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Background:  Women have a higher mortality following myocardial infarction (MI) than men, even after adjusting for age, medical history, clinical severity, hospital treatment, and cardiac procedures.  Depression, which occurs more frequently in women post-MI, and is independently associated with higher cardiac mortality, rehospitalization, and worse functional status including angina and quality of life, may account for some of the excess risk observed in women after MI.  This study aimed to examine the extent to which depressive symptoms, assessed at the time of initial MI hospitalization, accounted for higher rates of post-MI adverse outcomes in women.
Methods:  A total of 2498 MI patients were enrolled in the Prospective Registry Evaluating Outcomes after Myocardial Infarction: Events and Recovery (PREMIER) study. Depressive symptoms were assessed at the time of MI hospitalization using the 9-question Primary Care Evaluation of Mental Disorders Brief Patient Health Questionnaire (PHQ).  Outcomes of interest included all-cause rehospitalization at 1 year, presence of angina at 1 year, and all-cause mortality at 2 years.
Results:  The analysis included 2411 patients (807 women).  At baseline, women were more likely to be older, poorer, unmarried, black, and have comorbidities (hypertension, diabetes, heart failure, and chronic lung disease).  They were also less likely to present with a STEMI, undergo coronary revascularization, and receive guideline-based post-MI medications.  The prevalence of depressive symptoms was higher in women than men (29% vs. 18.8%, p<0.001), irrespective of baseline characteristics.  After adjusting for age, medical history, and severity of MI, rehospitalization and angina at 1-year were more likely in women than men (HR 1.20, 95% CI 1.04 to 1.40 and OR 1.32, 95% CI 1.00 to 1.75, respectively), but mortality at 2 years was not (HR 1.27, 95% CI 0.98 to 1.64).  Further adjustment of these outcomes for depressive symptoms negated the sex differences in rehospitalization and angina, suggesting that depressive symptoms accounted for a 6% higher risk of hospitalization and a 10% higher risk of angina in women compared with men.  There was no significant change in mortality.  Overall, depressive symptoms were significantly and similarly associated with each of the outcomes in both women and men.
Conclusions:  Following an MI, depressive symptoms predict adverse outcomes in both women and men, but are more commonly present in women, and account modestly for the higher rates of rehospitalization and angina seen in women compared with men, but do not contribute significantly to post-MI mortality.
