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Research progress in cardiovascular risk associated with antidepressants
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[Abstract] Depression incidence rate is high in patients with cardiovascular disease (CVD). Depression increases risks
of adverse cardiovascular events including all —cause mortality and cardiovascular disease mortality in patients with
CVD. Therefore, it is necessary to treat including drug treatment for CVD patients combined with depression disorder.
There are significant differences in the safety and effectiveness of different types of antidepressants in clinical use. In
this paper, based on recent clinical researches about different types of antidepressants, it focus on cardiovascular risks
associated with the new antidepressants commonly used in patients. The purpose is to help clinicians correctly to

choice antidepressants for patients.
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