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Abstract Objective:To present a general data about Chinese patients’ depressive symptoms of acute coronary syn-
drome(ACS), and evaluate the impact of this kind of symptoms on their quality of life(QOL). Method: A total of
454 Chinese patients with ACS from Shanghai were enrolled. The patients’ baseline data were obtained within 1
week after hospital admission. The Chinese version of depression subscale of the Hospital Anxiety and Depression
Scale (HADS-D) and SF-36 were used to assess depressive symptoms and their QOL, respectively. All the partici-
pants were divided into two main groups: HADd>7 (n=212) and HADa<7 (n=242). Result: There were 46.7% of
454 ACS patients meeting the criteria of minor depression. The baseline characteristics, including the level of in-
flammatory factor and blood cholesterol, didn't show a significant difference between two groups (P>0.05). The par-
ticipants from the group without depressive symptoms had a better QOL than depressive group (P<0.001). And de-
pressive symptoms were negatively associated with QOL(P<0.001). Logistic regression analysis didn't suggest that in-
flammatory factor was an important risk factor for depressive symptoms of ACS patients. Conclusion: This study
confirmed the western notion that post—ACS depressive symptoms are common psychosocial problems, which also
applies to Chinese patients diagnosed with ACS. Depressive ACS patients have rather worse quality of life.
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TG(mmol/L) 1.52+0.84 2.07+6.39 0.257
LDL-C(mmol/L)  2.88+1.03 4.94+29.21 0.349
HDL-C(mmol/L)  1.10£0.31 1.08+0.56 0.685
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