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Impact of Deanxit on the Prognosis of AMI Patients with Emotion Disorder.
Abstract
Methods

Feng Ying. Wuhan No. 1 Hospital ,Hubei 430000, China
Objective To discuss the impact of deanxit on acute myocardial infarction ( AMI) patients with anxiety or depression.
We collected AMI patients, scored them by SAS and SDS scale,and group them into four by the level of depression. We gave
deanxit to half of each group. After 1 month follow — up, we repeated 6 — minute walk test, and after 2 months follow — up, we repeated 6 —
minute walk test and SDS scale scoring again. Results SAS and SDS score of AMI patients were both significantly higher than the Chi-

nese norm. There was strong positive correlation between anxiety and depression score. In all groups, deanxit could increase exercise tol-
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erance and decrease SDS score. Conclusion Emotion disorder like anxiety or depression can influence the occurrence, development and

prognosis of coronary heart disease (CHD). Deanxit may improve the prognosis of AMI patients.

Key words Depression; Anxiety; AMI; Deanxit
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