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DEPRESSION IN PATIENTS WITH
CHRONICSTABLE CORONARY ARTERY
DISEASE

Kitigon Vichairuangthum*
Pholphat Losatiankih**

Wattanaporn Piboonaruk***

Abstracts

Objective : This study was to investigate the depression state and related factors in patients with

chronic stable coronary artery disease (chronic stable CAD)

Material and method : This descriptive study was designed for patients with chronic stable CAD
of Faculty of Medicine, Bangkok Metropolitan Administration Medical College and Vajira Hospital
between August 2011 — January 2012. The Montgomery-Asberg Depression Rating Scale
(MADRS) Thai version was applied to evaluate the depressive state. 134 patients were calculated

for the study group. Percentage and Chi-square test were used for statistical analysis.

Result : Depressive state was found 14.9 % of all patients with chronic stable CAD . Most of them
were male. The mean age of the study group was 64 year old. 20% of the depressive patients were
treated with anxiolytic medications. The psychosocial problem such as family problem and

financial problem were found to be related factors.

Conclusion : There were 14.9 % of patients with chronic stable CAD found to be depressed. The
related factors of depression were psychosocial problems. Few of the depressed patients was treated

with proper medications. The depressed patients should be consulted for proper management.

Keywords : chronic stable coronary artery disease, depression.

*cardiologist, Faculty of Medicine, Bangkok Metropolitan Administration Medical College and Vajira Hospital.
**psychiatrist, Somdet Chaopraya Institute of Psychiatry.

***registered nurse, Somdet Chaopraya Institute of Psychiatry.
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