 0.78 943 10+4 0511 0.611
(n) 7 18 0.7% 0.373 12 13 0.000 0.983 3 2 - o3t
(n) 17 2 0.001 0.474 2 z 0.059 0.809 8 37 - 0.4t
(n) 14 2% 0.00 0.82%5 2 16 4.468 0.035 8 3l - 0.168*
(n) 1 2 - 1.000* 2 1 - 0.5 0 3 - 1.000*
20+04 21#0.4 073 0466 2104 21+04 008 094 22+04 21+04 1036 0.34
(%) 57.5+13.0 60.1+15.4 0.706 0.483 57.0+12.0 6..2+16.5 1.19% 0.2 57.5+13.8 50.5+14.8 0.407 0.685
(an) 50+0.7 5108 0218 0.828 49+0.7 51+08 0781 0437 50+0.6 50+08 008 0.9%
(n) 2 3 - 1.000* 3 2 - 0.665" 3 2 - 0.019*
(n) 3 2 - 033" 4 1 - 018" 1 4 - 05%*
(n) 2 2 - 0.606* 2 2 - 0.99* 1 3 - 0.474*
(h) 39+11 36+0.8 1416 0.161 3810 37#09 078 0669 36+09 3709 0379 0.706
() 3307 29#09 190 050 3108 30#09 05% 053 35+05 30+0.9 2003 0.049
(h 14.6+7.8 16.8+11.6 0.848 0.400 15.2+7.5 16.9+126 0.6%4 0.40 159+11.0 16.1+10.4 0.054 0.957
(h 69.9+19.7 70.94+38.9 0.123 0.902 69.3+25.5 71.6+39.4 0.282 0.779 85.6+28.7 63.0+33.6 153 0.123
(n) 3 0 - 0.0%0* 3 0 - 0.1t 1 2 - 0.30*
(n) 5 3 - 016" 5 3 - 0.466* 6 2 - 0.000*
(d) 19+8 1646 2950 0.003 177 7+7  0.285 0.777 2%+ 1646  3.591 0.001
(n) - - - - 18 6 10.890 0.001 7 17 - 0.026"
(n) 18 15 10.890 0.001 - - - - 7 % - oarrt
(n) 7 3 - 0.026* 3 - ot - - - -
(n) 2 4 - 1.000* 2 - 0.416* 3 3 - 0.0%*
A Fisher
DS , 12
1 DS ;
AS , ,
, 1 AS ,
24 (34.8%) : 1
31 (44.9%) , , Connemey Burg
1 10 (14.5%) Ry- (2
mawzevka ¥ , :
, PS
5] ' ’
, , ( ,

[10]



94

ChineseM ental Health Journal, Vol 23, No. 2, 2009

1
l ’ 2]
CABG )
1 6 (8.7%)
, 5
) CABG
, (41 Doe-
ring ;
(31 1 (6
, 8.7%) )
1 H
(home-based intervention progran , HB IP)
[14]
CABG

[1] Connemey |, Shapio PA, Md.aughlin JS, et al. Relation
betveen depression after coronary artery bypass surgery and
12-month outcane a progective study [ J]
2001, 358: 1766 - 1771.

[2] Blumenthal JA, LettHS, Babyak MA, et al. Depression as

L ancet,

(3]

[4]

(5]

[6]

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

a rik factor formortality after coronary artery bypass surgery
[J] . Lancet, 2003, 362: 604 - 609.
Mallik S, Krumholz HM, Lin ZQ, et al. Patientswith de-
pressive smptoms have lover health status benefits after cor-
onary artery bypass surgery [J] . Circulation, 2005, 111:
271 - 277.
Goyal ™, Idler ., Krause TJ, et al. Quality of life fol-
lowing cardiac surgery: impact of the severity and course of
depressive ygmptoms [J] . Psychosoim Med, 2005, 67:
759 - 765.

[J] - :
2007, 21 (3): 186 - 189.

[J1 -

194 - 195.
) [J] . ,
1999, ( ): 235- 237.
RymaszevsalJ, KiejnaA, HadrysT. Depression and anxie-

, 1999, ( ):

ty in coronary artery bypass grafting patientsl [J] . Eur
Psychiatry, 2003, 18 (4) : 155 - 160.

Hallas CN, Thomton BN, Fabri BM, Predicting
blood presaure reactivity and heart rate variability from mood
Int J

et al.

state folloving coronary artery bypass surgery [J] .
Psychophysiol, 2003, 47 (1): 43- 55.
VaccarinoV, L in 29, Kasl S/, etal. Gender differences
in recovery after coronary artery bypass surgery [J] . JAm
Coll Cardiol, 2003, 41 ( 2) : 307 - 314.

BurgMM, Benedetto MC, Rosenberg R, et al. Presurgical
depression predicts medical morbidity 6 months after coro-
nary artery bypass graft surgery [J] Psychosm Med,
2003, 65 (1): 111 - 118.

Reich P, Regestein QR, Muravski BJ, et al. Unrecognized
organic mental disorders in survivorsof cardiac arrest [J] .
Am J Psgychiatry, 1983, 140: 1194 - 1197.

DoeringLV, MartinezM azaO, Vredewoe DL, et al. Relar
tion of depression, natural Killer cell function, and infections
after coronary artery bypass inwamen [J] . Eur J Cardio-
vasc Nurs, 2008, 7 (1): 52 - 58.

Lie I, Amesen H, Sandvik L, Effects of a hane-
based intervention progran on anxiety and depression 6

et al.

months after coronary artery bypass grafting a randomized
controlled trial [J] . J Psychosim Res, 2007, 62 (4):
411 - 418.

2008 - 05 - 29 , 2008 - 08 - 11



