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TUMOUR NECROSIS FACTOR (TNF- ALFA)

Association of Depression with Inflammation in Hospitalized Patients of Myocardial
Infarction
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Abstract Goto: »

Objective: The aim of this study was to examine the associations between depression and inflammatory
markers in patients admitted to the hospital for myocardial infarction.

Methods: Inflammatory cytokines, including high-sensitivity C-reactive protein (hs-CRP), interleukin
(IL)-1B, IL-6, and tumor necrosis factor-a (TNF-at) were assessed in a group of 75 depressed participants
(score of > 12) and compared to a control group of 75 nondepressed participants (score < 12), all who had
been admitted to the hospital for myocardial infarction. The presence of depressive symptoms was assessed
using the Beck Depressive Symptoms Inventory II Scale (BDI-II).

Results: Depressed myocardial infarction participants had significantly greater levels of TNF-a (1 = 2.070,
P < 0.05) compared with control myocardial infarction participants. The BDI-II score was positively
correlated with TNF-a levels (r = 0.222, P < 0.05).

=75 depressed
patients

150 acute Ml ¥ <0.00: )

patients

n=75 non
depressed
patients

Table-IIT
Pearson correlation coefficients for relationships among inflammatory cytokines, depressive symptoms score, and CHD risk
factors
Variable Hs-CRP IL-1§ 1IL-6 TNF-at| Depressive symptoms score
Age 0372 0032 -0.040 0.001 0.278"
BMI 0204 0.088 0.116 -0.046 -0.123"
SBP -0.111  -0.043  0.004  0.079 0.008
Total cholesterol 0.005 -0.309" 0.098 -0.185 -0.066
HDL cholesterol -0.052  0.069 0.031 -0.053 0.017

Depressive symptoms score  0.021  0.131  -0.082

Open in a separate window

P < 0.05;
P <0.01
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Coronary Artery Disease

Depression, Inflammation,
and Incident Cardiovascular Disease in
Women With Suspected Coronary Ischemia

The National Heart, Lung, and Blood
Institute—Sponsored WISE Study

Viola Vaccarino, MD, PuD,* B. Delia Johnson, PHD, David S. Sheps, MD, MSPH,§
Steven E. Reis, MD, FACC,# Sheryl F. Kelsey, PHD,t Vera Bittner, MD, FACC,|
Thomas Rutledge, PHD,q Leslee J. Shaw, PHD,* George Sopko, MD,**

C. Noel Bairey Merz, MD, FACC#

Atlanta, Georgia; Pittsburgh, Pennsylvania; Gainesville, Florida; Birmingham, Alabama;
San Diego and Los Angeles, California; and Bethesda, Maryland

Objectives The purpose of this study was to ine prospectively wheth i the b
dep! and cardi lar di (CVD).

Background Itis isa linking dep to CVD.

Methods We measured C-reactive protein (CRP) and interleukin (IL)-6 in 559 with suspected y
who p d the Beck Dep | y (BDI) at b ine and were foll d over 5.9 years, We consid-
ered indicators of past and current depression to classify into 3 groups: 1) dep! , having both ele-
vated depressive symptoms (BDI =10) and a p diagnosis of dep iring 2) possib

depression, having either indicator but not both; and 3) no depression, having neither indicator of depression.

560 acute Ml
women

=295 depressed
patients

n=265 non
depressed
patients
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The genetic overlap between mood disorders and
cardiometabolic diseases: a systematic review of
genome wide and candidate gene studies

AT Amare, K O Schubert, M Klingler-Hoffmann, S Cohen-Woods & B T Baune &

Translational Psychiatry 7, 1007 (2017) | Cite this article
9652 Accesses | 148 Citations | 6 Altmetric | Metrics

Abstract

Meta-analyses of genome-wide association studies (meta-GWASs) and candidate gene
studies have identified genetic variants associated with cardiovascular diseases, metabolic
diseases and mood disorders. Although previous efforts were successful for individual
disease conditions (single disease), limited information exists on shared genetic risk between

The same gene locus for Cardio-metabolic diseases and mood
disorders(major depressive disorder, bipolar disorder)



hL2NF EYeNreubhul erk UluSNrNcYu'c

LNAF6NFULC UMEGLRh UL MUM2 E



uurnrubhLah anroehLLEM

TABLE 2

Comparison of Depression Screening Tools

Literacy Time to

How (reading complete  Sensitivity  Specificity

Tool ltems  administered level) (minutes)  (%)* (%)* Accessibility

Beck Depression 21 Self or 3rdto5th 2to5 Not Not Cost for use; permission needed

Inventory3° interviewer grade studied studied https://bit.ly/2UVMQto

Beck Depression 21 Self or 3rdto5th 5to 10 90 80 Cost for use; permission needed

Inventory-1142° interviewer grade https://bit ly/2UZTyhN

Geriatric Depres- 15 Self or 3rdto5th 2to5 100 83 Free to use; no permission needed

sion Scale¥ interviewer grade https://web.stanford.
edu/~yesavage/GDS.html

Hospital Anxiety 14 Self 3rdto5th  1to?2 82 79 Cost for use; permission needed

and Dl;apressmn grade https://eprovide.mapi-trust.org/

Scale instruments/hospital-anxiety-
and-depression-scale

Patient Health 2 Self 6th to <1 96 71 Free to use; no permission needed

Questionnaire-2* 9th grade https://bit ly/2VvPHIG

Patient Health 9 Self 6th to <2 96 72 Free to use; no permission needed

Questionnaire-9% Oth grade https:/bit.ly/2PY3INz

*—Sensitivity and specificity values are related from the individual studies included in the evidence report.

t—The scores for the Beck Depression Inventory-|| reflect the average score across multiple studies.

Information from references 15-17. 20, and 30.



—— More Nearly
Not at all daus than half | every
y the days day
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3
Trouble falling or staying asleep, or sleeping too much 0 1 2 3
Feeling tired or having little energy 0 1 2 3
Poor appetite or overeating 0 1 2 3
Feeling bad about yourself — or that you are a failure 0 1 2 3
or have let yourself or your family down
Trouble concentrating on things, such as reading the 0 1 2 3
newspaper or watching television
Moving or speaking so slowly that other people could
have noticed? Or the opposite — being so fidgety or
: 0 1 2 3
restless that you have been moving around a lot more
than usual
Thoughts that you would be better off dead or of 0 1 2 3

hurting yourself in some way

Score

0-4

14

15-
19

20-
27

Depression
severity

Minimal or none

Mild

Moderate

Moderately severe

Severe

Comments

Monitor; may not

require treatment

Use clinical
judgment
(symptom
duration,
functional
impairment) to
determine
necessity of
treatment

Warrants active
treatment with
psychotherapy,
medications, or
combination
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TABLE 3

Medications to Treat Depression

Medication

Dosage

Cost*

Adverse effects

Bupropion

Bupropion, sustained
release (Wellbutrin SR)

Bupropion, extended
release (Wellbutrin XL)

Citalopram (Celexa)

Escitalopram (Lexapro)

Mirtazapine (Remeron)

Sertraline (Zoloft)

Venlafaxine

Venlafaxine, extended
release (Effexor XR)

300 to 450 mg daily in two
or three divided doses

150 to 400 mg daily in two
divided doses

150 to 450 mg daily

20 to 40 mg daily

10 to 20 mg daily

15 to 45 mg at bedtime

50 to 200 mg daily

75to 225 mg daily in two

or three divided doses

/5 to 225 mg daily

S35 to $50 (—)
$10 to S$25 (5235
to $850)

$25 to $40
($1,345 to $4,000)

$10 (§300)

$10 ($350)

$10 to $20 (S170
to $200)

$15 to $25 ($310
to $625)

$10 to $25 (—)

$10 to $25 (5450
to $1,300)

Note: Only medications listed in the evidence report were included in this table.

Insomnia, headache, agitation, dizziness, diaphoresis,
weight loss, xerostomia, constipation, nausea, tremor,
blurred vision, pharynagitis, rhinitis, tachycardia

Nausea, xerostomia, drowsiness, insomnia, diaphoresis

Headache, nausea, diarrhea, insomnia, drowsiness,
ejaculatory disorder

Drowsiness, xerostomia, increased appetite, constipa-
tion, weight gain

Nausea, insomnia, diarrhea, xerostomia, dizziness,
fatigue, drowsiness

Nausea, insomnia, dizziness, drowsiness, xerostomia,
diaphoresis, weakness

*—Estimated retail price of one month'’s treatment based on information obtained at https://www.goodrx.com (accessed April 25, 2019). Generic
price listed first; brand name price in parentheses.
t—Includes those that occur in more than 107% of cases according to https://www.uptodate.com; listed in order of frequency.
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Table 3. Logistic regression analysis for effects of intereukin (IL)-6 and IL-18 levels on depression according to statin v - o
Depression at baseline Depression at 1 year Figure 1
Taking statin Not taking statin Taking statin Not taking statin
(N=273) (N=439) (=123) (N=405) Sung-WanKim?Hee-JuKang®Kyung-YeolBae?ll-SeonShin?Young
JoonHong®Young-KeunAhn°Myung Holeong®MichaelBerk<dJin-
Wald p-value Wald p-value Wald p-value Wald p-value SangYoon?Jae-MinKim?
, Progress in Neuro-Psychopharmacology and
Interleuk in-6 3.374 0.066 5.452 0.020 0.295 0.587 4.232 0.040 . . .
Biological Psychiatry
Interleukin- 18 5.542 0.019 6.560 0.010 0.078 0.780 8.383 0.004 Volume 80, Pa rt C 3 January 2018, PageS

250-254

The p-values were obtained using same statistical model with Table 2.
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