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[Abstract] Objective To explore the relationship between the anxiety and depression and readmission within 6 months
in patients with coronary heart disease. Methods Totally 200 patients with coronary heart disease who were discharged
after coronary intervention were followed up for 6 months to explore the relationship between anxiety, depression and read—
mission.Results  Univariate analysis showed that there were statistically significant differences in age, course of disease,
scores of anxiety, depression and psychological disiress at discharge and after discharge for 6 months,and SAQ angina at—
tack frequency after discharge for 6 months in readmission group and non readmission group (1=-3.08,-2.41,2.71,3.87,
2.65,4.18,4.03,4.90, -2.80, P<<0.05).Multivariate logistic regression analysis showed that the score of anxiety higher
than 7 points, depression score higher than 8 points, and psychological distress score higher than 15 points were the risk
factors of readmission within 6 months in patients with coronary heart disease (OR=1.11, 1.21, 1.22, P<0.05). Concl-
usion There is a certain correlation between the state of anxiety and depression and readmission within 6 months in pa—

tients with coronary heart disease.
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