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Introduction: Recent research has demonstrated that depression is a risk factor for the developing and prognosis of coronary heart disease. However the association between depression and metabolic syndrome is unclear, and whether metabolic syndrome explains the relationship between adverse acute coronary syndrome (ACS) outcomes and depression is still unknown.
Methods: A prospective study was conducted in 2009 in Shohada Hospital in Urmia. Three hundred patients with ACS diagnosis were enrolled in this longitudinal study. All participants were interviewed and the Beck Depression Inventory (BDI) questionnaire completed. The main outcomes were detected over a median fallow- up of 5.7 months, including mortality, duration of hospitalization, and the severity of left ventricular dysfunction. Results: 237 of patients had at least 6 months fallow-up. 163 0ut of 237 had depression. Among different variables we studied, older age, level of education, male gender, diabetes and high blood pressure had a significant relationship with presence of depressive symptoms. However there was no association between prior MI, hyperlipidemia, ST elevation MI which all were more frequent in male, with depression. Using logistic regression analysis for determining variables which had significant effect on mortality showed that depression (OR= 1.41; 95%CI, 1.01-1.97) and diabetes
(OR=1.55; 95%CI, 1.15-2.19) were remaining variables in  final model. No significant variables in the models could predict duration of hospitalization and left ventricular dysfunction.
Conclusion: Patients with suspected ACS need to be evaluated for depressive symptoms. Enhanced depression care for patients with ACS may have a significant promising improvement in prognosis. 

