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Abstract

Objective: To explore the effect of mindfulness-based cognitive behavioral intervention combined
with flupentixol and melitracen on medication compliance and clinical prognosis of patients with
depression after PCI. Methods: A total of 294 patients with post-PCI depression admitted to Jinxiang
County People’s Hospital from December 1, 2021, to December 1, 2024 were enrolled and divided
into a combination group (n=125) and a control group (n=169) based on intervention methods. The
control group received fluoxetine-melitracen pharmacotherapy and routine health guidance, while
the combination group additionally underwent mindfulness cognitive behavioral intervention.
Comparison was made between the two groups regarding depression scores, medication adherence,
medication adherence compliance rate after 12 weeks of intervention, as well as the incidence of
major adverse cardiovascular events and readmission rates at 6-month follow-up. Results: At 6
weeks and 12 weeks post-intervention, both groups showed decreased MADRS scores and in-
creased DAI-30 scores compared to baseline levels, with the combination group demonstrating su-
perior improvement in all metrics (P <0.05). At 12 weeks, the combination group exhibited higher
medication adherence compliance rates than the control group (P <0.05). At 6 months follow-up,
the combination group exhibited lower rates of MACE and readmission compared to the control
group (P <0.05). Conclusion: Mindfulness cognitive behavioral intervention combined with fluoxe-
tine-melitracen significantly alleviates depressive symptoms in post-PCI patients, improves medi-
cation adherence, and reduces the incidence of adverse cardiovascular events and readmissions.
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Table 1. Comparison of general clinical information between two groups

5= 1. mAE—RRIGKRE 29

A2 Xof HR2H P fH
NH 125 169
P 0.906
5 69 (55.2%) 95 (56.2%)
£'8 56 (44.8%) 74 (43.8%)
PR (D) 50.62 + 10.61 52.83+15.31 0.167
P34 5 Ri(cm) 161.40 £ 16.69 163.66 + 18.12 0.275
TR 20.81+£2.21 21.01 £2.27 0.451
RN 0.354
W] 117 (93.6%) 161 (95.3%)
PR 0 2 (1.1%)
B 8 (3.4%) 6 (3.6%)
TR 0.086
o I 29 (23.2%) 34 (20.1%)
B PR 14 (11.2%) 14 (8.3%)
5 Ji IAE 12 (9.6%) 23 (13.6%)
NIRRT 15 (12.0%) 41 (24.3%)
S if 53 % 0.639
>45% 63 (50.6%) 90 (53.2%)
<45% 62 (49.4%) 79 (46.7%)
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T 6 . 12 fAJ5, P4lEHE K DAI-30 P45 int &,
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Table 2. Comparison of MADRS scores between two groups
% 2. M4A[E MADRS ¥ EEE

HECEZH 1) DAL-30 VF45 = T% fR4H

25 TP F1ii 6 JA T 12 F
BG4 22.36 +3.58 13.87 £2.65 8.76 £2.13
Xof HEZH 22.15+3.62 17.98 £2.97 13.54 +2.89
t1H 0.528 11.763 16.325
P1H 0.598 <0.001 <0.001
Table 3. Comparison of DAI-30 scores between two groups
= 3. #HLA[E] DAIL-30 T EEER
25 T T T 6 JA T 12 F
A H 3.25+2.89 10.76 £3.21 18.92 £3.45
Xof HE2H 3.18+£2.95 7.89 +3.06 12.67+3.18
t 15 0.207 8.542 17.856
P 1A 0.836 <0.001 <0.001
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Table 4. Comparison of medication compliance rate between two groups
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Table 5. Comparison of prognosis between two groups
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PE A 6 (4.80%) 7 (5.60%)
X R 4H 22 (13.02%) 25 (14.79%)
e 6.789 7.234
P{H 0.009 0.007
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