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Depression Tied to Worse Heart Failure Outcomes
B Y  B R U C E  J A N C I N

Denver Bureau

N E W O R L E A N S — Depression is com-
mon among patients with heart failure
and is independently associated with poor
outcomes, Dr. Aldo P. Maggioni said at the
annual meeting of the American College
of Cardiology.

He presented a retrospective study in-
volving 18,623 heart failure patients over
age 60 identified in a health care database
covering two regions of Italy. At entry,
13% were being treated for depression.

In a multivariate logistic regression analy-
sis, comorbid depression was independently
associated with a highly significant 28% in-
creased risk of all-cause mortality at 1 year,
compared with the risk in heart failure pa-
tients not treated for depression.

Depression also was associated with an
adjusted 36% increased risk of a 1-year
composite end point consisting of MI,
stroke, or transient ischemic attack, along
with an 18% increase in all-cause hospi-
talization. However, the risk of rehospi-
talization for heart failure was no greater
in patients treated for depression than in

those who weren’t, according to Dr. Mag-
gioni, a cardiologist at the Mario Negri Re-
search Consortium South, Santa Maria
Imbaro, Italy.

He noted that while the adverse effect
of comorbid depression on outcomes in
patients with coronary artery disease is
well established, there is much less evi-
dence regarding the mood disorder’s effect
in patients with heart failure. Most previ-
ous studies have been quite small.

The strength of the new Italian study is
its large numbers. Its weakness is that
there was no systematic screening for de-
pression, so it’s entirely possible the “non-
depressed” comparator group included a
fair number of patients with undiagnosed
and untreated depression. Regardless, Dr.
Maggioni said, the study conclusion was
essentially the same as in the much small-
er studies in which heart failure patients
were screened for depression by question-
naire or interview: Depression is associat-
ed with poor outcomes in heart failure.

The mean age of study participants was
78 years. Patients treated for comorbid de-
pression were significantly older than those
who weren’t; 69% were women, compared
with 58% of those not treated for depres-
sion. Patients with depression also were sig-
nificantly more likely to have a baseline his-
tory of stroke, TIA, cancer, and chronic
obstructive pulmonary disease.

Dr. Maggioni offered three potential ex-
planations for the worse clinical outcomes
in heart failure patients treated for depres-
sion. One possibility is that some antide-
pressant medications might have adverse

effects in this population. Another is that
depression exacerbates the underlying
pathophysiology of heart failure, which is
plausible in light of the fact that both con-
ditions involve increased sympathetic ner-
vous system activity, platelet activation,
and systemic inflammation. But the most
likely explanation for the association, in Dr.
Maggioni’s view, is that depressed patients
have less social support and are less ad-
herent to their cardiovascular therapy.

The big unanswered question is

whether treatment of depression improves
heart failure outcomes, he said. There are
no data, and a definitive randomized clin-
ical trial would need to be very large.

“You need the numbers. If you’re test-
ing a new drug, just to see a 15% relative
difference in mortality, you need perhaps
7,000 patients,” Dr. Maggioni noted in an
interview.

Session chair Douglas P. Zipes called the
Italian report linking depression to worse
outcomes in heart failure “a very impor-

tant observation” regarding an issue that
doesn’t receive sufficient attention from
nonpsychiatrists.

“We tend to focus on more tangible is-
sues, such as which coronary artery is oc-
cluded [and] the warfarin dose. My im-
pression is that issues such as depression,
sexual activity, and support groups aren’t
discussed at length—and they should be,”
said Dr. Zipes, Distinguished Professor of
Medicine, Pharmacology, and Toxicology
at Indiana University, Indianapolis. ■

The most likely
explanation is 
that depressed
patients have less
social support and
are less adherent
to therapy.

DR. MAGGIONI


