Affective and cognitive dysfunction in patients with stable angina
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 The psychopathological disorders  observed in patients with diseases of the cardiovascular system, characterized by polymorphisms of symptoms, self-dynamics, superimposed on the clinical picture, complicating the diagnosis, treatment and prevention of cardiovascular disease.

Aim  of  the  study:  The aim of our study was to identify the degree of affective and cognitive dysfunction in patients with stable angina (SA) II-III FC.

Material  and  methods:  57 patients were examined: 33 women (57.89%) and 24 men (42.11%) with a mean age of 64 ± 4.4 years. The first group included 27 patients (47.37%) with II FC of angina, second – 30 patients with III FC of angina (52.63%). Comorbid pathology occurred: 13 patients (22.8%) – chronic obstructive pulmonary disease (COPD),19 patients (33.4%) – diabetes type II. Evaluation of depressive anxiety disorders was carried out according to Beck and Hamilton scales, cognitive impairment according to the Mini-Mental State Examination.

Results:  In the 1st group depressive disorder was mild  (12  points),  in  the  2nd group  –  moderate (20 points) according to the Hamilton scale. According to Beck’s scale in the 1st group 17 patients (62.96%) had mild depression, 10 (37.12%) – moderate depression with prevalence of affective-anxiety  component.  In  the  2nd group  there  was a depression with small affective and anxiety component.  Patients  with  comorbid  disorders  had expressed depression.  Patients with angina without comorbidity had predementia cognitive impairment (PCI) (on average 26 points), patients with comorbid disorders had dementia of mild severity (DMS) (on average 22 points). Patients of the 1st group had no cognitive impairment (on average 29 points), 2nd group of patients had PCI (on average 25 points). 5 patients with COPD (38.5%) had PCI, in 8 patients (61.5%) cognitive impairment were absent; in 14 (73.7%) with diabetes-DMS and in 5 (26.3%) – PCI.

Conclusions:  The flow of stable angina in patients is characterized by the presence of affective and anxiety and depressive disorders, which may complicate the course of angina and reduce the effectiveness of basic therapy. The presence of cognitive impairment and dementia of mild severity  are bad prognostic sign of developing of severe dementia, aggravating course and prognosis of somatic pathology. Need to search for the optimal combinations of somatic and pharmacotherapy for effective treatment of patients with stable angina.


































