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Background: Psychological distress can be as detrimental to the recovery of disease among patients with confirmed cardiac events as to the disease development. The purpose of this study was to examine the association between psychological distress and recurrent cardiac events after percutaneous coronary interventions. 
Methods: This prospective study included 133 coronary artery disease patients (mean age 57.3 [standard deviation 10.0] yr, 78.2% male sex)) undergoing percutaneous coronary intervention. Psychological distress were measured using Hospital Anxiety and Depression Scale (anxiety and depression) and a single-item visual analog scale (perceived stress). Recurrent cardiac events (included revascularizations, or rehospitalisation, or emergency room visits, and mortality) were noted for 12 months after discharge and confirmed by review of hospital record and patients interview by telephone. 
Results: During the 12-month follow-up period, 20 patients (15%) were rehospitalization or visited emergency departments for complaints of chest pain or shortness of breath. Anxiety (odds ratio [OR] 1.30, 95% confidence interval [CI] 1.07-1.58) and depression (OR 1.27, 95% CI 1.02-1.58) were independent predictors of recurrent cardiac events after other risk factors were controlled for. 
Conclusions: Psychological distress was associated with increased risk of recurrent cardiac events in patients with percutaneous coronary intervention. Intervention to reduce anxiety and depression may improve health outcomes in coronary artery disease patients.

