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Effect of Escitalopram and Andu Spirenone on Secondary Anxiety and Depression of Coronary
Heart Disease in Elderty Women

LI Qi".
Department of Psychiatric Psychology, Xiamen Xianyue Hospital, Xiamen 361000, Fujian Province, China

Abstract: Objective To investigate the effect of escitalopram and tando spirenone on the secondary anxiety and depression disorder of coronary heart
disease in elderly women. Methods 98 elderly patients with secondary anxiety and depression of coronary heart disease admitted in our hospital
from June 2019 to December 2020, which were divided into research group (49) and control group (49) according to randomized digital table.
The control group was treated with tanspirone, and the study group treated escitalopram. Both groups were treated for six consecutive months
continuously. Compare negative emotions before and after treatment [Hamilton Anxiety Scale (HAMA) score, Hamilton Anxiety Scale (HAMA)
score], Neurotrophic factor [serum brain-derived neurotrophic factor (BDNF), Serum Myelin Peroxidase (MPO), and Serum lipoprotein (LP)),
and laboratory indicators [NT-proBNP, CK-MB, hs-CRP]. Results Before the treatment, Two-group NT-proBNP, CK-MB, hs-CRP level comparison
(P>0.05), After the treatment, the study group NT-proBNP, CK-MB, hs-CRP was below the control group (P<0.05); Before the treatment, two
groups of MPO and BDNF comparison (P>0.05)After the treatment, the study group MPO was significantly lower than in the control group, while
BDNF is significantly higher than (P<0.05); Before the treatment, comparison of HAMD and HAMA (P>0.05).After the treatment, both the HAMD
and HAMA scores were significantly lower than in the control group (P<0.05). Conclusion Elderly patients with escitalopram combined with
tanspironone can inhibit inflammation, reduce myocardial injury, promote neurotransmitter secretion and finally improve mood disorders
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