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Abstract

AIM

To summarize the current evidence on psychological
issues in thoracic aortic disease (TAD) and infective
endocarditis (IE) setting.

METHODS

We performed a narrative review about psychological
issues in adults with IE and TAD. Through the electronic
databases, PubMed and PsycINFO, we searched full
manuscripts in English and published until September 1,
2014.

RESULTS

We found sixteen studies exploring psychological
issues in patients with IE (six studies) and in TAD (ten
papers). Psychological issues assessed were quality
of life, depression, anxiety and posttraumatic stress
disorder. Quality of life was explored in IE (four papers)
and in TAD (eight papers). Depression and anxiety were
analyzed in TAD only (five papers). Post-traumatic stress
disorder was assessed in IE (one study). Quality of life
was found impaired in three of four studies about IE
and in three of eight studies about TAD. Posttraumatic
stress disorder was present in 11% and was associated
with lower levels of quality of life in IE patients. In TAD
patients, anxiety and depression levels after different
invasive interventions did not differ.

CONCLUSION

Sixteen studies report about psychological issues in IE
and TAD. Most of them explore quality of life and to a
less extent anxiety and depression.

Key words: Infective endocarditis; Thoracic aortic
disease; Psychology; Depression; Anxiety; Quality of
life; Posttraumatic stress disorder

© The Author(s) 2017. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Core tip: Some papers and guidelines have recently
reported that psychosocial factors such as depression,
anxiety and other mental disorders like personality
disorders and post-traumatic stress disorder are related
to morbidity and mortality due to cardiovascular
diseases. Chronic heart failure, arrhythmias, and acute
myocardial infarction are one of the most studied
pathologies. However, other cardiovascular diseases
are poorly or not yet studied from a psychological point
of view, including infective endocarditis and thoracic
aortic disease. The study of psychological issues in
these severe diseases could bring us information about
specific needs to cover with psychological interventions
and to design specialized care training and practice.

Suarez Bagnasco M, Nuilez-Gil 1J. Infective endocarditis and
thoracic aortic disease: A review on forgotten psychological
aspects. World J Cardiol 2017; 9(7): 620-628 Available from:
URL: http://www.wjgnet.com/1949-8462/tull/v9/i7/620.htm
DOI: http://dx.doi.org/10.4330/wjc.v9.i7.620

INTRODUCTION

Infective endocarditis (IE) is an inflammatory disease
of the heart, an infection of the endocardium that
usually involves valves and adjacent structures. The
incidence of IE ranges from one country to another
within 3-10 episodes/100000 person-years. It is
higher in patients with underlying valvular heart
diseases, prosthesis and those with intravenous drug
abuse. IE with positive blood cultures represents 85%
of all IE. Causative microorganisms are most often
staphylococci, streptococci, and enterococci'”. This
disorder presents in a variety of clinical forms according
to the initial clinical manifestation, underlying cardiac
disease, microorganism involved, prosthesis presence,
and development of complications. It may present as an
acute and rapidly progressive infection or as sub-acute
with low-grade fever and non-specific symptoms. With
a modern combination of antimicrobial therapy and
heart valve surgery, the in-hospital mortality rate of
patients with or chronic disease IE varies from 9.6 to
more than 26% (1-8)™®. Psychological factors such as
depression, anxiety and some personality traits could
negative influence IE development and prognosis.

On the other hand, thoracic aortic diseases (TAD)
include a wide spectrum of degenerative, structural,
acquired, genetic-based, and traumatic disease states
and presentations. The overall global death rate from
aortic aneurysms and aortic dissection increased from
2.49 per 100000, to 2.79 per 100000 inhabitants
between 1990 and 2010. TAD may be diagnosed after
a long period of subclinical development or after an
acute presentation such as acute aortic syndromes.
Acute aortic syndromes are often the first sign of the
disease, requiring rapid diagnosis and decision-making
to improve prognosis. Medical therapy aims to reduce

Raishidenge ~ WJC | www.wjgnet.com

621

shear stress on the diseased segment of the aorta by
reducing blood pressure and cardiac contractibility.
Further management options include endovascular
therapy and surgery™®'®., Psychological factors such
as anxiety, depression and personality, could promote
subclinical development and could negatively influence
medical outcome after surgery and endovascular
therapy, as well.

The aim of this review is to summarize the current
evidence on psychological issues in TAD and IE set-
ting. Thus, we performed a narrative review about psy-
chological issues in adults with both TAD and IE.

MATERIALS AND METHODS

Through the electronic databases PubMed and Psyc-
INFO we searched all full manuscripts published in
English until September 1, 2014.

The main data search terms were: Infective endo-
carditis + psychology, infective endocarditis + psy-
chiatry, infective endocarditis + depression, infective
endocarditis + anxiety, infective endocarditis + quality
of life, infective endocarditis + personality, infective
endocarditis + illness perception, infective endocarditis
+ therapeutic adherence, infective endocarditis +
coping, thoracic aortic disease + psychology, thoracic
aortic disease + psychiatry, thoracic aortic disease +
depression, thoracic aortic disease + anxiety, thoracic
aortic disease + personality, thoracic aortic disease
+ quality of life, thoracic aortic disease + therapeutic
adherence, thoracic aortic disease + illness perception,
thoracic aortic disease + coping.

RESULTS

We found sixteen studies exploring psychological
issues in patients with IE and TAD: Six about IE and
ten about TAD. Main results are summarized in Tables
1 (IE) and 2 (TAD). Psychological issues assessed were
mainly quality of life, depression, anxiety and post-
traumatic stress disorder.

Quality of life was reviewed in 4 papers for IE and
for TAD in 8 papers using Short Form 36 Health Survey
questionnaire (SF-36) or EuroQol five dimensions
questionnaire (EQ-5D).

Post-traumatic stress disorder was assessed in IE
(one study) using the Post-traumatic stress disorder
questionnaire. Depression and anxiety were analyzed
in TAD (five papers) using Hospital Anxiety and
Depression Scale (HADS).

IE

We included six manuscripts about psychological issues
in IE, all published in the last 5 years. Two papers
used a qualitative method and four studies used a
quantitative prospective design.

Quantitative studies: Quantitative studies assessed
quality of life using standardized questionnaires.
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Table 1 Scheme of main findings about infective endocarditis

Ref.

Methods and materials

Main results

Verhagen et al"'"!, 2009

Perrotta et al™?, 2010

Prospective, 67 treated for left-sided native valve
endocarditis complete Short Form 36 Health
Survey questionnaire and Posttraumatic Stress
Disorder questionnaire
Prospective, 40 infective prosthetic valve
endocarditis or native endocarditis with abscess

Quality of life was significantly impaired in IE patients, compared
with an age- and sex-matched population. Posttraumatic stress
disorder 11%

Statistically significant differences in quality of life were found

operated with homograft replacement. Short

Form 36 Health Survey questionnaire

Berg et al™, 2010
interview

Yeates et al™, 2010

endocarditis and cerebrovascular complications.

Qualitative, 10 patients. Semi-structured

Prospective, 9 active native left sided valve

EuroQol five dimensions questionnaire

Nayak et al™, 2011

Prospective, 85 active endocarditis, native valve

between IE patients and an age-matched and gender-matched
general population

Patients explain that a sudden unexpected physical change occurred
that is difficult to understand and interpret. During the hospital
admission, time is spent thinking about choices and lost possibilities
before admission. They talk about investing their energy and
attention on getting well
6 reported some problems with mobility, 5 reported some problems
with usual activities and 5 pain or discomfort

Quality of life was not impaired

endocarditis or prosthetic valve endocarditis.

EuroQol five dimensions questionnaire

Rasmussen ef al™, 2014

interview

Qualitative, 11 patients. Semi-structured

Patients felt physically weak and mentally imbalanced to a varying
degree. Uncertainty of recovery trajectory and future capacity was
considered stressful

Three of four studies reported quality of life impaired
in IE patients. One study reported the presence of a
posttraumatic stress disorder in 11% of the cases.

In 2009, a prospective and multicenter follow-up
study was performed aiming to assess quality of life
and posttraumatic stress disorder of adults treated
because a left-sided native valve endocarditis. Twelve
months after the end of the antimicrobial treatment
67 adults completed both the SF-36 and the Post-
traumatic stress disorder questionnaires. The quality
of life was significantly impaired in IE patients,
compared with an age- and sex-matched population.
A posttraumatic stress disorder was present in 11%
of the cases. The type of infecting microorganism, the
length of hospitalization, type of cardiac surgery, and
infective complications did not affect the result of the
quality of life scores™".

In 2010, another study reported the outcomes and
quality of life after homograft replacement for IE. After
a mean follow-up of 37 £ 11 mo, the quality of life
was assessed using a SF-36 form. Forty five patients
completed a specific questionnaire.

Statistically significant differences between patients
operated with homograft and an age-matched and
gender-matched general population were depicted in
four subscales: Role-physical, general health, vitality,
mental health™?,

In the same year, Yeates et a/'*® assessed the
quality of life of IE patients who suffered cerebro-
vascular complications using the EQ-5D questionnaire.
After a mean follow-up of 37.2 mo, 9 adults responded
EQ-5D questionnaire by telephone: 7 reported no
problems with self-care, 6 reported some problems
with mobility, 5 reported some problems with usual
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activities and 5 pain or discomfort.

In 2011, another study evaluated the early and
mid-term outcomes, mortality and morbidity and
quality of life of patients operated for IE. After a mean
follow-up time of 37.2 mo, 85 patients answered a EQ-
5D questionnaire. In that study, the patient’s quality of
life was not impaired™*.

Qualitative studies: Qualitative studies review
patient’s experiences after IE diagnoses. Berg et al™
described in 2010 IE experiences before and during
hospital admission, including experience of physical
symptoms and expectations for future health. Ten
patients were included just before or after discharge,
after a mean of 51.5 d of hospital admission. IE was
perceived as an “intermezzo in life”: Presage and
appearance of IE, reaction to IE, living through IE,
the little life with IE, body change and loved ones at
distance.

The patients explained that perceived a sudden
unexpected physical change, difficult to understand
and interpret. This happens after a very long hospital
admission, far different from one’s normal way of life.
During the hospital admission, they spent some time
thinking about choices and lost possibilities before
admission. They mentioned the idea of investing their
energy and attention on getting well. Patients felt like
not being able to interpret their body’s signals, or that
they did not receive clear signals whatsoever from
the body that there is something wrong. Symptoms
of IE are similar to and are often misinterpreted as a
common infection or virus, such as a lung infection or
influenza. Another important idea reported was that
the disease does not only affect the patients, but can
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Table 2 Scheme of main findings about thoracic aortic disease

Ref. Methods and materials Main results

Immer et al™”, 2004 Prospective, 363 patients. 176 acute type A dissections, 187 aortic

aneurysms. Antegrade cerebral perfusion 41 cases. Short Form 36 Health

Averaged quality life score was higher with the use
of antegrade cerebral perfusion, independently of

Survey questionnaire

Prospective, 244 patients. 76 isolated replacement of the ascending aorta, No difference in quality of life between groups was

the duration of deep hypothermic circulatory arrest
Stalder et al™, 2007
42 separate aortic valve replacement and supracoronary replacement of found

the ascending aorta, 86 mechanical composite graft, 40 biologic composite

graft. Short Form 36 Health Survey questionnaire

Dick et al™”, 2008

70 open aortic repair. Short Form 36 Health Survey questionnaire and
Hospital Anxiety and Depression Scale
Prospective, 567 patients. 387 deep hypothermic circulatory arrest with

Immer et al®, 2008

pharmacologic protection with pentothal only, 91 selective antegrade
cerebral perfusion and pentothal, 89 continuous cerebral perfusion through
the right subclavian artery and pentothal. Short Form 36 Health Survey

Post hoc analysis, 122 patients. 52 thoracic endovascular aortic repair,

Anxiety and depression scores were not
significantly different between group
No statistical differences in quality life scores
Average quality of life after an arrest time
between 30 and 50 min with continuous cerebral
perfusion through the right subclavian artery
was significantly better than selective antegrade

questionnaire cerebral perfusion
Krahenbiihl et al™, 2008 Prospective, 907 patients. 219 acute aortic dissection type A, 617 aortic Patients with transient neurological dysfunction
aneurysm. Transient neurological dysfunction 89 cases. Short Form 36 showed a significantly impaired quality of life
Health Survey questionnaire
Dick et al™, 2009 Post hoc analysis, 52 patients. 27 treated electively, 25 emergency Anxiety and depression scores were in normal
indications. Short Form 36 Health Survey questionnaire and Hospital ~ range and not increased after emergency situations
Anxiety and Depression Scale No statistical differences between groups in quality
of life were found
Lohse et al™, 2009 Prospective, 124 patients. 45 supracoronary replacement of the ascending  Different surgical techniques had no statistically

aorta, 59 Wheat procedure, 15 David procedure, 12 Bentall-De Bono

significant influence on postoperative quality of life

procedure, 3 Cabrol procedure. Short Form 36 Health Survey questionnaire

Aicher et al™, 2011

mechanical prosthesis, 39 valve replacement with pulmonary autograft.
Short Form 36 Health Survey questionnaire and Hospital Anxiety and

Depression Scale

Prospective, 166 patients. 86 aortic valve repair, 41 valve replacement with No differences were found in anxiety or depression

scores between groups
Patients after aortic valve repair vs replacement
with pulmonary autograft revealed similar quality
of life scores

Lehr et al™, 2011 Prospective, 144 patients. 51 mechanical conduit, 93 biological valve No significant differences were found between
conduit. Hospital Anxiety and Depression Scale groups for either anxiety and depression
Okamoto et al™, 2013 Prospective, 128 patients. 49 aortic surgery, 79 coronary artery bypass.  No statistical differences were found in depression

Hospital Anxiety and Depression Scale

or anxiety scores

also have a great impact on the life of their families!*'.

In 2014, a qualitative study described patient
experiences during recovery after IE. Eleven patients
were interviewed 3 to 6 mo after discharge. Patients
talked of IE as an unpredictable disease. They
described a phase of adaptation to a new life situation,
which some perceived as manageable and temporary,
whereas others found it extremely distressing and
prolonged. Most of them experienced a persisting
weakness and felt frustrated about the prolonged
recovery phase. Patients felt physically weak and
mentally imbalanced to a varying degree. They
described a time of emotional instability and different
psychological reactions, ranging from mild mood swings
to severe anxiety. Uncertainty of recovery trajectory
and future capacity was considered stressful. They
worried about sources of infections; open wounds
and they recognized that even a hemorrhoid could
become a cause for concern. Most of them described
how significant the support from family and friends had
been during hospital admission and recovery. Some
also described feeling concerned and guilty; being the
cause of the stress and strain their loved ones had been
throught®!,
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TAD

We found ten suitable manuscripts that studied psy-
chological issues using standardized questionnaires in
TAD patients, after surgery or endovascular therapy
and a variable follow up period.

Depression and anxiety: Five papers studied depres-
sion and anxiety in patients treated with surgery or
endovascular therapy. No statistical differences were
found in anxiety and depression scores after aortic
valve repair using mechanical replacement vs after
aortic valve repair using pulmonary autograft; after
underwent thoracic aortic surgery vs after coronary
artery bypass grafting; after thoracic endovascular
aortic repair vs after open aortic repair or after thoracic
endovascular aortic repair which indication was done
electively vs emergency.

In 2008, a study assessed anxiety and depression
on diseases of descending thoracic aorta, in patients
treated either by thoracic endovascular aortic repair or
open aortic repair. After mean follow-up of 34 = 18 mo,
75 adults fulfilled a HADS form. Although depression
and anxiety scores tended to be more elevated in
patients that underwent thoracic endovascular aortic
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repair than in patients that underwent open aortic
repair patients, statistical significances were not
found™”,

In 2009, Dick et al™® studied the impact of ur-
gency procedures on quality of life in patients with
descending thoracic aorta disease. Twenty seven
patients completed the HADS after mean follow-up of
29 £ 16 mo. Anxiety and depression scores were in
normal range and did not increase after emergency
situations.

In 2011, a study was conducted to assess and com-
pare anxiety and depression after aortic valve repair
using two replacement alternatives: Mechanical valve
and pulmonary autograft. After a follow up interval
that ranged between 3 and 7 years, 166 subjects
responded the HADS questionnaire. No differences
were found regarding anxiety or depression scores
between groups'*?..

In the same year, anxiety and depression over a
group of patients who underwent aortic root replace-
ment with mechanical and biological conduits were
assessed and compared by Lehr et ai*®. Seventy four
patients completed a HADS form after a median follow-
up of 40 mo. Anxiety and depression scores were not
significantly different between groups.

In 2013, other study compared anxiety and depres-
sion in patients undergoing thoracic aortic surgery
with another cohort of patients undergoing coronary
artery bypass grafting. Hospital anxiety and depression
scale was complete at 1-5 years postoperatively by 98
patients. Twenty-eight percent of thoracic aortic surgery
patients had depression and 14% anxiety. Twenty
percent of coronary bypass patients had depression
and 16% anxiety. No statistical differences were found
in depression or anxiety scores either in this study®!!.

Quality of life: Over ten, eight studies analyzed the
impact of different surgical procedures and endovas-
cular therapy on the quality of life of patients with
diseases of aortic root and aortic valve, ascending
aorta, aortic arch, and descending aorta.

One study assessed the quality of life after aortic
valve replacement comparing two replacement alter-
natives: Mechanical and pulmonary autograft. Over a
follow-up interval between 3 and 7 years, 166 subjects
completed a SF-36 questionnaire. Patients who had
undergone aortic valve repair and replacement with
pulmonary autograft depicted similar quality of life
scores, but this matter was better in patients after
replacement with mechanical prosthesis regarding
physical functioning, general health, and mental
health™.

Ascending aorta: Four papers studied the quality of
life of patients with diseases of ascending aorta.

In 2004 a study analyzed the impact of the
duration of the deep hypothermic circulatory arrest and
the potential effects of antegrade cerebral perfusion
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on quality of life in patients undergoing surgery of
the thoracic aorta. Two hundred and ninety adults
completed the SF-36 questionnaire after mean follow
up of 2.4 £ 1.2 years. Averaged quality life score was
significantly better with the use of antegrade cerebral
perfusion, independently of the duration of deep
hypothermic circulatory arrest™,

In 2007 another manuscript analyzed the impact
of different surgical procedures on quality of life in
patients with ascending aorta diseases. Patients were
divided according to the operative procedure: Isolated
replacement of the ascending aorta, separate aortic
valve replacement and supracoronary replacement
of the ascending aorta, mechanical composite graft,
and biologic composite graft. After mean follow-up
of 26.6 = 8.8 mo, 176 patients completed a SF-36
questionnaire. No difference in quality of life between
groups was found™?.

Kréhenbtihl et al*, in 2008, assessed the influence
of transient neurological dysfunction (defined as a
Glasgow coma scale value < 13) on the quality of life
of patients undergoing surgery of ascending aorta
and proximal aortic arch. Over a mean follow-up
interval of 27 £ 14 mo, 79 subjects completed a SF-36
questionnaire. Patients with transient neurological
dysfunction showed a significantly impaired quality of
life except for bodily pain.

In 2009, a study assessed the quality of life among
patients who underwent replacement of a dilated
ascending aorta. Patients were divided according to the
operative procedure. Operative procedures consisted of
supracoronary replacement of the ascending aorta, the
Wheat procedure, the David procedure, the Bentall-
De Bono procedure, and the Cabrol procedure. One
hundred and twenty two patients completed a SF-36
questionnaire after mean follow-up of 36.4 £ 15.5
mo. Different surgical techniques had no statistically
significant influence on postoperative quality of life.
However, many subscales of SF-36 were below the
norm when compared with a standard population, in
particular physical pain and physical function'.

Aortic arch: Two studies assessed quality of life of
patients with diseases of aortic arch.

Immer et a®® published (2008) a study assessing
the impact of continuous cerebral perfusion through
the right subclavian artery on quality of life. With a
mean follow-up of 2.4 + 1.2 years, 453 adults respond
SF-36 questionnaire. Interestingly, the average quality
of life after an arrest time between 30 and 50 min
with continuous cerebral perfusion through the right
subclavian artery was significantly better than when
selective antegrade cerebral perfusion was used.

As we mentioned previously, in 2008, Krahenbihl
et al” assessed the influence of transient neurological
dysfunction on quality of life of patients undergoing
surgery of proximal aortic arch and ascending aorta,
showing that patients with transient neurological
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dysfunction showed a significantly impaired quality of
life later.

Descending aorta: Two studies explored quality of
life of patients with diseases of descending aorta. Dick
et al™”!, in 2008 analyzed quality of life in patients
treated either by thoracic endovascular aortic repair
or by open aortic repair for diseases of the descending
thoracic aorta. Seventy-five adults completed the
SF-36 questionnaire after a mean follow-up of 34 + 18
mo. Quality of life scores of open aortic repair in the
patients included in this study ranged from 63 to 110;
the median was 93. Quality of life scores of thoracic
endovascular aortic repair ranged from 60 to 112, with
a median of 83. Thus, the authors concluded that after
thoracic aortic repair the quality of life was reduced.

One year later, Dick et al''®, published another
paper regarding the impact of urgency procedures on
quality of life in patients with descending thoracic aorta
disease. After a mean follow-up of 29 £ 16 mo, 27
adults responded the SF-36 questionnaire. Quality of
life scores after emergency range between 58 and 124,
with a median of 72. Quality of life scores after elective
endovascular aortic repair range between 61 and 105,
median: 85. No statistical differences between groups
in quality of life were found.

DISCUSSION

We summarize the results of a small number of studies
dealing with psychological issues in IE and TAD.
Despite the high impact that psychological conditions
might cause in these severe diseases, we could verify
that there is not much information available on these
matters. Thus, we aimed to review the available evi-
dence on this context.

Some papers”??! and guidelines®**! previously
reported that psychosocial factors such as depression,
anxiety and other mental disorders such as personality
disorders and post-traumatic stress disorders are
related to morbidity and mortality due to cardiovascular
diseases. Chronic heart failure, arrhythmias, and
acute myocardial infarction are one of the most stu-
died pathologies in that setting. Otherwise, other
cardiovascular diseases are poorly or not studied from
a psychological point of view, such as IE and TAD. We
found four studies comparing anxiety and depression
scores in patients with TAD after treatment and only
one paper assessing post-traumatic stress disorder
after IE treatment.

When specialists choose a specific type of invasive
intervention, psychological aspects are usually ignored.
The identification of interventions that increase anxiety
and/or depression could be of interest from a medical
point of view because anxiety and/or depression might
negatively influence patient recuperation after the
intervention. In TAD patients, anxiety and depression
levels after different invasive interventions did not
differ. No statistical differences were found in anxiety
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and depression scores: After aortic valve repair using
mechanical replacement vs after aortic valve repair
using pulmonary autograft; after underwent thoracic
aortic surgery vs after coronary artery bypass grafting;
after thoracic endovascular aortic repair vs after open
aortic repair, after thoracic endovascular aortic repair
which indication was done electively vs emergency.
Moreover, baseline anxiety and depression scores had
not been reported. Depression or/and anxiety before
invasive intervention, might negatively influence coping
and recuperation after intervention.

A posttraumatic stress disorder was present in
11% and was associated with lower levels of quality of
life in IE patients. IE patients with posttraumatic stress
disorder reported feeling nervousness and depressive,
having problems with work or other daily activities
and having frequent interference with social activities
due to physical or emotional problems. Although the
percentage of posttraumatic stress disorder in IE might
be considered low, IE patients with posttraumatic
stress disorder need specialized mental health care
and interventions to improve their quality of life.

Most of the studies assessed IE and TAD quality
of life after treatment. Quality of life was reported to
be impaired in three of four studies about infectious
endocarditis and in three of eight studies about TAD.
However, recent clinical guidelines about infectious
endocarditis did not mention quality of life and recent
guidelines about TAD did not make the slightest
reference to quality of life either.

Most of quantitative studies about IE reported
that after 12 or 37 mo after IE diagnosis, quality of
life was clearly impaired. Only one study explored the
possible influence of the causal microorganism, length
of hospitalization, type of cardiac surgery, and infective
complications in quality of life scores. The authors
concluded that those issues did not clearly affect quality
of life scores. In two studies, the patients evaluated
their personal health as poor mentioning that it was
likely to get worse. In one study, patients reported
feeling tired, worn out all, nervousness and depressive.
Since depression was not assessed, we can not know
if those IE patients had depression, although this is
a possibility. Moreover, elevated pro-inflammatory
cytokines in IE could promote psychological alterations
such as depression, especially in vulnerable patients,
and this might compromise prognosis and the ability to
cope the disease.

The cerebral perfusion technique used in invasive
intervention of TAD patients might have neurological
consequences and could influence the perceived quality
of life as well. After a surgery of thoracic aorta, patients
might postoperatively develop confusion, agitation
and delirium, also named “temporary neurological
dysfunction”. Although resolution of these symptoms
usually occur before hospital discharge, patients with
temporary neurological dysfunction had lower scores
in quality of life than patients without temporary
neurological dysfunction. Patients with temporary
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neurological dysfunction evaluate their personal health
as poor and believe that it is likely to get worse. This
way, they reported feeling nervousness, depressive,
and having problems with work or other daily activities.
The incidence of neurological complications might be
decreased using selective antegrade cerebral perfusion.
A study reported that the average quality of life after
an arrest time between 30 and 50 min with continuous
cerebral perfusion through the right subclavian artery
was significantly better than selective antegrade cere-
bral perfusion. One important limitation was that all
the studies revised did not include assessment before
treatment or a proper control group. In addition, detai-
led medical records about patients that answered these
mentioned questionnaires used to assess psychological
issues are frequently not available.

Sixteen studies have been published about psy-
chological issues in IE and TAD. Most of them ex-
plored quality of life and to a less extent anxiety and
depression. Papers reviewed were heterogeneous in
patients and procedures; they included few partici-
pants, they did not include control groups and they
did not evaluate patients before treatment. Thus, we
feel that more studies are needed, especially with a
prospective design. The study of psychological issues is
relevant and could bring us information about specific
needs to be cover by psychological interventions and to
design specialized care training and practice.

COMMENTS

Background

Some papers and guidelines reported that psychosocial factors such as
depression, anxiety and other mental disorders such as personality disorders
and post-traumatic stress disorder are related to morbidity and mortality due
to cardiovascular diseases. Chronic heart failure, arrhythmias, and acute
myocardial infarction are one of the most studied pathologies. Otherwise, other
cardiovascular diseases are poorly or not yet studied from a psychological
point of view, such as infective endocarditis (IE) and thoracic aortic disease
(TAD). The study of psychological issues in these severe diseases could bring
people valuable information about specific needs to cover with psychological
interventions and to design specialized care training and practice. The aim of this
review is to summarize the current evidence on psychological issues in TAD and
|E setting. The authors performed a narrative review about psychological issues
in adults with both TAD and IE.

Research frontiers

From the health-psychology standpoint, both |IE and TAD are almost forgotten
research subjects. Patients with medical disorders usually require specialized
medical attention and psychological care. It might be expected that patients with
severe cardiovascular diseases will not be the exception, especially in the cases
of IE and TAD, which generally require several invasive interventions. This area
of interest is pretty new. All the papers revised in this research were published in
the present century. Nevertheless, precise data on the psychological disorders
that could be associated with IE and TAD is still lacking

Innovations and breakthroughs

Sixteen studies have been published about psychological issues in IE (six
studies) and TAD (ten papers). Psychological issues assessed were quality of
life, depression, anxiety and posttraumatic stress disorder. Quality of life was
reported impaired in three of four studies about infectious endocarditis and
in three of eight studies about TAD. However, recent clinical guidelines about
infectious endocarditis did not mention quality of life and recent guidelines
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about TAD made slightest reference to quality of life. Depression and anxiety
were analyzed in TAD only (five papers). Anxiety and depression levels
after different invasive interventions did not differ. No statistical differences
were found in anxiety and depression scores: After aortic valve repair using
mechanical replacement vs after aortic valve repair using pulmonary autograft;
after underwent thoracic aortic surgery vs after coronary artery bypass grafting;
after thoracic endovascular aortic repair vs after open aortic repair, after
thoracic endovascular aortic repair which indication was done electively vs
emergency. Moreover, baseline anxiety and depression scores had not been
report. Depression or/and anxiety before invasive intervention, might negatively
influence patient recuperation after intervention. Regarding to IE, since
depression was not properly assessed in the published manuscripts we do not
have precise data. However, elevated pro-inflammatory cytokines in IE could
promote psychological alterations such as depression, especially, in vulnerable
patients, and this might compromise prognosis and coping disease. Post-
traumatic stress disorder was assessed in IE (one study). It was present in 11%
and was associated with lower levels of quality of life in IE patients. Although
percentage of posttraumatic stress disorder in IE might be considered low, IE
patients with posttraumatic stress disorder need specialized mental health care
and interventions to improve quality of life.

Applications

Despite the high impact that psychological conditions might cause in these
severe diseases, the authors could verify that there is not much information
available. It would be desirable that future studies used prospective designs,
included control group and completed psychological assessment before and
after treatments/interventions.

Terminology
Psychological aspects revised in this paper include depression, anxiety,
personality, coping, therapeutic adherence, illness perception and quality of life.

Peer-review
The focus on |E is very timely and important, and the author presents the data in
a very meaningful and useful manner.
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