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Affect of citalopram on HAMD,SDS scores, hs-CRP, heart rate variability, renin angiotensin
levels of patients with coronary heart disease complicated with anxiety-depression
Xie Fang ,Li Gaofei
(Department of Internal Medicine-Cardiovascular ,Beijing Intergrated Chinese and
Western Medicine Hospital . Beijing 100039 ,China)

[Abstract] Objective To explore the affect of citalopram on Hamilton Depression Scale (HAMD), self rating Depression
Scale (SDS) score. high sensitive C reactive protein (hs-CRP) ,heart rate variability (HRV) ,andrenin angiotensin systerm(RAS)
levels of patients with coronary heart disease complicated with anxiety-depression. Methods 160 cases of patients with coronary
heart disease and anxiety depression in January 2012 to August 2014 were selected, they were randomly divided into observation
group and control group according to the list of number table methods, the control group of 80 patients used routine treatment
methods, while 80 patients in observation group were added with citalopram on the basis of conventional therapy,after 6 weeks of
treatment, the clinical efficacy and changes of the HAMD,SDS score,score,and hs-CRP, heart rate variability,and renin angiotensin
levels of two groups were compared. Results (1) The total clinical effective rate of the observation group was 93. 75% , significantly
higher than 70. 0% of the control group,the difference was statistically significant (% =10.21,P<C0.05);(2) HAMD score, SDS
score, hs-CRP of the observation group was significantly lower than that of the control group, the difference was statistically signifi-
cant(¢=12.98,9.43,11. 86, P<C0. 05); (3) HRV of the study group was significantly higher than that in the control group.there
was a statistically significant difference (P<Z0. 05) ; (4) Angiotensin II of the observer group were (93+26)ng/L, Angiotensin [[ of
the control group were (37=£14)ng/L,the difference was statistically significant (P<C0. 05). Conclusion Citalopram has a signifi-
cant efficacy in treatment of patients with coronary heart disease combined with anxiety-depression, which is safe and reliable that is
worth clinical popularizing and applying.
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