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A Design:Crosssectional survey with register

Den Heart data followup.

Hospital Anxiety and Depression scale (HADS).

mes

HADSA = Anxiety u
HADSD = Depression
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Patient flow-chart < ear Cants n he ot prod. |

(n=34,564)

Excluded (n=1,504):
- Not able to participate due to illness

— (n=926)
- Mot able to participate due to
language barrier (n=578)
Eligible patients
(n=33,060) >

Non-responders (n=16,348):

No returned questionnaire (n=11,290)
Returned non-completed questicnnaire:

- Did not want to participate (n=1,875)

- Questi i ot handed out
— (nfés;aggn;a re n anded oul
- Returned blank questionnaire
(n=331)
v - Other reason ‘not seeciﬁedi (n=490)
Responders
(n=16,712) L
ate= 51%
HADS questionnaire not completed
—>
(n=2,473)
——
Patients with completed HADS BN
questionnaire
(n=14,239)
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DenHeart: Differences in physical and mental health across cardiac
at hospital dischar

Prevalence

Proportions of patients with anxiety and depression across cardiac diagnoses

e

s 1

Ischemic Congenital Infectious Heart
. Heart Heart
Responders heart Arrhythmia . heart heart valve p
. failure . . . transplant
disease disease disease disease
n 16,712 7,179 4,322 987 115 204 975 136
HADS
HADS-A, mean (SE) 5.85 5.95 5.52 5.94 5.49 5.35 3.39
(0.03) (0.05) (0.06) (0.14) (0.40) (0.30) (0.37) <0.001
HADS-A O 8, % 32.12 32.98 29.69 27.88 27.68 32.24 11.68 <0.001
HADS-D, mean (SE) 4.28 4.34 3.92 4.03 4.41 4.67 3.07
(0.03) (0.04) (0.06) (0.35) (0.26) (0.12) (0.33)| <0.001
HADSD O 8, % 19.15 19.71 16.66 16.91 17.69 20.68 11.18| <0.001

HADS-A = Hospital Anxiety and Depression Scale - Anxiety; HADS-D = Hospital Anxiety and Depression Scale - Depression; SE = standard error.
Differences in means between all diagnostic groups were tested using the F-test. Differences in proportions between all diagnostic groups were tested by the P e a r s etast. Andlyses

were adjusted for sex, marital status, educational level, TU co-morbidity score, smoking, BMI and alcohol intake H H A L
Best Middle ‘Worst EN EAHT A
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Assoclations to poor outcomes

Anxiety and depression as predictors of mortality across cardiac diagnoses

. Ischemic heart . . Heart val
All patients s¢ gmlc ear Arrhythmia Heart failure egr vave
disease disease
HR (CI)° HR (CI)b HR (CI)b HR (Cl)° HR (CI)b
. 1.92 1.76 I 2.80 I 2.10 1.28
HADS-A O 8 -A<BIADS
Vs (1.52-2.42)* (1.17-2.65)* (1.69-4.64)* (1.14-3.87)* (0.56-2.91)
. 2.29 3.28 3.08 1.69 0.88
HADS-D O 8 .-D<BADS
Vs (1.81-2.90)* (2.16-4.98)* (1.83-5.18)* (0.88-3.25) (0.36-2.14)

HADS-A = Hospital Anxiety and Depression Scale i Anxiety, HADS-D = Hospital Anxiety and Depression Scale i Depression,

aThis group consists of patients with congenital heart disease, infectious heart disease, heart transplant and other small diagnostic groups.
b Cox regression adjusted for age, sex, marital status, educational level, TU co-morbidity score, smoking, BMI and alcohol intake.

* Significance level set at 0.05.

There were 471 deaths among the 16,689 responders the first year following discharge.
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Riskfactors andacute myocardialinfarction

High Cholesterol 49.2% 1 |rwaemo
Current smoking 35.7%
All Psychosocial 32.5%

9-9% (8-5-11.5)

@) beS|ty 20.1% 17.9% (157-204)

20-1% (15-3-26-0)

Risk factor

Current smoking*

Current and former smoking*
Diabetes

Hypertension

Abdominal obesity (2vs 1)f
Abdominal obesity (3vs 1)t

marer i Hypertension 17.9% ey
Exercise* . . 12.2% (5-5-25.1)
s Vegetables & fruit daily 13.7%
g Exercise 12.2% :

ApoB/ApoAl ratio (5 vs 1)§ 49-2% (43-8-54.5)

All above risk factors combined'

Diabetes 9.9% 04488152
Alchoholintake 6.7%

Table 3: Risk of acute myocar
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Causative
mechanisms
- anxiety

From: Moser &Riegel Cardiac NursingA
Companionta NI dzy deaft Bisease,
2008, Chapter 41
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Physiologic
pathway

|

C

A
ﬁmathetic Hypomm\
nervous e pituitaryadrenal

system adrenal axis
\@ion activation

/_;l\

ﬁ)mbogenesis

* Dysrhythmogenesis
Decreased heart rate variability

Increased myocardial oxygen
demand

Myocardial ischemia
Impaired ventricular function

* Dysregulated immune function
\wpo- or hypercortisolemia

Behavioral
pathway

e .
Propensity to engage
in risky heaith

behaviors

S _—
\/

/\

ﬂnoke

* Overeat

e Consume drugs/alcohol
e Sleep poorly

* Physical inactivity

wonadherence to treatment pl

|

I

GP—

/ncreased emergency\

department visits

Increased morbidity

Increased rehospitalizations

S

\Increased mortality
e —_
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Rationale for DenHeart stdiudy

Hypotheses: Across all cardiac diagnoses,

1) the prevalence of cardiac risk behavior would be high
In patients with anxiety and depression and anxiety and
depression would predict risk behavior

2) the risk of Iyear mortality attributable to anxiety and
depression would be high

T 4
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Results

Prevalence of cardiac risk factors among patients stratified by HADS scores

Patients with Patients with Patients with Patients with Patients with Patients with

HADS-A <8 HADS-A 8-10 HADS-A 211 p° HADS-D <8 HADS-D 8-10 HADS-D 211 p*
n 9.369 2,329 1,978 11,144 1,652 982
BMI=30,n (%) 2,027 (23) 590 (27) 517 (28) <0.0001 2,400 (23) 467 (31) 276 (30) <0.0001
Currentsmoker, n (%) 1,063 (12) 319 (14) 355 (18) <0.0001 | 1,322 (12) 242 (15) 180 (19) <0.0001
Alcoholintake above
high risk limit, n (%) 658 (8) 179 (9) 151 (8) =0.10 785 (8) 128 (9) 76 (9) >0.10
Medication non-
adherence, n (%) 399 (5) 121 (6) 113 (7) 0.02 476 (5) 196 (7) 70(8) 0.0004

HADS-A = Hospital Depression and anxiety Scale — Anxiety, HADS-D = Hospital Depression and anxiety Scale — Depression, BMI = body mass index.
= 42 test of differences between groups.
® The Danish Health Authority defines the high risk limit for alcohol consumption as a weekly intake of more than 21 standard drinks for men and more than 14 standard drinks forwc

¢ Medication non-adherence is defined as forgetting to take prescribed medication more than once a week.
H H f"' \
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Results

Anxiety and depression as predictors of cardiac risk factors

Current smoker BMIZ30 :t;lg\?: ‘:i_gllzta;'r:k M::L:i::nggbn-
limit? e
OR (95% Cl) OR (95% Cl) OR (95% Cl) OR (95% Cl)
HADS-A
HADS-A<8 1 1 1 1
HADS-A 8-10 1.06 (0.93-1.21) 117 (1.05-1.31)* 1.21 (1.01-1.44)* 1.13 (0.91-1.40)
HADS-A=11 1.30 (1.14-1.49)*  1.19 (1.06-1.34)* 1.31 (1.08-1.58)" 1.17 (0.93-1.47)
HADS-D
HADS-D<8 1 1 1 1
HADS-D 8-10 1.17 (1.01-1.36)*  1.42 (1.26-1.61)" 1.26 (1.03-1.54)" 1.33 (1.14-1.56)"
HADS-Dz11 1.45 (1.22-1.72)* | 1.37 (1.18-1.60)* 1.24 (0.96-1.60) 1.34 (1.09-1.64)"

BMI = body mass index; HADS-A = Hospital Anxiety and Depression Scale — Anxiety; HADS-D = Hospital Anxiety and Depression Scale — Depression; OR = odds ratio; Cl = confidence
interval. a The Danish Health Authority defines the highrisk limit for alcohol consumption as a weekly intake of more than 21 standard drinks for men and more than 14 standard drinks for
women. b Medication non-adherence is defined as forgetting to take prescribed medication more than once a week. Patients who did not take any medication are excluded from this

analysis. | Logistic regression adjusted for age, sex, marital status, educational level, Ty co-morbidity index score and diagnostic group. * Significance level set at 0.05.
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Results

Hazardratio HR) 1, HADSH X M M 10.5% rtality risk factors
Ever smoked 7.8%
ISChem|C heart dlsease 74% % | No. of respondents

2.

3.
A 4. HADS X MM 7.3% e
HADSA1T 5. Diabetes 4.7% 13696
Hypertension ] 14,219
echernc 6. Hypertension 3.8% o
COPD 7. COPD 3.2% 14219
aeamae 8. High alcohol intake 2.1% oot

' Patients’ age was used a 9 . a L )K O J _43% HENHEAHf

? Adjusted for all potential r
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Conclusion

Across all cardiac diagnoses:

A Cardiac risk factors are highly prevalent in patients witt
symptoms of anxiety and depression.

A Anxiety and depression scores at discharge are
predictors of cardiac risk factors.

A The risk of year mortality, attributable to anxiety and
RSLINaaAz2zy o0aO2Nba X MMU
other known cardiac risk factors. UENHEAHT'\
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Strength/Limitations

A Large cohort study investigating symptoms of anxiety and depression and
selfreported cardiac risk behaviour across all cardiac diagnoses.

A Selection bias:

I Response rate of 51%.
I Higher mortality rates were among ngasponders, suggesting that the most severely ill

was undefrepresented among responders.
I Sociodemographi@nd clinical profile among responders and rresponders were

similar.

A Study was carried out in Denmark, international differences may exist in
culture, social behaviour and health care provisioesults should be
transferable to similar cultures. JenHEART ' )
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The Screen-ICD trial. Screening for
anxiety and cognitive therapy
intervention for patients with implanted
cardioverter defibrillator (ICD): a
randomised controlled trial protocol

Selina Kikkenborg Berg,"?® Margrethe Herning,* Jesper Hastrup Svendsen,"®
Anne Vinggaard Christensen,' Lau Caspar Thygesen?

ABSTRACT

Introduction: Previous research shows that patients
with an implanted cardioverter defibrillator (ICD) have a
fourfold increased mortality risk when suffering from
anxiety compared with ICD patients without anxiety.
This research supports the screening of ICD patients
for anxiety with the purpose of starting relevant
intervention.

Methods and analysis: Screen-ICD consists of 3
parts: (1) screening of all hospitalised and outpatient
patients at two university hospitals using the Hospital
Anxiety and Depression Scale (HADS), scores >8 are
invited to participate. (2) Assessment of type of anxiety
by Structured Clinical Interview for DSM Disorders
(SCID). (3) Investigator-initiated randomised clinical
superiority trial with blinded outcome assessment, with

#Hesccongress |

Strengths and limitations of this study

= This is the first study to screen for anxiety and
diagnose the type of anxiety in implanted cardio-
verter defibrillator (ICD) patients based on the
DSM-IV criteria and test a cognitive~behavioural
therapy (CBT) intervention aimed at that specific
type of anxiety.

= The interventional personnel include cardiac

nurses with a CBT education, making this inter-

vention easy to implement if positive outcomes

are found.

Knowledge from this research is strongly needed

as many patients with ICD suffer from anxiety,

which is associated with mortality and morbidity.

= The trial is limited hv possible non-resnonders.
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