
INTRODUCTION:
According to World Health Report 2002, cardiovascular 
diseases(CVDs) will be the leading cause of death and disability in 
India by 2020.(1)Acute Myocardial Infarction (MI) is a potentially life 
threatening manifestation of CVDs.

Myocardial ischemia often leads to myocardial infarction. Acute 
myocardial infarction can develop at rest or with normal activity, 
and can be the �rst clinical manifestation of coronary heart 
disease.(1)Stress-induced ischaemia is more common than 
ischaemia induced by physical stressors.

Psychiatric problems contribute to the development of 
cardiovascular disease and develop as complications of it.(2) 
Behavioural risk factors for coronary disease, such as smoking, 
failure to exercise, and failure to adhere to treatment and lifestyle 
recommendations, are clearly exacerbated by depression or anxiety 
and may bene�t from psychiatric treatment.(3)

Two meta-analyses have found that depression independently 
increases the risk for the development of CAD by about 65 
percent.(4) Symptoms of depression and anxiety have been 
commonly observed among patients in the aftermath of MI in both 
Indian and international studies.

Individuals who experience such symptoms appear to have a poorer 
outcome than their counterparts in relation to treatment 
adherence, quality of life and limitations in daily activities.(4) MI 
patients who experience anxiety and depressive symptoms during 
recovery have demonstrated increased rates of cardiac and all-
cause mortality in follow up. In a Finnish study of 85 consecutive 
post MI patients; the prevalence of depression was estimated at 21% 
at baseline, and 33.9% at the end of the 18 month follow up 
period.(4)

Depression was also an independent risk factor for death in post-
myocardial infarction patients, increasing the mortality rate three- 
to �vefold.(5)Although the data are limited, antidepressant 
treatment in patients with coronary artery disease and major 
depression probably reduces mortality.(5,8)

Controlled breathing and relaxation training are quite effective in 
relieving dyspnoea, dizziness, or the chest pains that often 
accompany panic attacks and generalized anxiety.(9,10)

Keeping these issues in mind; the present study was designed to 
assess the frequency and persistence of depressive and anxiety 
symptoms following acute MI in a tertiary care centre in KATIHAR.

AIMS AND OBJECTIVES:
To assess the level of psychiatric morbidity (anxiety and depression) 
in the post myocardial infarction period.

To assess and compare the anxiety and depression in myocardial 
infarction patient and randomly selected control group.

STUDY DETAILS:
Site: 
This study was conducted in Department of general medicine/ 
Cardiology and Department of psychiatry at KMCH, Katihar.

Sample: 
50 patients who survived acute MI were interviewed 6 months after 
the illness. DSM-V  Diagnostic criteria was followed.
Hamilton Depression Rating Scale (HAM-D) and Hamilton Anxiety 
Rating Scale (HAM-A) were administered to assess the severity of 
depression/anxiety and compared with control group.
A control group of 50 randomly selected participants from 
attendees, attending medical OPD.

INCLUSION CRITERIA:
50 patients who survived acute MI were interviewed 6 months after 
the illness in general medicine/cardiology OPD
The present episode should be the �rst episode of myocardial 
infarction.

EXCLUSION CRITERIA:
Patients experiencing signs of angina pectoris, unstable Angina are 
excluded from the study. 

Patients with previous psychiatric illnesses are excluded from the 
study. Those patients who have previously undergone coronary 
bypass and stent procedure, and now developing episode of 
myocardial infarction are excluded from the study.

METHODOLOGY:
After obtaining informed consent, patients were interviewed. 
Special Proforma was prepared for collecting the socio - 
demographic pro�le.

Patients who ful�lled criteria to establish a diagnosis of Major 
Depressive Disorder and Generalized Anxiety Disorder based on 
DSM V  diagnostic criteria were administered Hamilton Depression 
Rating Scale (HAM-D) and Hamilton Anxiety Rating Scale (HAM-A) to 
assess the severity of depression & anxiety and were compared with 
control group.
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Correlation between case & control:
Chi- square calculated value for depression is 27.44 and the 
chi- square table value was 3.84 and the p- value was 
<0.00001 , so there was highly statistically signi�cant 
association between depression and myocardial infarction 
as the calculated value was more than table value with 
1d.f.(degree of freedom)

Chi- square calculated value for anxiety is 16.3 and the chi- 
square table value was 3.84 and the p- value was <0.001 , so 
there was statistically signi�cant association between 
anxiety and myocardial infarction as the calculatedvalue 
was more than table value with 1d.f.(degree of freedom)
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DISCUSSION:
This study was conducted to analyze 50 patients who have 
recovered from myocardial infarction and they were picked 
up from cardiology outpatient clinic for psychiatric 
morbidity using DSM-IV TR criteria.

Once established, the severity was measured by using 
Hamilton rating scales for depression and anxiety.

Previous studies have reported varying rates of depression 
ranging from 13.6%31 to as high as 87% (5,7) Two Indian 
studies have reported rates of roughly 25% 6 and 34%41 
each for depression among post-MI subjects. This �gure is 
less than what was observed in our study.(5,6) A possible 
explanation for the difference could be the settings in which 
the patients were interviewed and different instruments and 
diagnostic criteria used in earlier studies would also be a 
reason for the varying �ndings..

CONCLUSION:
Depression & Anxiety are signi�cantly associated with a 
major life threatening illness like myocardial infarction.

These results will highlight the importance of holistic care in 
managing patients.

The in�uence of psychiatric morbidity needs to be stressed 
to the other specialists to have a holistic approach.

 Recognition & early intervention of depression and anxiety 
will improve quality of life in patients.
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