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Add ATACAND today.
Because ATACAND can...

CHARM-Added was a double-
blind, placebo-controlled study
of 2548 subjects with NYHA
Class II-IV HF and LVEF ≤40%
who were randomized to
placebo or ATACAND (initially 
4-8 mg daily, titrated as
tolerated to 32 mg daily) on 
top of ACE inhibitors and 
other conventional HF 
therapies. Median follow-up 
was 41 months. 
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ATACAND + HF therapy  
including ACEI
(n=483/1276)  

Placebo + HF therapy  
including ACEI
  (n=538/1272)

Adapted from McMurray et al.1

Further reduce CV death or HF hospitalization when added 
to conventional HF therapy including an ACE inhibitor (ACEI)1

®

ATACAND is indicated for the treatment of heart failure (NYHA Class II-IV) in patients with 
left-ventricular systolic dysfunction (ejection fraction <40%) to reduce cardiovascular death 
and to reduce heart failure hospitalizations. (See Clinical Trials.) ATACAND also has an added 
effect on these outcomes when used with an ACE inhibitor.

The recommended initial dose for treating heart failure is 4 mg once daily. The target dose is 32 mg once 
daily, which is achieved by doubling the dose at approximately 2-week intervals, as tolerated by the patient.

USE IN PREGNANCY: When used in pregnancy during the second and third trimesters, drugs 
that act directly on the renin-angiotensin system can cause injury and even death to the
developing fetus. When pregnancy is detected, ATACAND should be discontinued as soon as possible.
See WARNINGS, Fetal/Neonatal Morbidity and Mortality.

Please see adjacent brief summary of full
Prescribing Information, including boxed
WARNING regarding use in pregnancy.

New Indication in Heart Failure NYHA Class II-IV and LVEF <40%

8 Acute Coronary Syndromes C A R D I O L O G Y N E W S •  Au g u s t  2 0 0 5

Risk Modification Lower in Depressed ACS Patients 
B Y  D I A N A  M A H O N E Y

Ne w England Bureau

N E W O R L E A N S —  Depressed heart pa-
tients are less likely than their nondepressed
peers to follow risk-reduction behaviors af-
ter acute coronary syndromes, and they are
less likely to adhere to their heart medica-
tions, two studies have shown.

The findings may help explain previous
findings linking depression to increased
mortality in patients with heart disease, ac-
cording to Ian M. Kronish, M.D., of
Mount Sinai Medical School in New York.

The studies enrolled 421 patients at
three university hospitals who had expe-
rienced an acute coronary syndrome
(ACS) in the week prior to their enroll-
ment. Of these, 355 patients completed
the study’s 3-month follow-up. 

The investigators used the Beck De-
pression Inventory (BDI) to assess depres-
sive symptoms in the hospital and at 3
months. A BDI score of 10 or higher in-
dicated depression of at least mild to mod-
erate severity. 

They also assessed risk-factor–modifi-
cation behavior, as reported by the patient,
at 3 months. The risk-reduction behaviors
that were considered were smoking ces-
sation, medication compliance, exercise,
cardiac rehabilitation, and diet modifica-
tion, Dr. Kronish reported at the annual
meeting of the Society of General Inter-
nal Medicine.

The investigators compared differences
in risk-reduction behaviors in patients
who had BDI scores of less than 10 both
at hospitalization and at 3 months (nev-
er depressed), those who had BDI scores
of 10 or more at hospitalization and less
than 10 at 3 months (remitted depressed),
and those who had BDI scores of 10 or
more at both time points (persistently de-
pressed). 

Compared with never-depressed patients,
both remitted-depressed and persistently
depressed patients reported significantly
lower adherence to smoking cessation,
medications, exercise, cardiac rehabilita-
tion, and diet modification. In addition, pa-
tients with persistent depression were sig-
nificantly less likely than those with
remitted depression to quit smoking, exer-
cise, or participate in cardiac rehabilitation. 

The average age of patients in the study
was 61 years. Socioeconomic status, sever-
ity of cardiac disease, and comorbidities
were similar across the comparison groups.

“Adherence to these preventive behav-
iors reduces the risk of subsequent cardiac
events. The fact that depressed patients
were significantly less likely to participate
in risk-reducing activities may in part ex-
plain why depression predicts mortality
post ACS,” Dr. Kronish said.

Results from another investigation, the
Heart and Soul Study (conducted at the
University of California, San Francisco)
echo the findings of the Mount Sinai study
with regard to medication adherence.
Mary A. Whooley, M.D., and colleagues
performed a cross-sectional study of 940
outpatients with stable coronary heart
disease who were taking a cardiac med-
ication (β-blocker, renin-angiotensin sys-
tem inhibitor, aspirin, or statin).

The investigators assessed current ma-
jor depression using the Diagnostic Inter-
view Schedule and asked all the partici-
pants the question, “Overall, in the past
month, how often did you take your med-
ications as the doctor prescribed?” Pa-
tients who said they took their medication
all the time or nearly all the time were
considered adherent. Those who reported
taking their medication most of the time,
about half the time, or less than half the
time were considered nonadherent.

Of the 940 patients, 204 had current de-
pression. Of these, 28 patients (14%) were
nonadherent, compared with 40 (5%) of
the 736 nondepressed patients. Logistic re-
gression showed that the odds ratio for
nonadherence among depressed individu-
als was 2.8, and this persisted after adjust-
ment for potential confounding variables,
including age, ethnicity, education, cogni-
tive function, and measures of cardiac dis-
ease severity, Dr. Whooley reported.

“This association was similar in users

and nonusers of aspirin, renin-angiotensin
system inhibitors, and statins, but differed
in users and nonusers of statins,” she said.
Depression was “strongly associated” with
medication nonadherence in the 590 par-
ticipants taking β-blockers but not in the
participants not taking them, she said.

Depression-related medication nonad-
herence may contribute to adverse car-
diovascular outcomes, and patients pre-
scribed β-blockers might be particularly
vulnerable, Dr. Whooley said. ■
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