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[ Abstract |
lopram on cognitive function and cardiac function in elderly patients with chronic heart failure (CHF) complicated with depression
disorder. Methods
from October 2014 to October 2015, were selected and randomly divided into the antidepressant group and control group. Both

Objective To explore the short-term influences of conventional internal medical treatment combined with escita-
A total of 97 patients with CHF complicated with depression disorder in Chongging Ninth People’s Hospital,

groups were undergoing conventional internal medical treatment. Additionally, patients in the antidepressant group were administra-
ted with escitalopram, while patients in the control group were treated with placebo. The degree of depression and anxiety and cog-
nitive function were assessed by using 24-item Hamilton depression scale (HAMD-24),14-item Hamilton anxiety scale (HAMA-
14) and Montreal cognitive assessment(MoCA) scale.and the plasma level of NT-proBNP., left ventricular end-diastolic dimension
(LVEDD) and left ventricular ejection fraction (LVEF) were measured before and after 6-week treatment. Results After 6-week
treatment, the HAMD-24 and HAMA-14 scores and plasma level of NT-proBNP in antidepressant group were lower than those in
the control group,while the attention score and LVEF were greater than those in the control group,there were statistically signifi-
cant differences(P<C0. 05). After 6-week treatment,no statistically significant difference was found in other observed indicators be-
tween the two groups(P=>0. 05). Conclusion For elderly patients with chronic heart failure complicated with depression disorder, it is
indicated that escitalopram could not only relieve their anxiety and depression,but also improve their cardiac function and attention.
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