
StruËni rad / Professional article

Depresija i zatajivanje srca: smanjenje kvalitete 
æivota i razmatranja povezana sa zbrinjavanjem

Depression and heart failure: decline in quality of
life and future management considerations
Nebi R. Musliu*, Nazmie F. Ibishi, Zylfije Hundozi

KliniËki bolniËki centar Kosova, Priπtina, Kosovo
University Clinical Center of Kosovo, Prishtina, Kosovo

2013;8(3-4):83. Cardiologia CROATICA

SAÆETAK: U ovom Ëlanku iznose se rezultati istraæiva-
nja u kojem se ocjenjuju uËinci depresije kao mentalnog
poremeÊaja na lijeËenje i prognozu zatajivanja srca (ZS).
»ini se da su povezanost ZS i depresija u vezi kako s
psiholoπkim aspektima teπke srËane bolesti, tako i s pa-
tofizioloπkim i psihosocijalnim mehanizmima. Depresija
moæe biti Ëimbenik rizika za razvoj ZS i obrnuto, kroniË-
na bolest kao πto je ZS moæe uzrokovati depresiju. Sma-
tra se da su simptomi depresije najsnaæniji prediktor po-
gorπanja zdravstvenog stanja, poveÊanog pobola, reho-
spitalizacije te Ëak i smrtnosti bolesnika koji boluju od
ZS. RazliËiti modaliteti lijeËenja ukljuËuju farmakoloπku
terapiju, psihoterapiju (npr. suportivne, kognitivne, bihe-
vioralne, interpersonalne, psihodinamiËne i grupne tera-
pije) i ako je potrebno, psihijatrijsko bolniËko lijeËenje.
Otkrivanje i lijeËenje depresije bi trebalo biti dijelom cje-
lovitog pristupa bolesnicima sa ZS od strane kardiologa
i lijeËnika obiteljske medicine. Razvoj uËinkovitih terapi-
jskih intervencija za bolesnike sa ZS, kako za modificira-
nje visokoriziËnih æivotnog stila i ponaπanja, tako i za
smanjenje psihosocijalnih faktora rizika ostaje i dalje
izazov. Prepoznavanjem i uspjeπnim lijeËenjem depresi-
je se mogu poboljπati kliniËki ishodi πto moæe biti vaæna
komponenta zbrinjavanja bolesnika sa SZ. Na taj naËin
takoer se moæe znaËajno poboljπati kvaliteta æivota.

KLJU»NE RIJE»I: srËano zatajivanje, depresija, kvali-
teta æivota.

SUMMARY: This article is focused on the research stu-
dies assessing the effects of depression as the mental
disorder on the treatment and the prognosis of heart fail-
ure (HF). The association between HF and depression
seems to be related to the psychological aspects of
severe heart disease and to pathophysiological and psy-
chosocial mechanisms. Depression may be a risk factor
for the development of HF and conversely, chronic ill-
nesses such as HF may precipitate depression. Further-
more depression symptoms are reported to be the stron-
gest predictor of decline in health status, increased mor-
bidity and hospital readmissions or even mortality in HF
patients. Different treatment modalities include pharma-
cologic therapy, psychotherapy (e.g. supportive, cogni-
tive behavioral, interpersonal, psychodynamic and
group therapies) and when necessary, psychiatric ho-
spitalization. Detection and treatment of depression
should be a part of the comprehensive approach to HF
patients by cardiologists and family physicians. The de-
velopment of effective therapeutic interventions both for
modifying high-risk lifestyles and behavior and for re-
ducing psychosocial risk factors for HF patients remains
a challenge. Recognition and successful treatment of
depression might improve relevant clinical outcomes
among patients with chronic HF and may be an impor-
tant component of HF care and significantly improve
quality of life.
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Uvod

Simptomi depresije su Ëesti kod bolesnika sa zatajivanjem
srca (ZS), a povezani su s teæim oπteÊenjem opÊeg zdrav-
stvenog stanja te predstavljaju snaæan predskazatelj pogor-
πanja simptoma ZS, funkcijskog stanja i kvalitete æivota. U
ovom Ëlanku prikazuju se istraæivanja u kojem se ocjenjuju
uËinci depresije kao mentalnog poremeÊaja na lijeËenje i
prognozu ZS.

Introduction

Depression symptoms are common in patients with heart
failure (HF), and are associated with markedly impaired ba-
seline health status, and are a strong predictor of impair-
ment of HF symptoms, functional status, and quality of life.
This article reviews the research assessing the effects of
depression as mental disorder in HF treatment and progno-
sis.



Utjecaj depresije na zdravstveno stanje bolesnog pacijenta
moæe biti znaËajan, ukljuËujuÊi smanjenu kvalitetu æivota, lo-
πu vlastitu brigu i suradljivost u lijeËenju, poveÊane troπkove,
pojaËane simptome, poveÊani pobol i konaËno poveÊanu
smrtnost. Depresija je prvenstveno bolest mozga, no sa
znaËajnim uËincima na mnoge organske sustave.1

»ini se da su povezanost ZS i depresije u vezi kako s psiho-
loπkim aspektima teπke srËane bolesti, tako i s patofizioloπ-
kim i psihosocijalnim mehanizmima.2

KliniËki znaËajna depresija bila je prisutna u 21,5% bolesni-
ka sa ZS, a varirala je ovisno o uporabi upitnika ili dijagnos-
tiËkog intervjua (33,6% odnosno 19,3%) te je izmeu ostal-
ih Ëimbenika ovisila o teæini ZS prema New York Heart As-
sociation klasifikaciji (11% u I. stupnju u odnosu na 42% u
IV. razred). Kombinirani rezultati su ukazali na viπe stope
smrtnosti i sekundarnih dogaaja (RR=2,1, 95% CI 1,7-2,6),
trendove poveÊanog koriπtenja zdravstvene zaπtite, kao i
viπu uËestalost hospitalizacije i posjeta hitnoj medicinskoj
pomoÊi kod depresivnih bolesnika.3

Depresija moæe biti Ëimbenik rizika za razvoj ZS i obrnuto,
kroniËna bolest kao πto je ZS moæe prouzroËiti depresiju. 
Razlozi za visoku uËestalost depresije i snaænu povezanost
simptoma depresije i negativnih ishoda kod bolesnika sa ZS
su nepoznati. Jiang i sur.4 su otkrili da je dijagnoza velikog
depresivnog poremeÊaja bila povezana s poveÊanom smrt-
nosti nakon tri mjeseca i nakon godine dana kod bolesnika
s kongestivnim zatajivanjem srca (KZS). Rumsfeld i sur.5 su
pokazali da su simptomi depresije snaæan predskazatelj kra-
tkoroËnog pogorπanja simptoma specifiËnih za ZS. Jünger i
sur.6 su zakljuËili da je depresija znaËajan predskazatelj
poveÊane smrtnosti kod bolesnika koji boluju od KZS, a koji
nisu lijeËeni od depresije. 
Usprkos oËitim negativnim uËincima depresije i smanjene
kvalitete æivota (QoL) zbog KZS, ovi Ëimbenici u kliniËkoj
praksi mogu ostati neprepoznati i nedovoljno lijeËeni,7,8 pon-
ajprije zbog sliËnosti simptoma jer su umor, malaksalost, ne-
sanica, smanjena koncentranost i nedostatak inicijative sim-
ptomi depresije, ali i tipiËni simptomi KZS.3

Pogorπanje zdravstvenog stanja

Bolesnici s velikim depresivnim poremeÊajem bili su u bo-
ljem fiziËkom stanju nego bolesnici sa KZS. Najinteresantni-
je je da su bolesnici s KZS u III. stupnju prema NYHA ljestvi-
ci imali sliËno smanjenje QoL u podruËju psihiËkog zdravlja
kao i bolesnici s velikim depresivnim poremeÊajem uz njiho-
vo veÊ dramatiËno pogorπano fiziËko zdravlje. Ovi podaci su
u skladu s rezultatima pojedinih studija koje pokazuju da ve-
liki dio bolesnika s KZS boluje od depresije.9-11 Tako je QoL
u bolesnika u III. stupnju prema NYHA ljestvici smanjena ne
samo u pogledu fiziËkog, nego i psihiËkog zdravlja. Ovi re-
zultati ukazuju na uËinke KZS na srediπnji æivËani sustav.
Promjene srediπnjih neurohumoralnih sustava regulacije ili
smanjena centralna perfuzija mogu naruπiti kognitivne spo-
sobnosti i pospjeπiti latentnu sklonost depresivnim poreme-
Êajima. Preglednim Ëlankom je utvreno da je KZS poveza-
no s generaliziranim kognitivnim pogorπanjem, πto ukljuËuje
smanjenje pamÊenja i paænje.12

Bolesnici s dilatativnom kardiomiopatijom imaju znaËajna
pogorπanja u fiziËkoj aktivnosti, ograniËenja izvrπavanja
funkcija i uloga zbog fiziËkih i emotivnih problema, socijal-
nog funkcioniranja, mentalnog zdravlja, percipiranju opÊeg
zdravlja, spavanju i vitalnosti. Smanjenje QoL bilo je pove-
zano sa smanjivanjem vrijednosti frakcije skraÊenja, po-

The impact of depression on the medically ill patient can be
profound, including decreased quality of life, poor self-care
and treatment compliance, increased cost utilization, symp-
tom amplification, increased morbidity, and ultimately in-
creased mortality. Depression is first and foremost a brain
disease, but it is a brain disease with considerable deterio-
rating effects on multiple organ systems.1

The association of HF and depression seems to be related
both to the psychological aspects of severe heart disease,
and to pathophysiological and psychosocial mechanisms.2

Clinically significant depression was present in 21.5% of HF
patients, and varied by the use of questionnaires versus dia-
gnostic interview (33.6% and 19.3%, respectively) and ac-
cording to HF severity defined by the New York Heart Asso-
ciation (11% in class I vs. 42% in class IV), among other fac-
tors. Combined results suggested higher rates of death and
secondary events (RR=2.1, 95% CI 1.7-2.6), growing trends
towards increased healthcare use, and higher rates of hos-
pitalization and emergency room visits among depressed
patients.3

Depression may be a risk factor for the development of HF
and conversely, chronic illnesses such as HF may precipi-
tate depression.
The reasons for the high prevalence of depression symp-
toms and the strong connection between depression symp-
toms and adverse outcomes in patients with HF are un-
known. Jiang et al4 found that the diagnosis of major depres-
sion was associated with increased mortality after 3 months
and at 1 year in patients with congestive heart failure (CHF).
Rumsfeld et al5 showed that depression symptoms are a
strong predictor of a short-term impairment of HF-specific
symptoms. Jünger et al6 concluded that depression was a
strong predictor of increased mortality in CHF patients not
treated for depression. 
Despite the obvious negative effects of depression and a re-
duced quality of life (QoL) caused by CHF, these factors
often go unrecognized and undertreated in clinical prac-
tice,7,8 presumably because of the similarity between symp-
toms, such as fatigue, malaise, insomnia or concentration
deficit and the lack of initiative as depression symptoms are
also typical CHF symptoms.3

Health status decline

Patients with major depression were in a better physical
condition than patients with CHF. Most interestingly, the pa-
tients with CHF in NYHA class III had a similar impairment
of QoL in the mental health domains as patients with major
depression, in addition to their already dramatically reduced
physical health. These data are in accord with the findings
of some studies showing that a large proportion of patients
with CHF suffer from depression.9-11 Thus the QoL in patients
in NYHA class III is reduced not only physically but also
mentally. These results reflect the effects of CHF on the
central nervous system. Changes in central neurohumoral
regulation systems or diminished central perfusion might
impair cognitive capacity and trigger a latent vulnerability to
depression disorders. A systematic review has found that
CHF is associated with a pattern of generalized cognitive
impairment which includes memory and attention deficits.12

Patients with dilatative cardiomyopathy reported significant
impairments in physical functioning, role limitations owing to
physical and emotional problems, social functioning, mental
health, perceptions of general health, sleep, and vitality.  Im-
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veÊanjem veliËine lijeve klijetke na kraju dijastole, prisutnoπ-
Êu ZS i mitralne regurgitacije. 
Objavljeno je da su simptomi depresije najjaËi predskazatelj
pogorπanja zdravstvenog stanja ukljuËujuÊi kratkoroËno po-
gorπanje SZ5 i obrnuto, zdravstveno stanje mjereno upitni-
kom Kansas City Cardiomyopathy Questionnaire bio je ne-
ovisan predskazatelj razvoja simptoma depresije kod izvan-
bolniËkih bolesnika sa ZS.13 Takoer je poznato da je depre-
sija kroniËnih bolesnika sa ZS povezana s poveÊanom
uËestalosti rehospitalizacije i troπkovima.4

Bolesnici s KZS takoer imaju smanjenu kvalitetu æivota u
pogledu zdravstvenog stanja u odnosu na bolesnike koji
imaju neke druge kroniËne bolesti kao i u odnosu s opÊom
populacijom, a smanjena kvaliteta æivota se Ëini prediktiv-
nom za neplanirane ponovne prijeme i smrtnost.13-15

Nakon prilagodbe za opÊe zdravstveno stanje i viπe od 20
varijabli, depresivni pacijenti su bili izloæeni riziku znaËajnog
pogorπanja simptoma njihovog ZS, fiziËkog i socijalnog funk-
cionalnog stanja te QoL. Stoga, izvanbolniËki bolesnici sa
ZS i depresijom nisu izloæeni samo riziku pogorπanja opÊeg
stanja i kratkoroËnog pogorπanja njihovih simptoma ZS, ne-
go i smanjenoj funkciji i QoL.16 Ovi rezultati su dosljedni pret-
hodnim studijama koje pokazuju da je depresija uobiËajena
kod populacija sa ZS10,16,17 i da se veÊina depresivnih bolesni-
ka sa ZS ne lijeËi od depresije.18,19

Prema rezultatima Steptoe i sur.,14 psiholoπka prilagodba
moæe biti glavna odrednica QoL. Utjecaj neurohumoralnih
Ëimbenika i citokina, za koje je poznato da su poveÊani u
KZS, na QoL nije jasan20,21. Takoer je moguÊe da je dnevno
pogorπanje bolesti uzrokovano kroniËnim stresom. Ovisno o
stupnju temeljne ranjivosti, moæe nastati osjeÊaj bespomoÊ-
nosti popraÊen depresijom i smanjenom QoL.22,23

SF-36 je viπenamjenski upitnik s 36 upita kojim se mjeri
osam domena zdravlja: fiziËko funkcioniranje, ograniËenje
uloga zbog fiziËkog zdravlja, tjelesna bol, opÊe percepcije
zdravlja, vitalnost, socijalno funkcioniranje, ograniËenja ulo-
ga zbog emotivnih problema te psihiËko zdravlje. Rezultati
osam zdravstvenih domena i dva saæetka mjerenja fiziËkog
i pshiËkog zdravlja prikazuju se ljestvicom.

MoguÊnosti lijeËenja

LijeËenje depresije i razliËitih simptoma koji su prisutni kod
bolesnika sa ZS mogu znaËajno poboljπati QOL.14 RazliËiti
modaliteti lijeËenja ukljuËuju farmakoloπku terapiju, psihote-
rapiju (npr. suportivne, kognitivne, bihevioralne, interperso-
nalne, psihodinamske i grupne terapije) i ako je potrebno,
psihijatrijsku hospitalizaciju. 
Bræe rjeπavanje depresije moæe dovesti do poboljπane sa-
mostalne skrbi, boljeg prihvaÊanja reæima lijeËenja te pobolj-
πane QoL, uz smanjenje morbiditeta i mortaliteta.
Psihosocijalno lijeËenje takoer moæe smanjiti negativne po-
sljedice depresije kod bolesnika s KZS24 iako su uËestalost i
uËinkovitost psihoterapije nepoznati. 
Otkrivanje i lijeËenje depresije bi trebalo biti dijelom cjelovi-
tog pristupa bolesnicima sa ZS od strane kardiologa i lijeËni-
ka obiteljske medicine. Kvalitetna kardioloπka skrb bi trebala
ukljuËivati i ocjenu o psihosocijalnom stanju, jaËanje odnosa
lijeËnika s bolesnikom, obitelji i socijalnu poezanost te ako je
primjereno, antidepresive i psihoterapiju. Selektivni inhibitori
ponovne pohrane serotonina su djelotvorni i sigurni antide-
presivi kod kardioloπkih bolesnika. Ova skupina lijekova bi
se trebala propisivati u terapijskim dozama sve dok se ne
postigne odræana remisija.2,25

pairment in several domains of QoL was associated with low
shortening fraction, high left ventricular end-diastolic diame-
ter, and the presence of HF and mitral regurgitation. 
Depression symptoms were reported to be the strongest
predictor of health status decline including short-term im-
pairment of HF5 and vice versa, health status as measured
by the Kansas City Cardiomyopathy Questionnaire was an
independent predictor of developing depression symptoms
in outpatients with HF.13 It is also known that among chronic
HF patients, depression is associated with increased rehos-
pitalization and cost.4

Furthermore, patients with CHF also show a reduced health-
related QoL compared with patients who have other chronic
diseases, as well as compared with the general population,
and reduced QoL seems to be predictive for unscheduled
readmissions and mortality.13-15

After adjusting for baseline health status and over 20 patient
variables, depressed patients were at risk for significant im-
pairment of their HF symptoms, physical and social functio-
nal status, and QoL. Therefore, HF outpatients with depres-
sion are not only at risk for impaired baseline health status
and for short-term declines in their HF symptoms, but also in
decreased function and QoL.16 These findings are consistent
with previous studies reporting that depression is common in
HF populations10,16,17 and that the majority of depressed pa-
tients with HF are not being treated for depression.18,19 

According to Steptoe et al,14 psychological adjustment may
be a major determinant of QoL. The influence of other vari-
ables on QoL — such as neurohumoral factors and cytoki-
nes, which are known to be increased in congestive heart
failure20,21 — is presently unclear. It is also possible that the
daily impairment of the disease causes chronic stress. De-
pending on the degree of underlying vulnerability, this could
lead to a feeling of hopelessness followed by depression
and reduced QoL.22,23

SF-36 is a multipurpose, 36-item survey that measures eight
domains of health: physical functioning, role limitations due
to physical health, bodily pain, general health perceptions,
vitality, social functioning, role limitations due to emotional
problems, and mental health. It yields scale scores for each
of these eight health domains, and two summary measures
of physical and mental health.

Treatment options

Treatment of depression and diverse symptoms reported by
patients with HF might significantly improve QoL.14 Different
treatment modalities include pharmacological therapy, psy-
chotherapy (e.g., supportive, cognitive, behavioral, interper-
sonal, psychodynamic, and group therapies), and, when ne-
cessary, psychiatric hospitalization.
A more rapid resolution of depression can lead to improved
self-care, increased compliance with medical regimens, and
an improved QoL, in addition to reduction of morbidity and
mortality.
Psychosocial treatments may also reduce the negative con-
sequences of depression in patients with CHF24, although ra-
tes and effects of psychotherapy are unknown. 
Detection and treatment of depression should be part of a
comprehensive approach to HF patients by cardiologists
and general practitioners. Good quality cardiac care should
include psychosocial assessment, strengthening of the doc-
tor-patient relationship and family and social bonds, and,
when appropriate, antidepressants and psychotherapy. Se-



2013;8(3-4):86.Cardiologia CROATICA

Bihevioralna kardiologija je podruËje koje se razvija u kliniË-
koj praksi, a koje se temelji na priznanju da πtetna ponaπa-
nja æivotnog stila, emocionalni Ëimbenici i kroniËni æivotni
stres mogu pridonijeti razvoju ateroskleroze i neæeljenim
srËanim dogaajima. U posljednjih nekoliko godina znaËa-
jno se proπirilo patofizioloπko razumjevanje kako psihosoci-
jalni Ëimbenici rizika doprinose aterosklerozi i neæeljenim
srËanim dogaajima. 
Izazov razvoja uËinkovitih terapijskih intervencija kako za
modificiranje visokoriziËnih æivotnog stila i ponaπanja, tako i
za smanjenje psihosocijalnih Ëimbenika rizika za bolesnika
sa ZS prisutan je i dalje. Sve je viπe dokaza da intervencije
poput tjelovjeæbe te mjera sekundarne prevencije koji pored
viπe Ëimbenika rizika ukljuËuju i psihosocijalne intervencije,
mogu biti uËinkovite u lijeËenju psiholoπkog distresa i pobolj-
πanju ishoda kod bolesnika sa ZS.
Vaænost depresije na smanjenu QoL kao Ëimbenika rizika
smrtnosti i ponovne hospitalizacije kod bolesnika sa ZS po-
jaËava hitnu potrebu za odgovarajuÊim dijagnostiËkim alati-
ma i protokolima lijeËenja za ovu rastuÊu populaciju bolesni-
ka. Iako gotovo jedna treÊina ove neselektivne populacije
ima rezultate probira koji ukazuju na depresivnu patologiju,
samo se nekoliko bolesnika podvrgava psihosomatskom ili
psihoterapeutskom lijeËenju.26

U usporedbi s redovnom skrbi temeljenom na smjernicama,
tjelovjeæba postiæe umjereno smanjenje simptoma depresi-
je, iako je kliniËki znaËaj ovog poboljπanja nepoznat.27

BuduÊa razmatranja 

Prepoznavanjem i uspjeπnim lijeËenjem depresije se mogu
poboljπati relevantni kliniËki ishodi kod bolesnika s KZS πto
moæe biti vaæna komponenta skrbi za ZS i znaËajno pobolj-
πati QoL.
LijeËenje psihiËkih aspekata bi se trebalo razmotriti kao dio
zbrinjavanja ZS, kako bi se smanjila anksioznost, depresija
te poremeÊaji druπtvene funkcije. Rutinska uporaba upitnika
SF-36 moæe pomoÊi u prepoznavanju bolesnika koji trebaju
daljnju pomoÊ kod unaprjeenja svoje QoL.
Treba razviti i ispitati intervencije kojima se moæe poveÊati
suradljivost i sprijeËiti ponovni prijem vezan za ZS u cilju po-
boljπanja QoL bolesnika koji boluju od ZS, a prepoznavanje
predisponirajuÊih Ëimbenika za recidiv ZS moæe snaæno do-
prinijeti optimalnom lijeËenju.

lective serotonin reuptake inhibitors are effective and safe
antidepressants in cardiac patients. They should be prescri-
bed in therapeutic doses until sustained remission is obtai-
ned.2,25

Behavioral cardiology is an emerging field of clinical practice
based on the recognition that adverse lifestyle behavior,
emotional factors and chronic life stress can all promote ath-
erosclerosis and adverse cardiac events. In recent years,
the pathophysiologic understanding of how psychosocial
risk factors contribute to atherosclerosis and adverse car-
diac events has broadened substantially. 
The development of effective therapeutic interventions both
for modifying high-risk lifestyles and behavior and for redu-
cing psychosocial risk factors for HF patients remains a
challenge. Nevertheless, there is increasing evidence that
interventions such as exercise training, multi factorial sec-
ondary prevention efforts that incorporate psychosocial in-
terventions may be effective in treating psychological di-
stress and improving outcomes among patients with HF.
The importance of depression on reduced QoL as risk fac-
tors for mortality and rehospitalization in HF patients rein-
forces the urgent need for adequate diagnostic tools and
treatment protocols for this growing patient population. Al-
though nearly one-third of this unselected population sho-
wed screening results indicating depressive pathology, only
a few patients were already in psychosomatic or psychother-
apeutic treatment.26

Compared with guideline-based usual care, exercise trai-
ning resulted in a modest reduction in depression symp-
toms, although the clinical significance of this improvement
is unknown.27

Future considerations 

Recognition and successful treatment of depression might
improve relevant clinical outcomes among patients with
CHF and may be an important component of HF care  and
significantly improve QoL.
The treatment of non-physical aspects should be considered
as a part of the management of HF, in order to reduce anx-
iety, depression, and disturbances of social function. The
routine use of the SF-36 might help to identify patients who
need further help to improve their QoL.
Interventions that can increase compliance and prevent HF
related readmission in order to improve the QoL of patients
with HF need to be developed and tested and, the identifica-
tion of precipitating factors for relapse of HF may strongly
contribute to optimal treatment.
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