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Purpose: to investigate affective disorders in patients with acute heart failure (AHF) on a base of primary acute myocardial infarction (AMI ).
Methods: 92 patients with AHF with AMI were examined. Patients were divided into 3 groups according to the AHF classification by Killip. The 1st group-22 patients with AHF class I (13 men and 9 women,58,4±6,8 years of age), the 2nd group-46 patients with AHF class II (27 men and 19 women, 59,4±7,3 yrs), 3d group included 24 patients with AHF class III (13 men and 11 women,63,6±8,7 yrs). To estimate the degree of anxiety and depression scale Beck Depression Inventory was used. The evaluation was done on the 2nd day of the beginning of AHF and on 12-14th day on a background of standard therapy of the main disease, the correction of affective disorders was carried by  fluoxetine use. Also on 2nd and 12-14 days from the onset of the disease in all patients were evaluated according to the Minnesota life with heart failure questionnaire (MLHFQ). 

Results: During the initial testing in 1st group there were patients with predominant subdepression-15(13±2 points on a Beck's scale) and 7 patients had mild depression (17±2 points), in patients of the 2nd group were identified symptoms of mild depression (18±1points) in 14 patients and moderate severity depression (23±3 points)-in 32 patients,in the 3rd group 10 patients had significant depression (26±2 points),14 patients-severe depression (36±3 points). According to MLHFQ patients of the 1st group showed 56,3±3,1 points, in the 2nd group–67,8±2,7 points, in the 3rd group–83,8±4,9 points. Subdepressive  disorders in patients did not require additional correction and regressed by usage of standard therapy of the main disease.  Patients with mild, moderate and severe depression were prescibed to use fluoxetine at a dosage of 20 mg, 40 mg and 60 mg per day, respectively. When repeated testing positive dynamics was observed in all groups as a reduction of the affective disorders by 4 points in 1st gr., by 5 points in the 2nd and in the 3d gr.-7 points. Quality of life improved in all patients mainly by psycho-emotional component: in1st group-by 64 %. in 2nd gr.-by 47% and in the 3rd-by 38%. 
Conclusion: Worsening of the depression symptoms with an increase of the AHF severity in patients with AMI was observed.A direct relationship between the severity of affective disorders and decreasing of life quality in patients with AHF was found.Fluoxetine can be recommended for treatment of the patients with AHF on a base of AMI due to absence of negative cardiac influence and positive effect in correction of somatogenic depressions.
