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Prevalence of depression and associated
factors in patients hospitalized
with heart failure

OBJECTIVE To estimate the prevalence of depression and to identify associated
factors in patients hospitalized with heart failure (HF) using the Patient Health
Questionnaire-9 (PHQ-9). METHOD The study sample consisted of 152 patients
with HF who were hospitalized in the Department of Cardiology of a tertiary
hospital in Athens, Greece over a period of one year. Data were collected us-
ing a questionnaire consisting of three parts; socio-demographic and clinical
characteristics, results of laboratory and diagnostic work-up retrieved from
the hospital records, and the PHQ-9 scale. RESULTS The prevalence of major
depression (PHQ-9 score >10) was 34.2%. Among the factors examined, worse
overall perceived health (OPH) (p<0.001) and New York Heart Association
(NYHA) class (p<0.001) were strongly associated with major depression. Age
(p=0.015) was also associated with major depression, with the younger (<60
years) and the older (=80 years) patients being more depressed. Sleep dura-
tion (p=0.028) was associated with major depression, with those sleeping <6
hours and >8 hours being more depressed. After stepwise logistic regression,
OPH, NYHA class and age remained statistically significantly associated with
major depression. CONCLUSIONS Measures must be taken to identify, evaluate
and manage depression in patients hospitalized with HF, the prevalence of
which is particularly high in this population.
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Heart failure (HF) affects approximately 6.2 million
Americans aged =18 years’ and 15 million patients in 51
countries represented by the European Society of Cardi-
ology.? As the world population ages and survival from
cardiovascular disease improves, the overall burden of HF
is expected to increase over time. Depression continues
to be a major public health problem and the World Health
Organization (WHO) forecasts that depression will be the
second leading cause of world disability by 2020.> Depres-
sion in older people in the general hospital is especially
prevalent, affecting almost 30%. In Greece, since the begin-
ning of the financial crisis there has been a steep increase
in the one-month prevalence of major depression in the
general population from 3.3% in 2008 to 12.3% in 2013.5¢
The prevalence of depressive symptoms in the elderly
population in Greece is over 30%.” The average prevalence
of major depression in patients with HF is estimated at
19.3% when diagnostic interviews are used and 33.6%
in the case of questionnaires.? Major depression in Greek

patients hospitalized with HF was recently reported to
be 24.2%.° The purpose of this study was to estimate the
prevalence of depression in patients hospitalized with HF
using the Patient Health Questionnaire-9 (PHQ-9),”° which
is proposed by the American Heart Association as a screen-
ing tool to check for the presence of depression’’ and has
been successfully utilized in patients with HF.”?

MATERIAL AND METHOD

The study sample consisted of 152 patients with HF who
were hospitalized in the Department of Cardiology of a tertiary
hospital in Athens, Greece over a period of one year. The study
protocol was approved by the hospital ethical committee, and
the participants provided their informed consent. The inclusion
criteria were a diagnosis of HF, age =18 years, and adequate un-
derstanding of the Greek language. Patients were excluded if they
were diagnosed with another life-threatening disease (e.g., cancer)
or a chronic severe psychiatric condition (e.g., psychosis), had a
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history of alcohol abuse or dependence in the past 6 months, or
were receiving antidepressant medication. The study data were
collected using a questionnaire consisting of three parts, specifi-
cally socio-demographic and clinical characteristics, the results
of laboratory and diagnostic work-up, retrieved from the hospital
records, and the PHQ-9 scale. Demographic data included gender,
age, body mass index ([BMI], calculated by using the patients’height
and weight), marital status, educational level, employment status,
presence or not of health insurance, financial difficulty in buying
medication and multiple laboratory values.

The presence of depression was evaluated with the PHQ-9,"°
a self-administered questionnaire for screening, diagnosing,
monitoring, and measuring the severity of depression that has
been validated for the Greek population.”? In the current study,
the Cronbach alpha value (a=0.849) indicated that the collected
data had good internal consistency. Based on the PHQ-9 score
(0-27 points) individuals were categorized into five predefined
categories of severity of depression symptoms: PHQ-9 scores of 5,
10, 15, and 20 represented mild, moderate, moderately severe, and
severe depression, respectively. A PHQ-9 score =10 has a sensitivity
of 85% and a specificity of 89% for major depression.’

Statistical analysis

Statistical analysis was performed using the Statistical Package
for Social Sciences (IBM SPSS for Windows), version 20.0. Descriptive
data were presented as frequency, percentage, mean, standard
deviation (SD) and range. One-way analysis of variance (ANOVA),
Kruskal-Wallis test, t-test for continuous variables and x? or Fisher
exact test for nominal variables were used to compare means
between groups as appropriate. Predictors of depression were
assessed by performing stepwise logistic regression analysis. A p
value <0.05 was considered statistically significant.

Study limitations

The present study was cross-sectional and thus does not allow
for inferences or changes over time or determination of a causal
relationship between depression and the socio-demographic,
clinical and laboratory variables. The study sample was not repre-
sentative of Greek patients with HF, but was a convenience sample
recruited in one hospital. All these factors limit generalization of
the findings.

The strengths of the study include the use of a validated and
reliable questionnaire (PHQ-9) that is frequently used in medical
practice and is validated for use in the Greek population. It is the
first study in Greece to gather information on the clinical status
and laboratory values in patients with HF, rather than focusing
mainly on socio-demographic characteristics.

RESULTS

Of the 152 patients with HF, 94 (61.8%) were males and
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58 (38.2%) females, with an average age of 70.9+13.7 years.
Their baseline demographic and clinical characteristics
are presented in table 1. Most of them were older than
70 years, retired, married, had two children and were of
low educational status (primary education). Most of the
patients had disease duration of longer than one year, prior
experience of hospitalization for HF, and were well informed
regarding their disease. Regarding the ejection fraction (EF),
the percentages of patients with reduced, mid-range, and
preserved EF were 54.6%, 20.4%, and 25.0%, respectively
(tab. 2). The percentages in NYHA classes |, I, lll, and IV
were 12.5%, 41.4%, 37.5%, and 8.6%, respectively. Most
of the patients were overweight and obese, but smoking
and regular alcohol consumption were not prevalent (tab.
1). Regarding comorbidities, hypertension, dyslipidemia,
coronary heart disease, atrial fibrillation, diabetes mellitus
(DM), anemia, thyroid disease, and chronic obstructive
pulmonary disease (COPD) were the most common (tab.
2). The majority of the patients were receiving guideline
directed therapy for HF (tab. 3). The main laboratory findings
on the study patients are presented in table 4.

According to their scores on the PHQ-9 scale, depres-
sive symptoms were reported by 67.8% of the patients,
and major depression (PHQ-9 score =10) by 34.2% (tab.
1). Among the factors examined, worse overall perceived
health (OPH) (p<0.001) and NYHA class (p<0.001) were
strongly associated with the presence of major depression
(tables 1, 2). Age was associated with major depression, with
the younger (<60 years) and the older (=80 years) patients
with HF being more depressed (p=0.015) (tab. 1). Sleep
duration also was associated with major depression, with
those sleeping <6 hours and those >8 hours being more
depressed (p=0.028) (tab. 1). Stepwise logistic regression
showed that OPH, NYHA class, and age remained statisti-
cally significantly associated with major depression (tab. 5).

DISCUSSION

In this study the prevalence of major depression was
34.2%.The documented aggregated prevalence of depres-
sion in patients with HF is about 21% (range 9-60%) and
is higher in women than men, with 32.7% (range 11-67%)
of women being depressed compared with 26.1% (range
7-63%) of men.® Depression rates reported among hospi-
talized patients are 13-77.5%,’*-'® and rates for outpatients
13-48%.""22 A recent study conducted in Greece showed
that 24.2% of patients hospitalized with HF suffered from
major depression;? our study findings suggest that this
prevalence has increased over the last five years. The differ-
ences in the reported prevalence of depression are related
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Table 1. Characteristics of patients hospitalized with heart failure (HF) (n=152), according to level of depression (cut-off of 10 on the Patient Health
Questionnaire-9 [PHQ-9] scale).

Values*
Total population Depressed Non-depressed p-value
Age (years) <60 29 (19.1%) 15 (51.7%) 14 (48.3%)
60-69 34 (22.4%) 10 (29.4%) 24 (70.6%) 0.015
70-79 37 (24.3%) 6(16.2%) 31 (83.8%) )
>80 52 (34.2%) 21 (40.4%) 1(59.6%)
Sex Male 94 (61.8%) 29 (30.9%) 65 (69.1%) 0.266
Female 58 (38.2%) 23 (39.7%) 35 (60.3%) ’
BMI (kg/m?) 15-19.99 7 (4.6%) 3 (42.9%) 4 (57.1%)
20-24.99 42 (27.6%) 18 (42.9%) 24 (57.1%) 0.408
25-29.99 62 (40.8%) 17 (27.4%) 45 (72.6%) ’
30-49.99 41 (27%) 14 (34.1%) 27 (65.9%)
Professional status Retired 61 (40.1%) 17 (27.9%) 44 (72.1%)
Household 25 (16.4%) 12 (48.0%) 13 (52.0%) 0.341
Employed 66 (43.5%) 23 (34.8%) 43 (65.2%)
Marital status Single/divorced/widowed 65 (42.8%) 24 (36.9%) 41 (63.1%) 0.542
Married 87 (57.2%) 28 (32.2%) 59 (67.8%)
Educational level Primary 74 (48.7%) 27 (36.5%) 47 (63.5%)
Secondary 52 (34.2%) 17 (32.7%) 35 (67.3%) 0.835
University/master/PhD 26 (17.1%) 8(30.8%) 18 (69.2%)
Number of children None 38 (25.0%) 11 (28.9%) 27 (71.1%)
One 34 (22.4%) 10 (29.4%) 24 (70.6%) 0.461
Two or more 80 (52.6%) 31(38.8%) 49 (61.2%)
Medical insurance Yes 142 (93.4%) 47 (33.1%) 95 (66.9%) 0.276
No 10 (6.6%) 5 (50.0%) 5 (50.0%)
Years with HF <1 54 (35.5%) 17 (31.5%) 37 (68.5%)
2-5 52 (34.2%) 21 (40.4%) 31 (53.6%) 0.160
>5 46 (30.3%) 14 (30.4%) 32(69.6%)
Prior hospitalization for HF ~ Yes 78 (51.3%) 26 (33.3%) 52 (66.7%) 0815
No 74 (48.7%) 26 (35.1%) 48 (64.9%)
Total hospitalizations 2,43+2,676 2.62+3.249 2.33+2.336 0.535
Hospitalizations in the last year 1,28+1,182 1.42+1.551 1.21+0.935 0.293
Degree of information Very much/much 31 (20.4%) 9(29.0%) 22 (71.0%)
Enough 52 (34.2%) 20 (38.5%) 32(61.5%) 0.667
Little/not at all 69 (45.4%) 23 (33.3%) 46 (66.7%)
Health status Bad/very bad 53 (34.9%) 32 (60.4%) 21 (39.6%)
Average 65 (42.8%) 16 (24.6%) 49 (75.4%) <0.001
Good/very good/excellent 34 (22.4%) 4(11.8%) 30 (88.2%)
Hours of sleep per day <6 54 (35.5%) 25 (46.3%) 29 (53.7%)
6-8 84 (55.3%) 21 (25.0%) 63 (75.0%) 0.028
>8 14 (9.2%) 6 (42.9%) 8(57.1%)
Smoking No 127 (83.6%) 42 (33.1%) 85 (66.9%) 0.504
Yes 25 (16.4%) 10 (40.0%) 15 (60.0%)
Alcohol consumption No 113 (74.3%) 38 (33.6%) 75 (66.4%) 0.797
Yes 39 (25.7%) 14 (35.9%) 25 (64.1%)
Depression** No 49 (32.2%)
Mild 51 (33.6%)
Moderate 48 (31.6%)
Moderately severe 0 (0.0%)
Severe 4 (2.6%)

*Values are mean=SD (standard deviation) for continuous variables, and n (%) for categorical variables. One-way analysis of variance (ANOVA), Kruskal-Wallis test, t-test
for continuous variables and x? or Fisher exact test for nominal variables were used to compare means between groups as appropriate
** Scores of 5, 10, 15, and 20 on the PHQ-9 scale represent cut points for mild, moderate, moderately severe, and severe depression, respectively
BMI: Body mass index
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Table 2. Clinical characteristics of patients hospitalized with heart failure (HF) (n=152), according to level of depression (cut-off of 10 on the Patient

Health Questionnaire-9 [PHQ-9] scale).

Values*
Total population Depressed Non-depressed p-value
NYHA stage | 19 (12.5%) 2 (10.5%) 17 (89.5%)
Il 63 (41.4%) 17 (27.0%) 46 (73.0%)
<0.001
11} 57 (37.5%) 22 (38.6%) 35 (61.4%)
v 13 (8.6%) 11 (84.6%) 2 (15.4%)
EF (including midrange) <40 83 (54.6%) 30 (36.1%) 53 (63.9%)
40-49 31 (20.4%) 9 (29.0%) 22 (71.0%) 0.776
>50 38 (25.0%) 13 (34.2%) 25 (65.8%)
EF <40 83 (54.6%) 30 (36.1%) 53 (63.9%) 0.581
>40 69 (45.4%) 22 (31.9%) 47 (68.1%) '
Diabetes mellitus Yes 58 (38.2%) 23 (39.7%) 35 (60.3%) 0.266
No 94 (61.8%) 29 (30.9%) 65 (69.1%) ’
Hypertension Yes 119 (78.3%) 38 (31.9%) 81 (68.1%) 0.261
No 33(21.7%) 14 (42.4%) 19 (57.6%) ’
Dyslipidemia Yes 70 (46.1%) 20 (28.6%) 50 (71.4%) 0176
No 82 (53.9%) 32(39.0%) 50 (61.0%) '
Coronary heart disease Yes 73 (48.0%) 25 (34.2%) 48 (65.8%) 0.993
No 79 (52.0%) 27 (34.2%) 52 (65.8%) '
Atrial fibrillation Yes 70 (46.1%) 23 (32.9%) 47 (67.1%) 0.745
No 82 (53.9%) 29 (35.4%) 53 (64.6%) ’
Valvular heart disease Yes 62 (40.8%) 21 (33.9%) 41 (66.1%) 0.942
No 90 (59.2%) 31 (34.4%) 59 (65.6%) '
COPD Yes 28 (18.4%) 9(32.1%) 19 (67.9%) 0.798
No 124 (81.6%) 43 (34.7%) 81 (65.3%) '
Chronic kidney disease Yes 48 (31.6%) 19 (39.6%) 29 (60.4%) 0343
No 104 (68.4%) 33(31.7%) 71 (68.3%) ’
Anemia Yes 50 (32.9%) 20 (40.0%) 30 (60.0%) 0.292
No 102 (67.1%) 32(31.4%) 70 (68.6%) '
Thyroid disease Yes 132 (86.8%) 44 (33.3%) 88 (66.7%)
0.558
No 20 (13.2%) 8 (40.0%) 12 (60.0%)

*Values are mean=SD (standard deviation) for continuous variables, and n (%) for categorical variables. One-way analysis of variance (ANOVA), Kruskal-Wallis test, t-test
for continuous variables and x? or Fisher exact test for nominal variables were used to compare means between groups as appropriate

NYHA: New York Heart Association severity scale, EF: Ejection fraction, COPD: Chronic obstructive pulmonary disease

to various factors, including the method of assessing depres-
sion (questionnaire versus structured interview), the various
diagnostic instruments, the definition and classification of
depression, the severity of HF, mean patient age, ethnicity
and gender, and inpatients versus outpatients.?® A further
contributing factor in Greece might be the prolonged
financial crisis.®

Depression has been shown to impair patient self-

care of HF?*?* and diminish the quality of life,>* and is a
strong predictor of short-term decline in health status®
and repeated hospitalizations;?? it is associated with a
higher mortality rate and associated clinical conditions,
and a greater demand for health care resources, especially
in more severely depressed patients.®?? Depression is an
independent risk factor for mortality in HF, independent
of NYHA class.®° A large Danish study found depression to
be related to all-cause mortality in patients with HFrEF but
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Table 3. Medication use in patients hospitalized with heart failure (HF) (n=152), according to level of depression (cut-off of 10 on the Patient Health

Questionnaire-9 [PHQ-9] scale).

Values”
Total population Depressed Non-depressed p-value
ARBs Yes 52 (34.2%) 20 (38.5%) 32(61.5%) 0426
No 100 (65.8%) 32(32.0%) 68 (68.0%) '
ACEls Yes 33(21.7%) 10 (30.3%) 23 (69.7%) 0.593
No 119 (78.3%) 42 (35.3%) 77 (64.7%) ’
MRAs Yes 89 (58.6%) 28 (31.5%) 61 (68.5%) 0396
No 63 (41.4%) 24 (38.1%) 39 (61.9%) ’
B-blockers Yes 130 (85.5%) 42 (32.3%) 88 (67.7%) 0.229
No 22 (14.5%) 10 (45.5%) 12 (54.5%) '
Diuretics Yes 128 (84.2%) 47 (36.7%) 81 (63.3%) 0.132
No 24 (15.8%) 5(20.8%) 19 (79.2%) ’
CCBs Yes 33 (21.7%) 11 (33.3%) 22 (66.7%) 0.904
No 119 (78.3%) 41 (34.5%) 78 (65.5%) ’
Nitrates Yes 16 (10.5%) 6 (37.5%) 10 (62.5%) 0.769
No 136 (89.5%) 46 (33.8%) 90 (66.2%) '
Aspirin Yes 62 (40.8%) 21 (33.9%) 41 (66.1%) 0,942
No 90 (59.2%) 31 (34.4%) 59 (65.6%) '
Newer antiplatelets  Yes 27 (17.8%) 10 (37.0%) 17 (63.0%) 0733
No 125 (82.2%) 42 (33.6%) 83 (66.4%) ’
Acenocumarol Yes 37 (24.3%) 11 (29.7%) 26 (70.3%) 0,509
No 115 (75.7%) 41 (35.7%) 74 (64.3%) ’
NOACs Yes 26 (17.1%) 7 (26.9%) 19 (73.1%) 0.390
No 126 (82.9%) 45 (35.7%) 81 (64.3%) '
Statins Yes 57 (37.5%) 15 (26.3%) 42 (73.7%) 0112
No 95 (62.5%) 37 (38.9%) 58 (61.1%) ’

*Values are mean=SD (standard deviation) for continuous variables, and n (%) for categorical variables. One-way analysis of variance (ANOVA), Kruskal-Wallis test, t-test
for continuous variables and x? or Fisher exact test for nominal variables were used to compare means between groups as appropriate

ARBs: Angiotensin receptor blockers, ACEls: Angiotensin converting enzyme inhibitors, MRAs: Mineralocorticoid receptor antagonists, CCBs: Calcium channel blockers,

NOACs: Novel oral anticoagulants

not in other types of HF.3' A recent meta-analysis showed
that major depression, but not mild depression, after HF was a
predictor for subsequent all-cause mortality.>? The increased
mortality related to depression in HF persists for more than
a decade.* Although no one questions the importance of
depression on patients with HF, there is still considerable
debate on the best way to treat it.? There is substantial
proof that the use of selective serotonin reuptake inhibitors
(SSRIs) improves depressive symptoms;? however two large
clinical trials, the SADHART?** and the MOOD-HF** failed to
show any significant benefit over placebo.

Among the factors examined in this study, OPH was as-
sociated with a higher probability of major depression. OPH

is lower in patients with HF than in the general population
and patients with other chronic diseases.?**’” In patients with
HF, OPH has been demonstrated to be a powerful predictor
of hospitalization and mortality even after controlling for
a multitude of other factors.’®*? In patients with HF, health
status is associated with depressive symptoms and it also
predicts their onset.##’

Worse NYHA class was also associated with a higher
probability of major depression in this study. A systematic
review has demonstrated that higher depression prevalence
was associated with worse NYHA class.®It has been shown
that hospitalized patients with NYHA class IV HF had signifi-
cantly more depressive symptoms than patients with NYHA
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Table 4. Laboratory values of patients hospitalized with heart failure (HF) (n=152), according to level of depression (cut-off of 10 on the Patient

Health Questionnaire-9 [PHQ-9] scale).

Values®
Total population Depressed Non-depressed p-value
HbG (g/dL) 12.54+2.09 12.36+2.07 12.62+2.11 0.461
HbA:c (%) 6.37+1.20 6.39+1.35 6.37+1.13 0.906
Urea (mg/dL) 71.48+44.06 80.10+£56.69 67.00+£35.30 0.133
Creatinine (mg/dL) 1.40+0.70 1.41+0.71 1.40+0.69 0.983
GFR (mL/min/1.73 m?) 61.63+33.42 63.70+38.43 60.56+30.65 0.611
Urate (mg/dL) 7.42+2.35 7.46%2.57 7.40+2.24 0.875
Total cholesterol (mg/dL) 159.44+47.78 153.42+48.30 162.57+47.45 0.264
Fe (ug/dL) 57.77+37.82 60.25+41.04 56.48+36.18 0.562
Ferritine (ng/mL) 166.62+251.33 234.70+397.67 131.22+£105.73 0.071
Vitamin B12 (pg/mL) 536.54+602.37 519.37+406.61 545.47+684.12 0.801
Folate (ng/mL) 7.18+6.45 6.31+4.18 7.63%+7.34 0.235
TSH (ulU/mL) 1.58+0.98 1.54+0.93 1.61£1.00 0.674

*Values are mean=SD (standard deviation) for continuous variables, and n (%) for categorical variables. One-way analysis of variance (ANOVA), Kruskal-Wallis test, t-test
for continuous variables and x? or Fisher exact test for nominal variables were used to compare means between groups as appropriate

HbG: Hemoglobin, HbA,c: Glycosylated hemoglobin A1C, GFR: Glomerular filtration rate, Fe: Iron, TSH: Thyroid stimulating hormone

Table 5. Association between socio-demographic and clinical charac-
teristics of patients with heart failure and depression (binomial logistic
regression analysis).

Variable B Odds ratio p-value
NYHA

NYHA | -3.324 0.036 0.003
NYHA Il -2.060 0.127 0.017
NYHA I -1.961 0.141 0.021
Health status

Bad/very bad 2.257 9.555 0.001
Average 0.913 2492 0.171
Age

<60 0.392 1.481 0.478
60-69 -0.481 0.618 0.383
70-79 -1.430 0.239 0.018

NYHA: New York Heart Association severity scale

Notes: The coefficients for NYHA groups are contrasts with the minority NYHA
IV group

The Health status coefficients are contrasts with the minority good/very good/
excellent group. The age coefficients are contrasts with the majority >80 years group

class Il or ll1*? and outpatients classified as NYHA class lll and
IV are more likely to be depressed than class Il patients.??

Age was also associated with major depression, with
the younger (<60 years) and the older (=80 years) patients
with HF being more depressed. Relevant research has also

shown that depression was seen more commonly among
younger than older patients.?? The higher incidence of
depression in the young could be because there is a larger
discrepancy between the perception of functional status
and the expectation and the fact that coping with the
limitations caused by HF may be more difficult for younger
individuals to accept.?? Polikandrioti and colleagues have
observed a similar U-curved, though not statistically sig-
nificant, relationship between age and major depression
in patients hospitalized with HF.?

Short and long habitual sleep duration both show as-
sociation with an increased risk of all-cause mortality.*Ina
representative sample of US adults shorter and longer sleep
durations were an important marker of coronary vascular
disease (CVD).* A recent meta-analysis showed that short
and long sleep duration was significantly associated with
increased risk of depression in adults.” In our study, sleep
duration was likewise associated (p=0.028) with major
depression, with those sleeping <6 hours and those >8
hours being more depressed.

In conclusion, the Greek medical community must take
measures to identify, evaluate, and manage depression in
patients hospitalized with HF, the prevalence of which is
particularly high in this population. It is suggested that
the period during hospitalization is the best for diagnosis
of depression, because there is the opportunity for early
diagnosis and treatment, and it is the time when the pa-
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tients are under effective management.” If we could make  the opportunity to improve their quality of life;* it is time
the diagnosis of depression during their hospitalization by

asking our patients a few simple questions we would have

we realized how important this is in their management
and prognosis.

NEPINAHWH
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TKOIMOX EKTiuNoN TOU EMITOAACHOU TNG KATAOAIWNG KAl KATAYPAPH TWV OXETICOUEVWVY E AUTH TTOPAYOVTWY GE VOON-
Aevdpevoug aoBeveic pe kapdlakn avermdpkela (KA) xpnoILOTTIOIWVTAG TO EPWTNHATOAOYIO LYEiag aoBevwv-9 (PHQ-9).
YAIKO-MEOOAOZX To Seiypa peAétng mepiAdpBave 152 acBeveig pe KA mou voonAelTnKav otnV KapSIOAOYIKI) KALVI-
K} VOGS TpLtoBAOuiov voookopegiou otnv ABrva, o€ Sidotnua evog €Touc. H cuAoyr Sedouévwy mpaypatomolriOnke
XPNOIHOTTOIWVTAG £VA EPWTNHUATOAOYIO TTOU ATTOTEAEITAL ATTO TPIA HEPN: TA KOIWVWVIKO-SNUOYPA@IKA Kal KAIVIKA Xapa-
KTNPIOTIKA, TA ATTOTEAECHATA EPYACTNPIAKWY KAl SIAYVWOTIKWY EEETACEWV Kal TNV KAipaka PHQ-9. AMMOTEAEZMATA
O emmoAac oG peifovog KatddAupng (PHQ-9 score =10) Atav 34,2%. MeTta&l Twv e€ETACHEVTWY TTAPAYOVTWY, N XEIPO-
TEPN YEVIKN Katdotaon vyeiag (p<0,001) kat n KAdon katd NYHA (p<0,001) cucxeTioTnKav HE TNV Tapouacia pei(ovog
KaTAOAPNG. H nAkia (p=0,015) cuoxetioTnKe emiong pe peiCova KatdOApn, v ol vedtepol (NAIKiag <60 €TWV) aA\d
Kal ol 1o NAKIwpEvol (=80 etwv) acBeveic mapoucialav coapotepou Babpov KatabAmTikd cupuntwuata. H didp-
Kela UTTVOU (p=0,028) MAPOMOIWG CUCKETIOTNKE E TTapouaia Hei(ovog KATAOAIYNG, LE TOUG AOOEVEIG TTOU KOIOUVTAV
<6 WPEG KAl >8 WPEG va gpPavifouv coapdTtepa KATAONTTTIKA CUUTTTWHATA. TO OTATIOTIKO POVTENO YPAMMIKAG TTa-
AvSpOUNONG TTOU EQAPHOOTNKE AVESEIEE OTL N XEIPOTEPN YEVIKN KATAOTAON LYEIAG, N KAAon katd NYHA kat n nAtkia
£(XaV OTATIOTIKA ONUAVTIKF CUCXETION UE TNV Tapouaoia peifovog katddMPnG. EYMMEPAZMATA H eAANVIKA 1ATPIKA
KowOTNTa TPETTEL va AABEL METPA YIA TOV EVTOTIIOMO, TNV a&loAdynon Kal tn Staxeipion tTng KatabAPng o€ VoonAevo-
Hevouc aoBeveig pe KA, o emmoAacpdg Tng omoiag gival idlaitepa uPnAodg o autdv Tov TANBUVCUO.

Né&erg evupeTnpiou: Kapdiakn avemdpkela, KatdOAwpn, Noonevopevol acBeveic, PHQ-9
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