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Objectives: We examined if somatic and cognitive-affective depression symptoms predict 10-year coronary heart disease (CHD) recurrence among patients with known CHD when inflammatory markers were considered.Background: Somatic depression symptoms may confer greater risk of CHD recurrence than cognitive-affective symptoms. The cytokine-induced depression model posits that somatic depression symptoms are explained by increased inflammation, and that inflammatory status, rather than somatic symptoms, is predictive of CHD recurrence. 
Methods: We examined associations among inflammatory markers (IL-6, CRP, and sICAM), three depression subscales [depressed mood (cognitive-affective), lack of well-being (somatic), and motor impairment (somatic)] of the Center for Epidemiological Studies—Depression (CES-D) scale, and CHD recurrence among 136 participants with known CHD from a population-based study. 
Results: There were 85 (62.5%) recurrent CHD events during 624 person-years of observation. Depressed mood (hazard ratio (HR), .90; 95% confidence interval (CI), .82-1.00, P = .047) and motor impairment (HR, 1.10; 95% CI, 1.02-1.18, P = .01) subscales independently predicted CHD recurrence without inflammatory markers in the model. When IL-6, CRP, and sICAM were added, IL-6 (HR, 2.01; 95% CI, 1.27-3.19, P = .003), depressed mood (HR= .88, 95% CI, .79-.97, P = .01) and motor impairment (HR, 1.13, 95% CI, 1.04-1.23, P = .003) independently predicted CHD recurrence. Further controlling for sex, smoking status, age, obesity, cardiovascular medication use or antidepressant use did not alter these findings.
Conclusion: Depressed mood, motor impairment, and IL-6 independently predict CHD risk among participants with known CHD, a finding that does not support the cytokine-induced model of depression. 

