3130


MENTAL STRESS INDUCED MYOCARDIAL ISCHEMIA AND ITS TREATMENT 
W. Jiang

Duke University Medical Center, Durham, NC, USA

This presentation will discuss the most recent findings of mental stress induced myocardial ischemia (MSIMI) and its response to antidepressant. MSIMI is prevalent and a risk factor for poor prognosis in patients with clinically stable coronary heart disease (CHD). With the NHLBI funded REMIT (Responses of Myocardial Ischemia to Escitalopram Treatment) study that has been recently completed, we learned that MSIMI occurred in 43.45%, whereas exercise-induced ischemia occurred in 33.79% (p=0.002) of the study population (N=310). Women (odds ratio [OR]: 1.88), patients who were not married (OR: 1.99), and patients who lived alone (OR: 2.24) were more likely to have MSIMI (all p<0.05). One hundred twenty seven patients with MSIMI were randomized to take escitalopram or placebo (1:1) of 6 weeks. At the end of 6-week, a larger percentage of patients taking escitalopram (29.7%) did not show MSIMI, compared to 14.3% in patients taking placebo (OR: 2.53, 95% confidence interval: 1.04-6.15). Number needed to treat is 6. Escitalopram in addition resulted in significant alteration of platelet serotonin receptor transporter function, reduction in mental stress induced heart rate, rate-pressure product, and increase of positive emotions (ps<0.05). REMIT study demonstrated that MSIMI is more common than exercise-induced ischemia in patients with clinically stable CHD. Women, unmarried men, and individuals living alone are at higher risk for MSIMI. Further, 6-week escitalopram treatment reduces occurrence of MSIMI in CHD patients.

