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Objectives:  To explore the longitudinal course of psychiatric comorbidity after an acute myocardial infarction (MI) and to investigate whether risk factors for psychiatric comorbidity are associated with outcomes in the aftermath of MI. 
Background:  Acute MI is not only a life-threatening disease, but also a traumatic event for patients. Previous studies showed that pre-existing psychiatric disorders increase the risk of incident coronary heart disease, low quality of life, poor medication adherence and all-cause mortality among patients following an acute MI. It is unclear, however, whether this association between mental illness and the recurrence of MI is present after an MI.
Methods: A nationwide population-based study was conducted using the Taiwan National Health Insurance database from 1 million sampling cohort dataset. As MI cases, we selected all hospitalized patients due to a first MI in 2006. As controls, we selected individuals who had never been admitted to hospitals. Those who had been diagnosed with any psychiatric disorders were excluded. 
Results:  A total of 3,151 patients suffered from an acute MI and 6,736 controls. During 5-year follow-up, the incidence rates of any psychiatric disorders were 8.2% and 2.8% in the MI and control groups, respectively. MI patients with psychiatric comorbidity were younger than those with psychiatric disorders in the control group. In addition, the risk of psychiatric disorders was the highest during the first year following an acute MI (hazard ratio [HR], 1.28; 95% confidence interval [CI], 1.06-1.54) than the control group and so was the recurrence of MI (HR, 1.50; 95%CI, 1.07-2.08).
Conclusions:  Acute MI is followed by an increased risk of psychiatric comorbidity and the recurrence of MI, suggesting the importance of early identifying patients with MI for a range of mental disorders to prevent patients from another heart attack, especially at a young age.

