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Effect of Sertraline on the Prognosis and Serum Cytokines of Patients

with Depressive Disorder Combined Coronary Heart Disease
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(Psychological Department, Guangxi Brain Hospital, Liuzhou, Guangxi, 545000, China)

ABSTRACT Objective: To explore the effect of sertraline on the prognosis and serum cytokines of patients with depressive disorder
combined coronary heart disease. Methods: 86 cases with depressive disorder combined coronary heart disease were randomly divided
into the control group and observation group. 40 patients of the control group were given routine treatment and 46 cases in the
observation group received sertraline (50~ 100mg, qd) oral based on routine treatment for 24 weeks. The incidence of cardiovascular
events, HAMD and HAMA scores, serum hs-CRP, TNF-« and IL-6 levels were compared between two groups. Results: The incidence
rate of cardiovascular events in the observation group was much lower than that in the control group (13.0 % vs 32.5%, P<0.05); the
HAMD score after treatment in the observation group was less than that in the control group (P<0.05); compared with the control group,
serum hs-CRP, TNF-a and IL-6 levels after treatment were greatly decreased (P<0.05). Conclusion: Adjuvant therapy by sertraline may
greatly decrease the serum cytokines levels and improve the depressive status and prognosis of patients with depressive disorder
combined coronary heart disease.
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Table 1 Comparison of the incidence rate of cardiovascular events between two group cases[n(%)]

Acute myocardial Cardiovascular

Groups Cases Sudden cardiac death Unstable angina ) ) Stent implantation
infarction events
Control group 40 0 7(17.5) 3(7.5) 3(7.5) 13(32.5)
Observation group 46 0 4(8.7) 0 2(4.3) 6(13.0)°

i 53R EME, 4P<0.05,
Note: Compared with the control group, “P<0.05.

® 2 MABITHIE HAMD 14 LE 5 (x4 s)

Table 2 Comparison of HAMD scores before and after treatment of the two groups(xt s)

Groups Cases Before treatment 12 week after treatment 24 week after treatment
Control group 40 20.87+ 3.28 18.09+ 3.18 15.38+ 2.75"
Observation group 46 21.05% 3.56 14.87+ 2.86° 9.26+ 1.36%

AR R R, #P<0.05; SXtER4A L ,2P<0.05,

Note: Comparison between and within groups #P<0.05; Compared with the control group “P<0.05.
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Table 3 Comparison of cytokines between two groups

Hs-CRP(mg/L) TNF-a(pg/mL) IL-6(pg/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group 13.76+ 3.28 10.72+ 2.73" 83.29% 12.56 69.63+ 10.75 62.78+ 11.28 50.37+ 8.95%
Observation group 13.58% 3.12 746+ 2.174 82.89+ 12.19 4837+ 8.374 63.08% 11.79 37.69+ 6.82%

i AMATTRTEELL , #P<0.05; SXTERAMRLL, “P<0.05,

Note: Comparison between and within groups #P<0.05;Compared with the control group “P<0.05.
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