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Introduction: The prognostic relevance of blood pressure variability
(BPV) is controversial. Depression and generalized anxiety disorder
(GAD) have been implicated with higher BPV in the short term (e.g.
days) however their effects on BPV in the longer term (i.e. years) and
contemporaneous stroke risk is unknown.
Methods: In a prospective cohort study, 1076 elderly participants (age 78.5
± 3.78 years, 59% women) underwent structured interview for major de-
pression and GAD. Participants performed home blood pressure monitor-
ing (HBPM) over 3 consecutive days and underwent ambulatory BP mea-
sures over 2 years. Systolic BPV was calculated using the coefficient of
variation (CV) and standard deviation (SD) method. Generalized linear
models assessed the association between depression andGADwith systolic
BPV. Stroke risk was determined at 2-year follow-up with hazard models.
Results: Only GAD was associated with significantly increased BPV
at 2 years using the CV (β = .243, SE = .069; p <.001) and SD
method (p = .001). Ancillary analysis of GAD criterion symptoms
suggested that worry most days was significantly associated with CV-
BPV at 2 years (p = .043). Ancillary analysis of major depression
criterion symptoms also suggested that worthlessness/guilt significant-
ly increased CV-BPV at 2 years (p =.019) and difficulty concentrat-
ing decreased BPV (p =.018). Stroke risk was associated with CV-
BPV (HR = 1.14; 95% CI 1.03-1.26, p = .013) and SD-BPV (HR =
1.10; 95% CI 1.03-1.16, p = .003) but not GAD or depression.
Conclusions: GAD was associated with increased 2-year BPV however
only BPV increased stroke risk.
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Introduction: Perceived sleep quality may play an important role
in diagnosis and therapy of obstructive sleep apnea (OSA) in
coronary artery disease (CAD) patients. However, factors associ-
ated with subjective sleep quality in CAD patients with OSA are
not well studied. We aimed to (i) examine associations of person-
ality subtypes with subjective sleep quality and (ii) investigate
potential mediating effect of depression symptoms.
Methods: A total 660 of CAD male patients participated in this cross-
sectional study. Apnea hypopnea index was determined by an overnight
polysomnography. All patients were evaluated for subjective sleep quality
(Pittsburgh Sleep Quality Index, PSQI), symptoms of depression
(Hospital Anxiety and Depression Scale) and Type D personality (Type
D Personality Scale). Personality was categorized into a high negative
affectivity (NA), high social inhibition (SI), ‘Type D’ (NA and SI) and
‘no Type D’.
Results: Type D and NA were associated with worse subjective sleep
quality in both OSA and no OSA patients. Type D, NA and SI were
associated with depression symptoms in both no OSA and OSA men.
The mediational analysis revealed that all personality subtypes were in-
directly associated with PSQI through depression symptoms in no OSA
men. Type D and NA, but not SI were indirectly associated with PSQI in
OSA men.

Conclusions: Type D personality and NA, but not SI are associated with
worse subjective sleep quality in men CAD patients with and without
OSA. This association is mediated by depression.
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Introduction: Although perceived stress has been shown to impede health
and recovery of cardiac patients, few studies have investigated the role of
emotion dysregulation in the association between stress and health
deterioration.
Method: Participants were 164 cardiac patients (mean age = 63 [SD=9]
years) who participated in a community-based cardiac rehabilitation pro-
gram, and 101 of them also completed a 3-month follow-up. Participants
completed measures tapping perceived stress, difficulties with emotion
regulation, and physical health functioning. Medical record reviews were
conducted. Hierarchical multiple regressions were performed to examine
whether perceived stress and emotion dysregulation contributed to lower
physical health functioning at baseline and at 3 months and whether
emotion dysregulation exacerbated the negative impact of stress.
Results: After adjusting for age, education, gender, and months in rehabil-
itation, both stress (β=-.39, p<.01) and emotion dysregulation (β=-.30,
p<.01) independently predicted lower baseline physical functioning in sep-
arate models. In the combined model, while only stress, but not emotion
dysregulation, was significantly associated with lower baseline physical
functioning, there was a significant stress by emotion dysregulation inter-
action (β=-.20, p<.01). That is, for patients with higher emotion dysregu-
lation, stress showed a greater detrimental impact on physical functioning.
In prospective analysis, stress (β=-.40, p<.01) and its increase over time
(β=-.18, p=.05) predicted physical functioning decline at 3 months, and the
stress by emotional dysregulation interaction was not significant.
Conclusion: Both perceived stress and emotional dysregulation
may be targets of psychosocial intervention for cardiac patients,
and improving emotion regulation may further ameliorate the neg-
ative impact of stress.
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Introduction: While cardiac rehabilitation (CR) is recommended
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