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Study on the role of SDS in Diagnosing Coronary Artery Disease
ZHANG Ming, QIU Shuang—- fa, CHENG Wei, et al
( Department o Cardiology , Second Xiangya Hospitd, Central South Uriversity, Changsha Hunan 410011, China)

ABSTRACT Objective: To study the action of Self- rating Depression Scale( SDS) in diagnosing cownary heart disease( CHD) .
Methods: 169 with suspected CHD and 40 healthy participants, who were selected from the patients admitted in our hespital during December
2004 to October 2005, were divided into five groups: group 1normal contwl, n= 45), group 2(no definite risk factor and nomal ECG, n= 40) ,
group 3(no definite risk factor but abnomal ECG, n= 41) , group4 (definie risk factor and normal ECG, n= 40), group 5(definie risk factor
and abnomal ECG, n= 43). Results: All the participants and their clinical data were evaluated by the Self— rating Depression Scale(SDS)
before the coronary angiography( CAG) . SDS scores in group 2 increased obviously, with mare detection rate of depression( DRD) than the other
groups and less detection rate of CHD than the other groups ex cept group 1. There was no correlation between the severity of coronaty aitery and
SDS scores( R= — 0.037, P= 0.675). The DRD of the patients with high risk factor was higher than that in group 1. Conclusion: SDS is an
mportant method in the diagnosis of CHD, especially for the patients who complain of chest pain induced by depression.
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Table 1  Comparing Clinical Data and SDS Scores withDetection Rates of Depression and CHD
ZUNG
Cr) ) ( )
A 40 41.3%11 15/25 3/37 2/38 25.7E5.4%% 4 50% 4 x4 0
B 45 66.5E8.5 2/23 0 39.0f5.44 28.8% " * *4 10.09%* **
C 41 67.7£7.2 19/22 25/ 16 15/26 28.5£3.8 " 17.1%% » 35.5% “*
D 40 65.6%5.2 18/22 0 27.8%3.6 @ 18.2% % © 3.6% 44
E 43 6619.5 20/23 24/ 19 19/28 37.8%6.5 " 20.9%* * 47%* *
,A: B ,#: C , % A E ,P<0.05
* Compared with nommal control group.
A Compared wih goup B; # Compared wih goup C; % Compared with group D;
A Compared with group E; P< 0.05, with gatistical difference.
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