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Clinical bottom line: 
Post-MI depressed subjects with significant and increasing depressive symptoms are at particular risk of new cardiac events (HR: 2.73, p = .01) compared with people without depressive symptoms about in the following 2 years.
Citation/s:  
Course of depressive symptoms after myocardial infarction and cardiac prognosis: a latent class analysis. Psychosom Med. 2006 Sep-Oct; 68(5):662-8
Lead author's name: Kaptein KI, de Jonge P, van den Brink RH, Korf J.
Clinical Scenario & Three-part Question: 

P: Patients with MI  
I: development of depression with different course
C: without development of depression 

O: poor outcome (new cardiac events: cardiovascular mortality and cardiac-related readmissions)
Type of Question: Prognosis 
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The Study:
Individual cohort study LoE: Ic 
背景 Approximately 25% of myocardial infarction (MI) patients develop depressive symptoms in the year after MI. Several studies have found post-MI depression to be a risk factor for re-infarction and death. It remains unclear whether the course of depressive symptoms is important to cardiovascular prognosis.
方法學 A naturalistic follow-up study (prospective)
Information on potential end points was collected from hospital records and the patient’s primary care physician.
Four hospitals in the North of The Netherlands. 
Patients admitted for an MI during September 1997 to September 2000 were included and followed until April 2002. 
Patients received usual aftercare for their MI and depressive symptoms. 
Inclusion criteria were 
a) chest pain for at least 20 minutes
b) creatinine phosphokinase levels 100% above normal or creatinine phosphokinase MB levels above 10%
c) presence of new pathological Q waves on the electrocardiogram in at least two leads. 
Exclusion criteria: 
 life expectancy of less than a year (because of non-cardiac condition) , too poor physical condition according to hospital staff, cognitive dysfunction, inability to speak or read Dutch, occurrence of an MI in patients admitted for another reason, and follow-up visits scheduled in a nonparticipating hospital. 
評估

	
	住院時
	3月
	6月
	1年

	BDI
	○
	○
	○
	○

	CIDI
	
	○
	
	○

	社經資料
	○
	
	
	

	MI嚴重度
	○
	
	
	


Study end points included cardiovascular mortality and cardiac-related readmissions after discharge from the hospital. 
Follow-up time was defined as the time from index MI until a) the occurrence of cardiovascular complication, b) death of the patient for non-cardiovascular reasons, c) refusal of the patient to participate any further, and d) end of follow-up time.
Two cardiologists independently evaluated the nature (cardiovascular or not) and onset of the end points. Decisions were required to be unanimous.
Mean follow-up duration was 2.5 years.
Statistical Analyses

  Missing Values：
   single multiple-imputation method 
 Latent Class Analysis：用於類別資料之分析工具 可測量變相間之相關性強度
The Evidence: 
1.

	％
	住院中
	3月
	6月
	1年

	BDI>10
	22.7
	23.8
	25.5
	24.8

	BDI>20
	2.9
	4.8
	4.9
	5.5


2. CIDI:  25. 2 ％ within 1 year
3. Figure 2

  Course of Post-MI depression

	course
	
	

	Class I
	no depressive symptoms
	(N = 268, 56.4%)

	Class II
	mild depressive symptoms
	(N = 122, 25.7%)

	Class III
	moderate, increasing depressive symptoms
	(N = 44, 9.3%)

	Class IV
	significant but decreasing depressive symptoms
	(N = 22, 4.6%)

	Class V
	significant and increasing depressive symptoms
	(N = 19, 4.0%)


4. Class III, IV, V: majority of them develop Post-MI depression  
5. Class III: risk of new cardiac events is easily ignored if no F/U 

(HR:1.86 ; borderline significant, p=0.055) 
6. Class IV: risk of new cardiac events is not increased
7. Class V: only the class 5 of subjects with significant and increasing depressive symptoms had a significantly higher rate (HR: 2.73, p = .01). Controlling for baseline MI severity and additional risk factors did not alter the association.
Comments: 
1.優點: 樣本大、統計方法特別
2.限制: 入研究前Exclusion個案數多(24%)，而未同意參與研究之個案數也多
(40%)，可能影響樣本之代表性，且不清楚未完成研究者對該研究之影響(未列出)，不利於外推此結論於臨床個案。
        評估結果的工具?(未列出)  
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