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Research Progress of Acute Myocardial Infarction Complicated with Depression
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Abstract The paper explores pathophysiological mechanism of myocardial infarction complicated with
depression, and therapeutic methods from the connections between myocardial infarction and depression. It is
believed that bidirectional relationship between myocardial infarction and depression has been confirmed, they
interacting with each other and forming a vicious circle, though its pathogenesis is not clear yet, roughly
containing the theory of inflammatory response, cellular apoptosis, platelet activation, 5-HT-induced hyperfun-
ction of hypothalamic-pituitary-adrenalin axis, endothelial dysfunction and other hypotheses. Therapeutic methods
mainly adopt secondary treatment of coronary heart disease and anti-depressant drugs, supplemented by non-

pharmaceutical therapy. In addition, nursing mode of psycho-cardiology could work through non-pharmaceutical

therapy such as psychological therapy, motortherapy, biofeedback therapy, and drug therapy.
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