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Background: Depression is a common problem among patients awaiting heart transplantation, but little is known about the impact of pre-transplant depression and its treatment on outcomes of heart transplantation. 
Methods:  Of 13,961 heart transplant recipients (ICD-9 procedure code 37.51) within the Nationwide Inpatient Sample (NIS) datasets 2003-2010, 1,199 (8.6%) had pre-transplant depression (defined as  AHRQ comorbidity variable, based on ICD-9 and DRG codes). Multivariable logistic regression models were used to measure the association of depression and in-hospital outcomes among these patients.
Results:  Prevalence of pre-transplant depression among heart transplant recipients increased from 5.7% in 2003 to 9.3% in 2010 (Trend P, <0.001). In-hospital mortality occurred in 2.5% and 5.5% of heart transplant recipients with and without depression, respectively (Adj. odds ratio {OR}, 0.60; 95% confidence interval {CI}, 0.41-0.88; P<0.001). Pre-transplant depression was not associated with a prolonged hospital stay and total hospital charge (Table). 
Conclusion: Prevalence of pre-transplant depression among heart-transplant recipients was low but steadily increased over time and was associated with lower risk of in-hospital mortality. Whether this is the result of a true but paradoxical association, confounding, or an under-diagnosis phenomena needs further research.
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In-hospital outcomes % (Events/Total)
No smoking Smoking Unadjusted odds ratios *Adjusted odds ratios
N=12913) N=1,043) ©3% CD ©3% CD
Mortality 5.5% 13% 023 (0.13-0.39), P<0.001 | 0.28 (0.16-0.48), P<0.001
Length of stay >median 21 days 53% 29% 035 (031-0.41), P<0.001 | 045 (0.39-0.52), P<0.001
Total charge > median $370,502 40% 2% 042 (036-0.49), P<0.001 | 050 (0.43-0.59), P<0.001

. *Adjusted for age, sex, comorbidities, payment status, median houschold income, hospital region and hospital bed size.





