1185, either, cat. 30


RELATIONSHIP BETWEEN DEPRESSION AND C-REACTIVE PROTEIN LEVELS AND FIRST CORONARY HEART DISEASE EVENT 
K.W. Davidson1, J.A. Shaffer1, J.E. Schwartz1,2, S.A. Kirkland3, E. Mostofsky1,
D. Fink4, D. Guernsey5, D. Schimbo1
1Department of Medicine, Columbia University Medical Center, NY, 2Department of Psychiatry, Stony Brook University, Stony Brook, NY, USA ,3Department of Community Health and Epidemiology, Dalhousie University, Halifax, Nova Scotia University, Canada, 4Department of Pathology, Columbia University Medical Center, New York, NY, USA, 5Department of Pathology, Dalhousie University, Halifax, Nova Scotia, Canada
Objectives: We examined the association between comorbid depression and inflammation in relation to 10-year CHD incidence in a large population-based sample.
Background: Numerous studies have found that depression is a strong independent risk factor for incident coronary heart disease (CHD), with increasing risks among those with higher levels of depressive symptoms. While the biological mechanism underlying this relationship has not been established, inflammation is often proposed as the most likely candidate. 
Methods: We examined the association between continuous measures of inflammation (CRP, IL-6, sICAM-1), depressive symptoms, and CHD incidence among 1,794 participants of the population-based Canadian Nova Scotia Health Survey. 
Results: There were 152 (8.5%) incident CHD events (141 nonfatal, 11 fatal) during the 15,514 person-years of observation (incidence rate=9.8 events/1000 person-years). Depression and inflammation were correlated at baseline and both significantly predicted CHD in separate models. When both risk factors were included in the same model, each remained significant, but the association between depression and CHD incidence was only mildly reduced by the addition of inflammatory markers, suggesting that inflammation does not largely explain the link between depression and CHD. Findings were similar after additional adjustment for use of aspirin, lipid-lowering medications or anti-depressants and the association did not vary by sex, smoking status, age, obesity, cardiovascular medication use or antidepressant use. 

Conclusion: Depression and inflammation are minimally correlated and are independent predictors of CHD risk in this population-based sample; other mechanisms should be pursued to understand the excess CHD risk conferred by depression.

