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Background: Patients with heart failure (HF) experience depres-
sive symptoms that adversely affect mortality and morbidity.
Little is known about whether a change in depressive symptoms
over time influences cardiac events.

Purpose: To determine whether a change in depressive
symptom status is associated with cardiac event-free survival in
patients with HE

Methods: We used a prospective, longitudinal design with
repeated measures. The sample consisted of 250 patients with HF
(35% female, 61 + 12 years, 57% New York Heart Association
class ITI/IV, 32% inpatient) enrolled in a multicenter quality of
life registry. Depressive symptoms were measured with the Patient
Health Questionnaire-9 at baseline, 3, or 6 months; scores 10 or
higher indicate depressive symptoms. Patients were categorized
into four groups based on change in depressive symptoms from
baseline to 3 to 6 months: symptom free, symptoms improved,
developed symptoms, and persistent symptoms. Patients were fol-
lowed for a median of 12 months to determine cardiac event-free
survival. Survival curves were computed using the Kaplan-Meier
method; groups were compared using log rank test.

Results: Patients who remained symptom free (n = 173) had
the best cardiac event-free survival (Figure, P = .02), followed
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FIGURE. Relationship between depressive symptoms and event-
free survival.

by patients whose symptoms improved (n = 29), patients with
persistent symptoms (n = 34), and patients who developed symp-
toms (n = 14).

Conclusion: Patients with HF and persistent or developing depres-
sive symptoms had shorter cardiac event-free survival. Research is
needed to test whether interventions that prevent new onset of or
reduce depressive symptoms also improve event-free survival.
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