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[r] CO LENCE Off deEpression and

celrell scular disease (CVD) has been well-
S50 EJII\ ed.

_ @Clated with worse CVD prognosis

= .-‘_‘-E *exact mechanisms linking depression & CVD

== __éVe vet to be established.
__j ':‘*_ May each precede the other
— May develop concurrently

— Early signs of CVD may be mistaken for depressive
symptoms, especially in women
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1 Ssesses both cognitive/affective and somatic

= F“‘chpes of depressive symptoms

=

~ —Sopmatic items (e.g., difficulty sleeping,
fatigue) frequently overlap with symptoms of
other medical illnesses

e Depression severity can be difficult to assess with
the BDI in medical populations
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dENDNge and colleagues” BDI study (2006)
RACLOY; C ,J,s alysisirevealed three factors:

Cogr 4ve/affect|ve
Jc matlc/affectlve

p'etltlve
{{ Iat|onsh|ps with cardiovascular prognosis

— Significant association between somatic/affective
symptom scale score in unadjusted models

— Only CV death related to somatic sxs in adjusted models
— No significant associations with other two factors
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ge et al’s study (2006) was unique
elllng but had certain limitations
| should be addressed in other studies
: __.,,_ st MI, mixed-gender population

1_:" ctor analysis results different from others

Somatlc/affectlve vs. cognitive/affective
e Are these truly different constructs?

— Statistical problems (e.g., multicollinearity &
high inter-factor correlations)
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The purrg_t" € ofi this study was'two-fold:

'—’) Toer ate composite factors (e.g., somatic,
r“ue |t|ve/affect|ve) from the 21 BDI items via
::;___'-;_“_"'E ‘reduction technigues

’)(’To subsequently examine and compare the

- differential associations of these identified
depressive symptom types with cardiovascular-
related events, including congestive heart
failure (CHF), myocardial infarction (MI), stroke,
and' cardiovascular-related death
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IENVomen’s Ischemia Syndrome
EValtation (WISE) study was designed to
fmprove the understanding and diagnosis
0 ~;|schem|c heart disease in women.

- _._ = =

— Women undergoing angiography for
- suspected myocardial ischemia at one of
-~ four sites were enrolled in the WISE study.

— 936 women enrolled in WISE
— 550 participants included in this analysis
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SAACIISIVEIESEL! Srevaltiation
Jemua raphlc characteristics
Jrr vascular risk profiles

. J:' ory of other known risk factors
u = sychosoaal measures (including the BDI)
%, _",.Coronary angiography

—

e Clinical event tracking

— Information gathered for median of 5.8 years
through patient/family interviews & records

- — _._-
-__-



I

PliTiGipall components analysis (PCA)
f‘f'rotation (an oblique method)

Fzlaie)] “scores calculated on the basis of
u J_standardlzed item factor loadings and
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“transformed into standardized z-scores
—Elgenvalues > 1, scree plot, # of complex items

- e Cox regression

— Multivariate hazard ratios
— Time to first event (HF, MI, stroke, CV death)
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aracteristi

, %eﬁe smokmg, current or former
= Meehcal history
- Diabetes mellitus
Hypertension (n = 549)
Dyslipidemia (n = 519)

eristics of the WISE .~
Ided in this analysi

‘No. (%) of Total
58.4 (11.2)
13.3 (12.7)
325 (59.1)
460 (83.6)
288 (52.4)

119 (21.6)
314 (57.2)
269 (51.8)



of the WISE sub

r-relm /0) of Total
S ——INE50)

216 (39.3)

121 (22.0)
70 (12.7)
15:(2=5
10 (1.8)
= :-ﬂh-.:l_....
H'_':_":;-".h'l J- Congestlve heart failure 44 (8.0)
e Myocardial infarction 103 (18.7)
Coronary artery bypass graft surgery 26 (4.7)
Percutaneous coronary intervention 81 (14.7)
Cerebrovascular disease 50 (9.1)

Peripheral vascular disease 44 (8.0)



ncipalfComponents Analysis
"Mf" r( O311) and! Bartlett’s test of sphericity.

( I)/‘ 001) indicated adequate factor matrix for
dta reduction

f;::: T?)ependmg on criteria used, 2 or 3 factors

— "~ emerged to form the optimal solution

—

—

— Both models contained some items that
- loaded >.32 on more than one factor (i.e.,
crossloading), making classification uncertain

— Irritability item did not attain >.32 loading on
any factor in either model
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-accu:satlons =

thoughts

[rritability

~ Factor from
- ~2:bagionRCA.
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Corresponding dimensions in previou

studies’

T

de Jo

e

_JH-

erctwg Cogmtlve

Cognitive/affective

Somatic/affective

Cognitive/affective

Cognitive/affective

Cognitive/affective

Cognitive/affective

Cognitive/affective

Somatic/affective

Somatic/affective

Cognitive

Cognitive

Cognitive

Cognitive

Cognitive

Cognitive

Cognitive

Cognitive

Cognitive



mipal Fa Corresponding dimensions in previo
A) M - igdmf“ '

Somatlc/ affective Cogmtlve

Cognitive/affective Somatic

Somatic/affective Somatic
Somatic/affective Somatic

- 8 O 3 Somatic/affective Somatic

L(_)‘s‘é"o?appejut.e_ < - 64 7 . 4 6 6 Appetitive Somatic
LWeight loss 764 413 Appetitive Somatic
Somatic : : .
TTEsseupation 487 3809  Somatic/affective Somatic

Decreased libido 4 1 4 499 Somatic/affective Somatic



IFEvidiel BDI tems andfsub-scale scores

€ orrelﬁ 'nls between sub-scale scores (1.e., inter-factor
forrelr ns) were significant, as expected
atlc/affectlve & cognitive/affective (r=.66)

_,,': ppetltlve & somatic/affective symptoms (r=.26)

'_'- --.0. Appetltlve & cognitive/affective symptoms (r=.23)

Jif':__;' ® Somatic & cognitive/affective (r=.61)

= Multlcolllnearlty did not appear to pose a problem
e VIF: 1.079-1.816
e Jolerance: .551-.927
e K: 2.243-5.305)



S demonstratin-g the relationships among depressive

L

om| t tor and| 2-factor models and| cardiovascu
—
Symptom
N ective |  Appetitive
ar HR P-Value HR P-Value HR P-Value
> (95% CI) (95% CI) (95% CI)
3-Factor Model
adjusted ariate B4 (0667 177 1.36 (1.06- .015 127 (125 | <.001
ana e 1°08) 1.74) 1.74)
Adjusted multivariate 30 (70" 359 | 1.35(1.04- | .022 |142(121-| <.001
ARAVSIE 1.14) 1.74) 1,58)
_= -
Ancillary adjisted 95 (195~ 205 1.19 (.91- 207 | 130 (1.10- |  .003
e 1 . C {1 GE
‘multivariate analy/sis 1.09) 1.55) 1.53)
; 2-Factor Model
nedjustedimultvarzie 79 (.62= 068 | 171038 <.001 jsme- st e
dialysis 102) 2.14)
AdjistedNmulEvErisie 57 (.95 258 | 1,85 (1.23- | —<.001 = - - oo TS
2l ysis L11) 2.08)
Aricillziry ldjusiael BINEGZS .089 1.39 (1.08- 011 S, - — | S
rridliivarizie znzlysis 1.05) 1.79)
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Jlgrnncr*’ somatic and appetitive results
PEISIStEd as predictors of clinical events in
rrlgeleis ‘adjusted for history of CVD events and
cople ditions as well as CAD severity at baseline.

_._#-,_;--_ =The predictive ability of somatic symptoms
== “Was not entirely attributable to increased

- somatic symptomotology due to more severe
:)hy5|cal disease at baseline.

— However, an overlap of somatic symptoms
petween depression and physical illness
cannot be dismissed.
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MEGHENISTSIRY W |ch depression may: affect
saraioyascular prognosis

Wgr:' reporting depressive symptoms at baseline
Sy ‘have subseguently engaged in negative health
“behaviors often associated with both depressed mood

;,—;5,-' _ ,nd the progression of CVD.
- -‘_’;’-_ = Alternatlvely, perhaps certain physiological correlates

~— 0of depression (e.g., inflammation, ANS activity)
contributed to the worse prognosis.

— Somatic symptoms may be more closely related to
physiological alterations associated with depression.
e Somatic symptoms similar to vital exhaustion?
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Corrlgzl; SO With previous research (de
Jongﬁ et al, 2006)

[l ee of the BDI items that loaded on either

~th e somatlc/affectlve or cognitive/affective

= component in one sample loaded on the
pp05|te component in the other sample

e Unigue population characteristics

e Different disease type/severity

e Gender differences
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Ibsample of subjects (550/936) may. not have
_j; resentatlve of the entire WISE sample

conc'" Ons that occurred prlor to baseline were not
_-.v_e;:j by medical records

=8 DEpressive symptom severity only assessed at baseline
-. *’Some may have altered their lifestyles or modified their
- 1isk factor profiles via medications and/or psychotherapy

-~ during follow-up

e Mechanisms underlying the differential association
between cognitive/affective vs. somatic depressive
symptoms not explored

e PCA is influenced by sample specific characteristics,
making the stability of its factors rather precarious
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Mean response
to all items on

Total Scale
Mean (SD)

scale (SD)
10.4 (8.0) .50 (.38)
““Cog : S}.Imptoms* 3.0 (4.1) 30 (.41)
?ﬁfééﬁ;@ symptoms* 6.7 (4.3) 75 (.48)
. _#_'th)be;;u;e symptoms* 0.74 (1.2) 37 (.59)
. Cognitive/affective symptoms§ 4.5 (5.4) 35(.41)
Somatic/affective symptoms§ 5.9 (3.6) 74 (.45)

*Factors obtained from the three-factor principal components analysis (PCA)
§Factors obtained from the two-factor principal components analysis (PCA)

Mean (SD)

% of

Total BDI

100%

19.7 (20)
72.5 (22)
7.8 (14)
32.3 (24)

67.7 (24)
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TreziiglEs it implications: can treating depression
JECHEASE CVD rSk?

]‘re( i ent trials have been largely discouraging (e.g.,
"ENR R CHD SADHART, MIND-IT), but...

ENRICHD patients treated with CBT + anti-depressants had
"_ increased event-free survival

—— e SADHART trend toward increased event-free survival among
depressed post-MI patients treated with sertraline

e Non-responders to mirtazapine in MIND-IT experienced
Worse prognosis compared to treatment responders and
untreated controls



