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Background and objectives: Both depression and low social support (SS) have been associated with higher risk of cardiovascular (CV) disease development and mortality. We investigated potential mechanism though which these psychological factors affect CV prognosis in patients with acute coronary syndrome (ACS).
Method: Participants were 99 consecutive patients with ACS (mean age=61,SD=9;85% male).Anthropometric measures and fasting blood samples including levels of blood urea and creatinine were taken within 3 days after the CV event. Severity of the CV event was measured with peak levels of myoglobin and troponin, and the severity of the underlying coronary disease (UCD) with the number of obstructed arteries in the coronary angiography. Participants filled in a questionnaire including the Beck Depression Inventory and measures of perceived, actual, and tangible SS. 
Results: Twenty-five percent of patients had mild to severe depression. Higher depression scores were not related to severity of the CV event or the UCD (ps≤.1) but were related to higher levels of urea(r=.397,p<.001) and creatinine(r=.396,p<.001). Similarly, higher perceived SS was not related to severity of the CV event or the UCD (ps>.1) but was related to lower levels of urea(r=−.212,p=.039) and creatinine(r=.−.267,p=.009). Multiple regression analyses controlling for standard risk factors showed that depression and social support had no independent effects on renal function. Rather, depression mediated the relationship between SS and renal function.
Conclusions: Although patients who perceived less SS in their lives did not present more severe CV event or UCV, they reported more depression symptoms shortly after the CV event and had worse renal function. A possible explanation could be an unhealthier lifestyle, worse hydration or less drug adherence.
These results suggest that SS has a protective effect on mental health in the face of a serious CV event and that impaired renal function can be an additional mechanism through which depression increases CVD recurrence and mortality in patients with ACS.
