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[ Abstract] Objective To investigate the impact of escitalopram oxalate on negative emotion and cardiac function

in coronary heart disease patients complicated with anxiety and depression. Methods From 2018-03-01 to 2019-01-01,
a total of 180 coronary heart disease inpatients complicated with anxiety and depression were selected in the Department of
Cardiovascular Medicine, the People’s Hospital of Inner Mongolia Autonomous Region and Mental Health Center of Inner
Mongolia Autonomous Region, and they were divided into control group (7=100) and study group ( n=80) according to
therapeutic methods, thereinto 10 cases were excluded in control group, 7 cases were excluded in study group. Patients in
control group were given conventional treatment, while patients in study group were given escitalopram oxalate based on that
of control group; both groups were continuously drugs treated for 3 months. Comparison of HAMA score, HAMD score, NT-
proBNP and CK-MB was made between the two groups at admission, 1 month, 2 months and 3 months after treatment. Results

(1) There was statistically significantly interaction in HAMA score and HAMD score between time and method ( P<0.05) ;
main effects of time and method were statistically significant in HAMA score and HAMD score ( P<0.05) .HAMA score and
HAMD score in study group were statistically significantly lower than those in control group 1 month, 2 months and 3 months
after treatment ( P<0.05) . (2) There was statistically significantly interaction in NT-proBNP and CK-MB between time and
method ( P<0.05) ; main effects of time and method were statistically significant in NT-proBNP and CK-MB ( P<0.05) . NT-
proBNP and CK-MB in study group were statistically significantly lower than those in control group 1 month, 2 months and 3
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months after treatment ( P<0.05 ) .Conclusion Escitalopram oxalate can effectively relieve the negative emotion and severity of

illness in coronary heart disease patients complicated with anxiety and depression, as well as reduce the myocardial damage.
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Tablel Comparison of general information between the two groups

am o G (TR, RIS (BRS
X R 2 90 51/39 65.9+94 8(89) 6(67)
Wsdl 73 32/41 64289 9(123) 5(68)
x> (o)l 2.655 -1.157* 0.511 0.002
P{E 0.103 0.249 0.475 0.963
e N tﬁ

# (HAMD) ¥4y 205l F ABERT Z3adves 1. 20 34
SR HAMA . HAMD PFEAL P4 0 & f2 08 . IMARRE & . HAMA
HATH, B5r= 29 4R EEIE; 21~28 /M ER
Wl AEIE; 14~20 /- H B A &, T~13 T REAMRIE; <7 4
TofEE . HAMD Sy 24 AR AR, >35 4B HAE; 20~35 /0
FEFAR; 8~19 AW REAIIAR; <8 431EH .
142 N A I8 BE AT (NT—proBNP) | JILIR {8k i 7] T it
(CK-MB)  Zilic sl B3 ABERT g7 1. 2. 34
AJA iy NT-proBNP, CK-MB,
1.5 SiiteForsE SR SPSS 21.0 Giitr - vt Bdii /b
HECRRER X Kl HHRVORA (T2s) FR, AR
RIS REA ¢ K, RN PORDR WA Z S
P30, DA P<0.05 W2ERAGT0E X,
2 H#R
2.1 HAMA ¥4y, HAMD ¥4 I 8] 5 J7 3% 76 HAMA F
4% HAMD W45 FAFEAZ BAEM (P<0.05) , B[R], Ik
HAMA P4, HAMD 343 | F500% % (P<0.05) . #3524
BERITE 1. 2. 3 HJ5 HAMA 343 . HAMD P23k T %t
M, ZRAELH¥E Y (P<0.05) ; FIRHBRFIRITH 3
A~ H JG HAMA 343 . HAMD P48 T A BERS RIRIFH 1. 2
MAJE, RIFE 24 A HAMA 374 . HAMD 3P2ME T AR
W AIRITE 1A AR, IR 1A A IS HAMA 9%4r . HAMD
TS T ABERT, Z5H %52 L (P<0.05, Wk2) .
2.2 NT-proBNP, CK-MB K} [i] 5 77 ¥ # NT-proBNP,
CK-MB I 77 16 22 HAE FH (P<0.05) 5 WA, J5 ¥ 78 NT-
proBNP, CK-MB [ F &0 % (P<0.05) . WA B AR
J7H5 1. 2. 3 M A JGHY NT—proBNP . CK-MB {& T-XJ A4, 2%
SAEGITFE L (P<0.05) o WAEFIRITH 3G NT-
proBNP, CK-MB K F A Bl Ziayr s 1. 2 A5, RIre
24 HJG NT-proBNP. CK-MB fliF ARt 16575 1 A5,
BITE 1 AN HJE NT-proBNP, CK-MB X F ARG}, 25645
P X (P<0.05, WF3) .
3 iTig

IEARREE T FE D 2 e H g, O AR A
B isim, B EE A AT R, Wi, kE



SEEFH IR I 2 75201 94F 11 H 85275551 130

ML : hup: //www.syxnfanet .87 -

R 2 WAREARFERE LS HAMA ¥43. HAMD W38 (k+s, 43)

Table 2 Comparison of HAMA score and HAMD score between the two groups at different time points
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