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Objectives & Background: Depressive symptoms are an established predictor of mortality and major adverse cardiac events (MACE, defined as nonfatal myocardial infarction, or hospitalization for unstable angina or urgent/emergency revascularizations) in patients with acute coronary syndrome (ACS). This study was conducted to determine acceptability and efficacy of enhanced depression treatment in ACS patients. 
Methods: ACS patients with depressive symptoms participated in a 6-month randomized controlled trial and were followed up for depressive symptoms 1 year later. 157 ACS patients from 5 hospitals were randomized to intervention (initial patient preference for problem-solving therapy and/or pharmacotherapy, then stepped care; n=77) or usual care (n=80). The 1-year outcomes reported here are depression changes, assessed by the Beck Depression Inventory, and MACE or death outcomes. 
Results: At the end of the trial, the Beck Depression Inventory score decreased 3.7 points more (t=2.78; P=.006) for intervention patients (change, −5.7) than for usual care patients (change, −2.0); the depression effect size was 0.57 SD.  One year later, this depression treatment effect was maintained in intention-to-treat analyses: (-3.4 points, t = 2.29; P=.024) for intervention patients (change, −5.0) than for usual care patients (change, −1.7). At the end of the trial, 3 intervention patients and 10 usual care patients had MACE (4% and 13%, respectively; log-rank test, χ2(1)=3.78; P=.052). One year after treatment ended, we have surprising MACE and mortality results to reveal. 
Conclusions: Enhanced depression care for ACS patients was associated with a greater reduction in depressive symptoms that was maintained one year after treatment ended. 

