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Background:  Evidence suggests that psychological factors can affect longevity via their influence in cardiovascular (CV) diseases. The “distressed” personality type or “type D” refers to those individuals who simultaneously tend to experience negative emotions and inhibit their self-expression. Type D personality has been associated with more adverse CV events in coronary heart disease (CHD) patients. However, the mechanism through which type D personality influences clinical outcomes is still not clear. 
Objectives and methods: The aim of our research was investigating the pathophysiological pathways through which type D personality leads to worse CV prognosis in CHD patients. We investigated 99 post-acute coronary syndrome (ACS) patients. All patients completed the DS-14 personality scale. Patients underwent coronary angiography and percutaneous coronary intervention if necessary. Anthropometric measures and fasting blood samples including lipid profile were taken within 3 days after the CV event.
Results: Patients who had type D personality tended to have 1)more obstructed arteries, 2)more stents placed, 3)larger waist/hip ratio, 4)more triglycerides(TG), 5) less high-density lipoprotein(HDL), 6)more urea, and 7) more platelets. After controlling for relevant clinical factors, type D personality remained a significant predictor of the number of obstructed arteries (B=.02, p=.0009), the number of stents placed (B=.03, p=.014), platelets (B=1.61, p=.031), and high-density lipoprotein (B=-.27, p=.043). High-density lipoprotein partially mediated the relationship between D personality and 1) the number of obstructed arteries, and 2) the number of stents. In particular, patients who were more distressed had lower levels of good cholesterol and in turn more obstructed arteries and stents placed. 
Conclusions: These results suggest that post-ACS patients who are more “distressed” tend to have more CV risk factors (lower HDL levels, more TG, urea, and platelets) and more obstructed coronary arteries and stents placed. This might be due to an unhealthier lifestyle (e.g., higher waist to hip ratio), which may contribute to their worse clinical outcomes.

