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DEPRESSION IN PATIENTS WITH MYOCARDIAL INFARCTION AND NONLINEAR ANALYSIS OF HEART RATE VARIABILITY 
B M Milovanovic, M Krotin, V Bisenic, D Vukovic, A Milovanovic
Medical Center “Bezanijska Kosa” Belgrade, Serbia & Montenegro
It is very known fact that depression is very often in patients with myocardial infarction.According to recent data nonlinear analysis of  heart  rate variability play very important role in risk stratification after myocardial infarction.The aim:was to examine the  correlation of depression diagnosed using MMPI test  and nonlinear analysis of heart rate variability in patients with acute myocardial infarction.Methodology:We made study with 379 patients with myocardial infarction using more methods and tests  after onset of myocardial infarction.In 56p.was performed MMPI test in order to examine psychological profile of patients.From these patients 13(11/m,2/f)(23,21%)had depression. All patients were underwent to:short(5min)(1st and.7th week)and long term analysis(Holter EKG) (3rd week)of heart rate variability ,QTc. interval and dispersion(1-7days,3w.),Late potentials (1st ,7th day,3rd week),Cardiovascular reflex tests(Ewing`s tests,7-10days after i.m.)echocardiography (systolic disorder –EF<40%,diastolic disorder-A>E).Results of nonlinear analysis were divided related to visual form cigarette,cluster,comete)Results:Nonlinear space plot with sympathetic hyperactivity picture  was present in 9(100 %)p.with depression.and in 13(59,10%)p.without .p<0,05 LF/HF ratio was bigger than 2 in 5(62,50%)p.with depression and in 5(22,70%)p.without depression.p<0,05Severe stage of autonomic dysfunction had 9(29%)p.with depression and no one with depression.p<0,05 There was not statistically difference comparing systolic failure and ischaemia with depression as a psychological profile of person. Severe disorder of rhythm (Lown >II) had 2(16,70%)p.with depression and 5(10,90%)without.p>0,05Conclusions:Patients with depression had more often presence of space plot parameters in sympathetic hyperactivity field ,higher LF/HF ratio and paradoxical  less positive cardiovascular reflex tests regarding to autonomic dysfunction.

