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Libby P, Pasterkamp G. Requiem for the ‘vulnerable plaque’. Eur Heart J. 2015;36(43):2984-7.
Arbab-Zadeh A, Nakano M, Virmani R, et al. Acute coronary events. Circulation. 2012; 125:1147-1156.
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Table 3

Prospective associations between baseline CES-D and individual incident

chronic illnesses over follow-up.

Incident disease Cases/no incident

Adjusted odds ratio® p
disease (95% C.1.)
CHD 343/5030 1.08 (1.02-1.15) 0.01 ]
Other cardiac illnesses 361/5031 1.10 (1.04-1.17) 0.001
Diabetes/high blood 426/5207 1.03 (0.98-1.09) 0.24
glucose
Stroke 272/5623 0.98 (0.91-1.05) 0.55
Lung disease 258/5464 1.13 (1.07-1.20) < 0.001
Arthritis 879/3001 1.09 (1.04-1.13) < 0.001
Osteoporosis 419/5320 1.12 (1.06-1.18) < 0.001
Cancer 485/5204 1.01 (0.96-1.07) 0.64
Parkinson's disease 55/6055 1.08 (0.93-1.25) 0.35
ELS A Poole L, Steptoe A. Depressive symptoms predict incident chronic disease burden 10-years later:

Findings from the English Longitudinal Study of Ageing (ELSA). Journal of Psychosomatic Research. 2018;113:30-36.
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Jiang X, et al. Depression may be a risk factor for coronary heart disease in midlife women <65 years:
A 9-year prospective cohort study. International Journal of Cardiology. 2018;271:8-12.
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Musey Jr P, et al. Anxiety Associated With Increased Risk for Emergency Department Recidivism in Patients With Low-Risk Chest Pain.
American Journal of Cardiology. 2018;7:1133-1141.
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KomMOGuHauusa BbipaXXeHHOro crtpecca v aenpeccum noBbIWaeT PUCK
nHdapkTa Mmmokapaa Ha 48%

REG ARDS Alcantara C, et al. Perfect storm: concurrent stress and depressive symptoms increase risk of myocardial infarction or death.
Circ Cardiovasc Qual Outcomes. 2015;8(2):146-54.
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Ladwig S, et al. Comparison of Treatment Rates of Depression After Stroke Versus Myocardial Infarction:

A Systematic Review and Meta-Analysis of Observational Data. Psychosomatic Medicine. 2018;80.
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P KM Kim J, et al. Effect of Escitalopram vs Placebo Treatment for Depression on Long-term Cardiac Outcomes
(300 naumeHTOB) in Patients With Acute Coronary SyndromeA Randomized Clinical Trial. JAMA.2018;320(4):350-358.
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Smolderen KG, et al. Depression Treatment and 1-Year Mortality After Acute Myocardial Infarction.
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Fig 1 | Cumulative incidence function of in-hospital

death in matched cohort during 30 days of follow-up,
comparing haloperidol initiators to atypical antipsychotic
initiators, accounting for hospital discharge as a
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Fig 2 | Subgroup analyses comparing haloperidol initiators to atypical antipsychotic
initiators, based on intention to treat analysis with seven days of follow-up
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Park Y, et al. Use of haloperidol versus atypical antipsychotics and risk of in-hospital death in patients with acute myocardial infarction:

cohort study. BMJ. 2018;360.
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