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Introduction

Introduction

Both neuropsychiatric disorders and cardiovascular
diseases (CVD) constituted a huge burden on our society.
According to World Health Organization (WHO) statistics, the
three leading causes of mortality by the year 2030 were
predicted to be acquired immunodeficiency syndrome,
depressive disorders and ischemic heart disease (Mathers and
Loncar, 2005).

A substantial body of literature provided strong
evidence that a bidirectional association between mood
disorders and cardiovascular diseases existed in humans,
though the precise neurobiological mechanisms that underlie
this association were not fully understood (Grippo, 2009;
Joynt et al., 2003).

Joynt et al. (2003) reported that coronary artery disease,
myocardial infarction and congestive heart failure (CHF) were
associated with altered mood states and depressive syndromes
and were considered to be risk factors for cardiac morbidity
and mortality.

On the other hand, seasonal mood changes have been
correlated with seasonal variation in coronary heart disease, as
Sher (2001) found that winter depression contributed to winter
increase in incidence and mortality of cardiovascular disease.
Patients with depression had more than two folds higher risk
of developing heart failure and repeated hospital admissions as
reported by Pasic et al. (2003). Penninx et al. (2001) showed
that major depressive disorder (MDD) was associated with
increased risk of cardiac mortality and the more severe the
depression the greater the risk for subsequent cardiac
mortality. Whereas, Zellweger et al. (2004) considered
depression as a risk factor for cardiac events in patients with




