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Effect of Depression on Rehospitalization Rate of Patients with Congestive Heart Failure in
Different Heart Function Classes
LIANG Xiaoling, TANG Cong, YU Xiaoling, CHEN Jingwei*
(Cardiovasscular Department, Guangdong Province Hospital of Traditional Chinese Medicine, Guangzhou,
Guangdong 510006, China)

(Abstract] Objective To determine whether the depression level could produce an effect on the rehospitalization rate in
patients suffering from chronic heart failure (CHF) in different heart function grades. Methods Having been hospitalized in
Guangdong Province Hospital of Traditional Chinese Medicine General hospital and each branch institutes at September 2013
to August 2014, 72 patients with CHF accompanied depression were studied. New York Heart Association class (NYHA) and
Hamilton depression scale (HAMD) were used to analyze the relationship of depression to rehospitalization rate in patients with
various cardiac function grading. Results There was a positive correlation between depression levels and rehospitalization rates
in patients of CHF with NYHA class Il or Ill. Furthermore, rehospitalization was caused by a hazards factor of depression (P<
0.05), which led to a frequent visit of patients. Conclusion CHF patients with depressive symptoms which exacerbate
the development of CHF, suffer from higher readmission rate. Thus depression deserves more attention to improve patient’s life
quality and favorable prognosis in the process of clinical nursing of patients with CHF.
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