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[ Abstract |

Coronary heart disease( CHD) is a disease with high morbidity and mortality, and depression has

now been proven to be an independent risk factor for the occurrence and poor prognosis of CHD. Both of them can
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cause comorbidity, and affect each other, making the patient’s condition deteriorate together. CHD complicated with

depression is a common disease in psycho-cardiology. In this paper, the pathogenic features, comorbidity mecha-

nism, early screening, and evaluation and treatment of CHD complicated with depression are reviewed.
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