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many thousands of CVD patients while there remains a paucity of
treatment studies focusing on anxiety making systematic reviews a
challenge.

The Janus face of anxiety itself may account for this depreciation.
Opposing an overhasty interpretation of anxiety as an adverse mental
state, perceiving anxiety, even when sustained, may be a completely
“…. As early as 1806 Napoleon's physician, Corvisart, described the

unprepared, forcing the victim from 1 min to the next to give up many
aspects of his/hers former biography; being entrapped in an emerging
main features of cardiac psychosis: depression, restlessness and irrita-
bility, rising in some cases to excitementwith confusion, and continuous
anxiety.”

[Joseph Wortis [1]]

Global point prevalence of any anxiety disorder is estimated at
approximately 7% and mounts to a prevalence of approximately 16%
in cardiovascular disease (CVD) populations [2]. Several meta-analyses
revealed an increased moderate risk associated with anxiety in CVD,
often attenuated by depression. A recent meta-analysis with more
than thirty thousand CVD patients [3] revealed that the increased risk
was restricted to anxiety in stable CVD but not in the post-acute acute
coronary syndrome (ACS) phase. Robust evidence compiled in a meta-
analysis of studies with more than one million included participants
and more than 58,000 cardiac events indicates that among anxiety dis-
order subtypes, panic disorder is associated with an increased relative
risk of 47% for incident coronary heart disease (CHD), a major contribu-
tor to CVD [4].

Yet, compared to depression, anxiety continues to be waved aside.
Depression is widely acknowledged as an etiological risk factor with a
solid standing among the classical somatic risk factors [5]. As prognostic
risk factor, it has received recognition in a scientific statement by the
American Heart Association. Themost extended randomized controlled
.2018.09.068.
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natural reaction. Surviving a life threatening event which comesmostly

chronic disease condition where he/she lacks control over the progres-
sion of the disease and perceives the inability to escape the situation –
all this may cause sustained feelings of anxiety which may make it
difficult to judge these feelings as out of proportion. Furthermore - com-
parable to the pain system - feelings of fear and anxiety may serve as a
psycho-biological survivor tool formankind. Itmay prevent people from
engaging in destructive and self-damaging behavior. Anxiety has been
found to be a ‘driver’ for individuals to address their health needs
more regularly. A systemic review including 15 studies evidenced that
being ‘anxious’ has a significant positive effect on decision making in
help seeking behavior at the early signs of the disease [6]. Parker et al.
[7] found that patients with Generalized Anxiety Disorder (GAD)
received more medical tests and were more engaged in post-AMI reha-
bilitation programs. Fang et al. [8] showed that anxiety was associated
with a favorable reduced delay time of patients to reach emergency
facilities when facing an AMI.

The prospective multicenter study of Hoang Tran et al. [9] adds new
important insights to this puzzle and helps to clarify conflicting evi-
dence. In a large study sample of 1909 ACS patients, the investigators
assessed anxiety by the well-established Generalized Anxiety Disorder
(GAD-7) questionnaire while patients were hospitalized for their
index ACS. However, they also determined by review of each patient's
medical history records – and this makes their study unique - whether
the patients had been suffering from any anxiety disorder in the past.
At baseline, almost 19% of patients qualified for clinical relevant anxiety
symptoms and 10.4% of patients had an established diagnosis of an anx-
iety disorder. The anxiety symptom burdenwas neither associatedwith
unscheduled 30 days hospital readmission rates nor was it associated
with 2-years mortality. A confirmed diagnosis of any anxiety disorder,
however, was a strong predictor for 2-years mortality – most notably
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after adjustment for somatic severity indexes and even for depression!
Thus, these findings support the assumption that the experience of
anxiety in the face of an ACS is a non-pathological adjustment condition
on a life threating condition and may act as a grief reaction supporting
the patient to regain a future perspective. An established anxiety
disorder, however, unfolds fatal effects on the ACS.

As often, excellent researchfindings open new and burning questions.
In this case, the researchers found that the toxic effect of an anxiety disor-
derwas independent from its symptomburden andwas even apparent in
patients under successful psychopharmacological treatment. How then
should we treat our cardiac patients with comorbid anxiety? How could
we explain this finding which is likely to be counterintuitive? It is not
unlikely that we will have to look into the molecular underpinning and
into the changes in the architecture of DNA provoked by anxiety to
answer this question [10]. It is of note that the investigators, in modeling
the adjustment strategy for their 2-years follow up investigation, focused
on an extended disease severity score involving age, heart rate, systolic
blood pressure, creatinine, ST-deviations, cardiac enzymes and comorbid
disease conditions. But they were less rigorous with adjusting for poten-
tial life style factors – thus, leaving room for clarifying the role of lifestyle
factors associated with the diagnosis of anxiety in the future.
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