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Introduction. Comorbidity of depression and Acute Myocardial Infarction (AMI) is of current interest due to their potentiating interaction.Depression and sleep disturbances can lead to the worsening of the course of the disease as well as to be one of the causes.

Aim: to study depressive and sleep disorders in patients with primary and recurrent AMI on the basis of the constitutional approach, the analysis of age changes and sex, EF.

Materials and methods: The study involved  57 patients with AMI:36 patients with primary AMI (20 men and  16 women, average age 53,4±11,2 yrs)-1st group and 21 patients with recurrent MI ( 11 men and 10 women, average age 62,7±9,3 yrs)-2nd group. For estimation of anxiety and depression Beck Depression Inventory and the Hamilton Anxiety Scale (HARS) were used. For a sleep quality estimation Pittsburgh Sleep Quality Index (PSQI) was used. The evaluation was done on 2-3rd and 14-15th day from the onset of AMI. All patients were examined due to standards of AMI diagnostics, on 14-15th day they underwent a 6-minute walk test to assess exercise tolerance.

Results: In 1st group on 2-3rd day patients with anxiety disorders dominated. The prevalence of clinically significant anxiety (> 11 points on HARS) and mild depression (13±2 points on Beck scale) was observed mostly in female. At 14-15th day in 1st group the severity of anxiety disorders had reduced. In 2nd group on 2-3rd day, symptoms of moderate depression (18±1 by Beck scale) in 8 patients and major depression (23±3 points by Beck scale)-in 13 patients with a prevalence of women over 65 y.o.were found. At 14-15th day the ratio of moderate to severe depression in the 2nd group was 57% to 43%respectively. In 82% of patients with severe depression EF was <40%, this subgroup showed a significant decrease in exercise tolerance due to the 6-minute walk test. Among patients with severe depression in 47% of cases, there was complicated course of AMI compared with patients with mild depression-32%, and 1st group-26%. The degree of severity of affective disorders was more significant in men of asthenic body type and was independent of constitutional features in women. The majority of all patients noted sleep disturbances due to inability to fall asleep fast, frequent awakenings, need to use the toilet, bad dreams more than 1 time per week. Analysis of other reasons, patients with disturbed sleep during the last week before study showed 12% - noted the presence of "excitement, emotions, fear", 8% - numbness of various localization, 1% - lower back pain. Indicated associated causes 6% they "were not observed in the last week", 12% - said at least one time, 48% - 1-2 times a week, 40% - 3 or more were observed twice a week. In 78% of the study other than those specified in the questionnaire causes of sleep disorders were noted. Daily bedtime was from 10 pm to 12 pm; time spent on falling asleep 78,9 ± 35,7 minutes; the awakening was from 3 to 7 am; the number of real sleep per night was 4,4 ± 0,2 hours. The majority of patients evaluated sleep quality as a rather bad and very bad. Sleep disorders in 2nd group appeared 25% more often then in pts of 1st group, which was assumed as an additional risk factor for cardiovascular issues.

Conclusions: Patients with primary AMI were suffering mainly of anxiety disorders versus patients with recurrent AMI which suffered mainly from depression and sleep disorders. The increase of depression severity was associated with the presence of LV systolic dysfunction, reduced exercise tolerance, with elderly age and a rising up of the percentage of complicated AMI. Among men, affective disorders were more significant in men of asthenic body type. Anxious and depressive disorders are more substantial in women vs men regardless of their somatotype. Sleep disorders are found to be a significant risk factor for cardiovascular issues and should be prevented and therapeutically corrected. The study of these aspects is important to optimize the treatment and rehabilitation of patients with AMI and improve their prognosis.

