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Dear Editor, 

We wrote this letter referring to the article “Impact of anxiety and de-
pression on morbidity and mortality of patients with coronary syndrome”(1) 

to make some comments, in order to clarify doubts that we were missing 
from answering. We have already made it clear that our intention is not to 
question the work of the authors, not least because we consider ourselves 
new to scientific research, but we believe that this is a moment of learning. 
This moment allows us to question, opine, debate and understand that we 
are collaborating to enrich our learning. 

In the introduction, the authors state that they did not find in the 
national literature subjects related to this theme. We were intrigued and 
decided to do a quick search in the national literature and found at least 
three studies related to this theme(2-4). Perhaps the descriptors were placed 
inappropriately in searches of national literature. We suggest searching 
through the following descriptors: acute myocardial infarction, depression, 
quality of life, risk factors, acute coronary syndrome(5).

In the method (design, study location and period), it is said that the 
study is a retrospective cohort of a previous study carried out in 2012. 
When looking for the reference on this previous study, we found none in 
the current work. The only reference found was that of a study conducted 
at the Pontifícia Universidade Católica do Rio Grande do Sul. However, the 
present study was carried out at the Coronary Unit of the Hospital das 
Clínicas’ Heart Institute, linked to the Faculty of Medicine of Universidade 
de São Paulo. It was a little confusing which was the previous study used(6-7). 

Within the sample, we also believe that there was a significant seg-
ment loss (28%) for a study of this complexity. In other studies cited by 
the authors, the samples were much larger. Initially, the previous study 
had 120 patients, and after this loss, it ended with 96 patients. The authors 
themselves agreed at some point that the sample should be larger, since 
the statistical significance of the results may have been compromised(8-9). 

In addition, age is considered an important factor in the prognosis 
of cardiovascular diseases, since the greater the age, the greater the 
number of events. Because of this, we suggest a division by age groups, 
as this would bring a greater contribution to the study proposal(10). In 
the study protocol, morbidity and mortality, right after discharge, one 
year after and two years after, were verified using data collected from 
the patients’ electronic medical record. When such information was not 
found, telephone contact was made. The question is: who answered 
the questions when the telephone contact was made? (patient, relative, 
friend, caregiver...?) What types of questions were asked? The first study 
was carried out in 2012 and the current one in 2016, could there be any 
doubts as to the responses of the patients due to the elapsed time, to 
their own health and emotional state?
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The low number of patients with moderate/severe symptoms 
of depression and anxiety in this study can be explained by their 
average age. Young adults affected by ACS report more frequently 
the presence of feelings like anxiety and depression compared 
to the elderly(10). 

Concerning follow-up time, the authors cite studies with a 
follow-up of 10 years and more(11-12), unlike the present study, 
with a 2-year follow-up. It is understood that a longer follow-up 

period, combined with an objective and comprehensive assess-
ment of readmissions and mortality related to cardiovascular 
diseases, could contribute to achieving the proposed objective 
of this study.

We believe this study is very relevant to health. As professionals 
in the field, we would like to receive the authors’ feedback on our 
doubts and that perhaps they could expand this study, to have more 
scientifically robust data. In advance, we appreciate the opportunity.
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AUTHORS’ RESPONSE

Dear Professor Dulce Aparecida Barbosa
Editor-in-Chief of Revista Brasileira de Enfermagem,

The notes show the interest of young researchers in the theme 
and the importance of Revista Brasileira de Enfermagem in dis-
seminating knowledge.

In response to the notes, we emphasize that in relation to the 
suggested national studies, none of the three evaluated the impact 
of anxiety and depression on morbidity and mortality of patients 
with acute coronary syndrome. The first article entitled “Depression 
and Acute Coronary Ischemic Syndrome”(2) is a study that evaluated 
the prevalence of psychic depression in patients with acute coronary 
syndrome and the relationship of risk factors for coronary artery 
disease. In this context, this study aimed to evaluate the level of 
depressive symptoms of hospitalized patients with coronary artery 
disease, as well as the relationship of other cardiovascular risk fac-
tors with depression. In this context, this study aimed to assess the 
level of depressive symptoms in hospitalized patients with coronary 
artery disease, as well as the relationship of other cardiovascular risk 
factors with depression. The second article entitled “Depression and 
myocardial infarction”(3) is a literature review that addressed several 
aspects of the relationship between depression and acute coronary 
syndrome, such as the prevalence and diagnosis of depression in this 
population, pathophysiology of the disease, factors related factors 
that contribute to the emergence of depression and its relationship 
with heart disease and treatment. The third article mentioned, in 
turn, compares the symptoms of depression in three populations: 
hospitalized patients with acute myocardial infarction, cardiac 
patients in outpatient care, and population without a diagnosis 
of heart disease, making a relationship with quality of life(4). In this 
sense, none of the three articles mentioned address the relationship 
between anxiety and depression in patients with acute coronary 
syndrome and morbidity and mortality of this population. They 
do not have the same objective as our article, which was to assess 
how much the anxiety and depression symptoms of patients who 
were hospitalized for acute coronary syndrome contributed to the 
need for myocardial revascularization, readmissions and mortal-
ity. In relation to the suggested descriptors, two of them are not 
appropriate: quality of life and risk factors. If you want to carry out 
studies for this purpose, we suggest that you use descriptors such 
as mortality, morbidity and readmissions. 

The reference of the previous study that we used to support 
the level of anxiety and symptoms of depression is described 
in the method: “Data related to anxiety and depression were 
collected from the database of the previous study”. This study 
evaluated, among other things, the level of anxiety and symp-
toms of depression in hospitalized patients with acute coronary 
syndrome. Data collected from this database were only those 
related to anxiety and depression(5). In relation to losses from 
follow-up, it is already known that this type of study (cohort) can 
present losses of participants during the follow-up due to refus-
als to continue participating in the study, changes in addresses, 
among other factors. We authors, nevertheless, describe at the 
end of the discussion as one of the limitations of our study.

Concerning age, we do not divide by age groups, since there 
was no significant correlation between the levels of anxiety and 
depression with the increase in patients’ morbidity and mortality. 
Furthermore, although this data appears only in the disserta-
tion whose product was this article, when comparing whether 
there was a statistical difference between the age of those who 
reported having greater symptoms of depression with those 
who reported having less symptoms, it was observed that there 
was no statistical difference (p=0.76). This same behavior was 
obtained between the highest and lowest anxiety levels (p=0.70). 
We emphasize that this data was not presented because it is not 
the objective of the article. In this sense, there was no need for 
further analysis regarding age.

As for the collection of complementary data by telephone, we 
reinforce that the data collected were related to morbidity (need 
for myocardial revascularization and readmission) and mortality. 
Thus, there is no way for the patient or family member to have 
doubts if there was a need for surgery, for a new hospitalization 
or if the patient died. Emotional state, as described, does not 
interfere with these questions.

Finally, in relation to the follow-up time, as a retrospective 
cohort study was developed and because it is a product of a 
master’s dissertation, it was not possible to increase the follow-
up time. We also emphasize that, although the results show that 
there was no significant association between the levels of anxiety 
and symptoms of depression with the morbidity and mortality 
of patients, the proposed objective was achieved.

Therefore, as well stated, studies of this nature are important 
for the health area and thus, professionals who are interested 
in this topic can replicate the study, expanding the sample size. 
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