Plan dzisiejszych zajec:

Wyszukiwanie
W Internecie

Bazy danych publikacji naukowych

* 15 min — wstep (rodzaje publikacji naukowych, elementy
charakterystyczne publikacji Zzrédtowej/oryginalnej)
55 min — wyszukiwanie w bazach petnych tekstow i
streszczen;
5 min — czas na wystanie zestawien na mdéj @

15 min — podsumowanie
(opr. T.Szot, wersja krétka)



Artykut naukowy / publikacja naukowa

Rodzaje publikacji naukowych
Tekst umieszczony w czasopismie naukowym lub w
ksigzce (monografii) spetniajgcy okreslone kryteria

0oprawnosci A. zrodtowe (original research) - opisuja

badania wtasne autora lub zespotu naukowego
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Abstract. Snow, through its trace constituents, can have a 1 Introduction CZQSC Za Wa rtyC h W n IC h W n IOS kO W, I U b

major impact on lower tropospheric chemistry, as evidenced . ., . , .

by ozone depletion events (ODEs) in oceanic polar areas. Interactions between the smowpack and the atmosphere

These ODEs are caused by the chemistry of bromine com- lead to important modifications of atmospheric composition W I a ryg O d n O S C O p I S u b a d a n Wl’a S nyc h ’ I I Sty d O

pounds that originate from sea salt bromide. Bromide may be (Domine and Shepson, 2002), and a most dramatic example

7
sunnlied to the snow surface bv unward migration from sea is the complete destruction of ozone from the eround uo to Wyd a ch’ ko m e nta rze d O a rtYkU{OW



Typowy uktad publikacji oryginalnej (1/3)

* Tytut, nazwiska autordow i ich afiliacje (nazwa jednostki naukowe;
autora/-ow)

» Streszczenie - zwykle ok. 300 stow, skrocony opisu celu badan

przedstawionych w artykule, ich metodyki, wynikow oraz
wnioskow

» Stowa kluczowe - utatwiajg odnalezienie artykutu w naukowych

bazach danych, czasem jest wymog by nie powtarzaty sie z
tytutem
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Typowy uktad publikacji oryginalnej (23)

MEGRAPIXL

Wstep - omowienie obecnego stanu wiedzy w zakresie
dotyczgcym tematu publikacji, wyjasnienie powodow podjecia
omawianych badan,

Metody/Opis badan — opisane w taki sposob, aby inni badacze
mogli te badania powtorzy¢ (zweryfikowac),

Wyniki — przedstawienie i omowienie rezultatéw wtasnych badan
Dyskusja - synteza otrzymanych wynikow, odniesienie wynikow
wtasnych do badan innych naukowcow, wymienionych we
wstepie,

Whioski — krotko wnioski wynikajgce z wynikow i dyskusji, w
punktach, czasem opisowo
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Abstract: a brief overview
of the study, which
commonly includes its
purpose, methodology,
findings and conclusions

The fact that hypertension is implicated in the devel-
opment and progression of CVD and that hypertension
seems to be more prevalent in those with higher levels of
depression and/or anxiety [13, 14] have led to the hypothesis
that hypertension may be an intermediary link between psy-
chopathology and CVD [15). Mechanistically, this hypothesis
also makes semse. Increased levels of both depression and
anxiety are associated with health behaviour patterns that
increase the risk of developing hypertension {e.g., higher rates
of smoking, and less physical activity) [16-19], as well as
physiological patterns that are predictive of increased blood
pressure (BP) levels (e, elevated cardiovascular reactivity
during stress and poor cardiovascular recovery following
stress) [20-22]. Whilst there is evidence of a link between

peychological factors and hypertension development [23-25],
not all studies have found this association [26- 29] Th.e-.se

Introduction:
explains the purpose
of the investigation

[23, 24 zs-zw. As such

W
either a mood or anxiety disorder would be independently

associated with the development of hypertension at one year
in patients without hypertension at baseline.

with incident hypertension (adjusted OR = 121, 5% Cls =
explain our differential mood and anxiety findings.
needs to be explored.

Backgroumd. Studies assessing the association between psychological factors and hypertension hawe been equivocal, which may/
reflect limitations in the assessment of psychalagical m%ﬁ assess the rebitionship between mood and anxiety
disorders, measured using a psychiatric intervisw, and 1-year inch

undergoing exercise stress testing at baseline provided follow-up data at 1 year. Basdline assessments included a strocture psychiatric
interview (PRIME-MD), physician diagnosis of hypertension, and measured blood pressure. At follow-up, hypertension statis was
assessed via self-reparted physician diagnosis. Begults. Having an anxiety disorder was associated with a 4-fold increase in the risk’
of developing hypertension (adjusted OR = 414, 95% s = LIE-14.56). In ml.msl,hviuga maood disorder was pot associated
0.24-5.86). There are potential mechanisms which could
The impact of screening treatment of anxiety disorders on hypertension

t hypertersion. Methods, 197 nonhypertensive individuals

1. Introduction

Hypertension is the leading cause of mortality worldwide
[l 2]. It is a multifactorial disease that can be effectively
h'zﬂ&dum'ghfesty]elmenzlmumd!m'phnrmamd:ﬁm

Canada [3]. To reverse this we need to Improve our
understanding of h; i etiology and to determine

Introduction: identifies the problem under
study

Mood (depressive) and anxiety (e, panic disorder and

Introduction: a review of the literature in the field

mﬁmmmdmeﬂlmadmbedjaud-i}% Tespec-
tively [6). Furthermore, psychological factors have been
shown to be related to worse cardiovascular disease (CVID)
outcomes. For example, several meta-analyses have shown
increase the risk of CVD development and progression
[7. 8]. Finally, although some have argued that there is
considerahle covariation between depression and anxiety as
risk factors for CVD [9). others have found them to be
independent risk factors [10, 11] that increase CVIY risk

through distinct behavioural and physiological pathways
[12].

2. Methods
Erwmmsmﬂyuasmm

ManDUSandDacmb
(MHI). To be eligible,
and English or French
unstable CV D neo cardi
CVD {eg. ca.m:er,'l.

medications). All baseline clinical information was verified
via chart review:

2.3, Measures

231 Psychiairic Disorder Assessment: Primary Care Evalu-
alion of Mental Disprders (FRIME-MD). The PRIME-MD,
which is a brief structured psychiatric interview, evaluates
some of the most common mental disorders that present
in primary care settings. For the purposes of this study,
aonly the mood and anxiety disorder modules were adminis-
tered, vielding diagnoses for current mood disorders (major
depression, minor depression, dysthymia, and bipolar dis-
aorder) and anxiety disorders (generalized anxiety disorder,
panic disorder, and “other nonspecific™ anxiety disorders).
The “other anxiety disorders™ diagnosis represents probable
clinical levels of anxiety without specifying whether the
patient meets criteria for specific or social phobia, obsessive-
compulsive disorder, or posttraumatic stress disorder, which
are the remaining anxiety disorders classified in the Diagnos-
tic and Statistical Manual of Mental Disorders, 4th Edition
(DEM-IV) [31). A computerised version of the PRIME-
were supervised by a licensed dlinical psychologist. Using
DEM-IV criteria, the PRIME-MD generates diagnoses that
have been shown to be of comparable reliability, sensitiv-
ity, and specificity as longer structured interviews, such as
the Structured Clinical Interview for DSM-IV (eg., reli-
ability, sensitivity, and specificity for diagnosis of major
depressive disorder were k = 71, 83%, and 88%, resp.)
[31-33). The PRIME-MD has been wsed, by us and oth-
ers, in previous studies assessing psychiatric morbidity in
CVD and similar populations [30. 34-37]. Details of the
PRIME-MD, including sample questions, can be found at
hittp/Vwww phgscreeners.com/ overview aspi.

23.2. Hypertemsion Stafus. Consistent with similar stud-
38], at follow-up, those patients who reported a new

Methods: a dem‘lptmn of the jician diagnosis of hypertension or had started taking
research procedure, with a focus Typertensive medications were considered to hm'e inci-
on the selection of participants, hypertension st one year. Of note, all participants

data collection and statistical

reported a physician diagnosis of hypertension were
taking an antihypertensive medication at follow-up
eW prescription).

22 Patients, presenting to the outpatient Nudlear
Medicine clinic on the day of their exerdse stress test,
providing written consent (the study was approved by the
Human HKesearch Ethics Board of the MHI), completed a
psychiatric interview (see below) followed by a battery of
self-report questionnaires assessing sockodemographic and
medical history information (incuding risk factor status).
ne year after the completion of the baseline assessments,
participants were sent a detailed self-report questionnaire
which assessed changes in their medical status (including

2.4. Data Bedugtion and Anglyses, Missing data was imputed
wing PROC MI in 5A5 using the missing at random
(MAR) assumptions [39). Data generated from 5 imputed
datasets were averaged to give a single mean estimate and
adjusted standard errors according to Harrell's guidelines
[40] wsing the PROC MIANALYZE function. Details of
the amount of missing data per variable are included in
Table 1. A series of bogistic regression models were used to
assess the relationship between haseline paychiatric status
and incident hypertension. Separate models were generated
to assess the main effects of mood disorder and anxiety
disorder status, and then a final model including both main
effects was computed. Covariates were defined a prior due

Publikacja zrédtowa
typowy uktad (1/3)

https://www.concordia.ca/library
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TABLE 1: Comparison of baseline characteristics in nonhypertensive patients who did and wha did not develop hypertension at fallow-up

data
Developed bypertension D"d""‘d“i:l’ md;':;: F F

N 16 (B.A%) 174 (91.6%) 7lam)"
Age 58210 58110 0 (0%} 002  EER >
Sex {women) 4(15%) 71 (41%} 0 (0%}
Any psychiatric disorder & (38%) 401(23%) 0 (ow)” Besulis: findings are often
Any ansiety disorder 6 (38%) 25 (1% ‘__Eli'ﬁ'—""‘- presented visually using
Any mood disarder 2{13%) 25 (14%) 0 (%) charts or graphs
Taking psychiatric madications a(0%) 35 (22%) 17 (o%)"
Histary of cardsovascular disease 5 (36%) 28 {(19%) 27 (14%) =T Ee
Taking anti-ischemic medications 0(0%) 14, (8% (7%} L3 247
Taking lipid lowering medications 5 (33%) 4B (29%) (7%} 015 59
Taking antiplatelet medications & (40%) 56 (33%) 1447%) 0.27 &4
Ischemia present on baseline stress test & (i) 53 (31%) 10 (5% 053 AG6
BMI 1238 2652 38 15 (B%)" 145 A2
Smaking status 16 (8%)" 0.5 461

Never 5 (38%) 55 (34%)

Previous B E2%) 94 (58%)

Current 0 (0%} 13(8%)

International Journal of Hypertension

TABLE I: Association between baseline psychiatric status and incident hypertension at 1 year.

Mo cavariates Corrariate set | Covariate set 2™
OR (95% CI) Ok (95% C1) oR (95% C1)

Mosdel 1

Mood disorder 084 (018-2.87) 0.84 {019-4.52) 135 (0.24-5.58)
Mo<del 2

Anziety disorder 330 (L14-10.77) 513 (L54-1700) 657 (182-23.78)
Mosdel 3

Mod disorder 047 (D.09-2.45) 057 (0.10-217) 0.63 (010-3.90)

Anzicty disorder 424 (1.29-14.01) 5.65 (L65-19.35) 735 {L90-2778)

" Diata used in mudtiple imputatton. BMI: body mass index. & history of cardbovascular disease is defined as 2 prior myocardial mfarction, stroke, heart fathore,

or revasculanstion procedure.

to their potential influence on the expected relationships
under investigation and initially included age, sex, smoking
status, and BMI Additional models were also run adding
psychotropic medication. This additional step was incuded
as the pervious literature has suggested that such medications
may influence hypertension development | 20]. In addition, as
part of the review process, we were asked to run the models
with a history of CVD included as a further covariate.

3. Results

3.1 Demographics. Owverall, 22% of those who did not have
hypertension at haseline had a history of cardiovascular dis-
ease (prior myocardial infarction (MI), stroke, heart Gilure,
or revasculanisation procedure). With the exception of the

ofan disorder, there were no baseline differ-
ences between those that did and those that did not develop
Wmtﬂmnmwell How-

. there was a
hrperlmﬂn to be Pﬁ'ﬁ Eesults: outcomes or
) findings of the study
3.2 Incident Hypel
sigmificant eff ity di ;
il ension. Patients with _an disorder_at

hme]mewrcmr-thmeamhtzlrwdw\ﬂuuumdm
iety disorder.

This ml.nllunshlp Immed musuca]h' slg‘luﬁ.cant when all
covariates and mood disorder status were adjusted for
Though not reported in Table 2, the inclusion of a history
of CVD did not influence the pattern of the analyses and

had minimal impact on the final reported point estimates.
However, it should be noted that the stability of the point
estimates is questionable with the increasing number of
covariates |ndudadmzwm.erelallw_}y]wnmrbuul

incident cases. )
development uﬁnl R R
Discussion: summary of the

major results

* Adsting for age, sex, BML and smoking statns; ™" adjusting for age, sex, BMI, smoking status, and pspchiatric medication.

(RI) = 1.42) [13). However, it should be noted that, with
one exception, all of the studies induded in this meta-
analysis used questionnaires, not a cinical interview, to assess
depression, though that one stdy which did use an interview
found major depression to predict incident hypertension
|44]. In contrast, Bosworth and colleagues™ [25] study of
elderly normatensive individuals (which was not included in
the meta-analysis abowe, the reasons for which are not clear)
found no relationship between basdine depression stabus,
as measured by the Duke Depression Evaluation Schedule,
and hypertensive statns over a four-year perind. It is ako
noteworthy that this meta-analysis did not include the largest
prospective study of depression and hypertension, where a
community sample of over 36,000 individuals (which is over
50% larger than the tal sample in the meta-analysis) was
mﬂwedﬁurumzlmmmrhmmcmadm

mgsmgit phutuncmlsslon cumpul.acl womography (SPECT}

exercise stress tests. This relationship was independent of

important covariates, mast notably, having a mood disorder.

To our knowledge, this is the firsst study to prospectively
disorders, measured

assess the impact of anxiet minga

a ety
symptoms and the development of hypertension 38, 41].
Hwanmdduuﬂammmmawdnmhanmcrmaﬂ

including over 22,000 |ru1md1mls, ﬂlnlﬁ:lundde‘presmun
1 be predictive of hypertension development (relative risk

aib 1 Ll n.d mme at
Discussion: interpretation of the
results -- possible explanations
for the findings

leincreased hypertension incidence, lt has been mmesltd
that these discrepancies could simply reflect a faster rate
of recognition and diagnosis of hypertension in those with
anxiety relative to those with depression [46]. This may
be due to the fact that patients with anxiety tend to be
maore likely to present to health care professionals when
health concerns or symploms arise, whereas patients with
depression tend to be more avoidant. For example, patients
with panic or generalized anxiety disorder (2 prevalent dis-
orders in our study) have a tendency to detect physiclogical
changes at lower thresholds than patients without these
disorders and patients with depression [47]. Furthermaore,
symptoms like decreased motivation and increased fatigue
and psychomotor retardation that characterize depression
|48] may lead depressed patients to "under-consult” medical
services, lkeading to reduced detection of hypertension.
There are also potential physioloegical processes that may
help to explain our findings. For example, anxiety, but not
depression, has been associated with decreased antonomic
nervious system function in patients with hypertension [49].

including disrupted sympathetic activity in patients with
metabolic syndrome and high blood pressure [50]. In addi-
tion, having an anxiety disorder or high anxiety symptoms
has been assodated with worse arterial stiffness [51, 52 and
poorer nighttime dipping [53]. Of interest, one study [50]
found that the affective symptom component of depression,
not the somatic mﬂplmnomnpnnaﬂnmlhztﬂtaldzpnﬁm
symptom PN

bood presy Discussion: criticism of the study
- explanation of its limitations

hypertension results seen in the literature.

‘The results of the current study need o be interpreted tak-
ing into sccount some limitations. First, it is important to note
Em MM Em&u and medication prescription at
one year were self-reported. However, the majority of studies
that have assessed the relationship between psychological
factors and hypertension have uwsed self-reported outcomes,
and there seems to be no systematic difference between
those that have used self-reported wversus measured blood
pressure (Le., there is still the same kevel of inconsistency).
Whilst we do not believe that the nature of the relationships
would change using measured blood pressure, it is likely
that the ahsolute point estimates would be different and the
confidence intervals would be smaller than in the current
study. However, it is possihle that the wse of self-reported
data could have skewed our results. though the current
literature would suggest a low likelihood of this. There is a
mmmwusmﬁnmummw;w-

ﬁmheru'npmam llmnnunn lsth.e Low}rbu ufmcld.em

Discussion: suggestions for further
research -- often mentions how the current
study's methodology could be modified in
future experiments to address its limitations

medzg'me DI_T'EEEI!*; studies are needed to
el more sccurate eatr <A el o eetan
o note that our study population was comprised of a group
of patients undergoing an exercise stress test, 20% of whom

v

Publikacja zrédtowa
typowy uktad (2/3)

https://www.concordia.ca/library
/guides/exercise-science/review-
vs-research.html

—~ —




International fournal of Hypertension

had preexisting CVI. Owr findings may therefore not be
generalizable to other populations. most notably, patients
seen in primary care or the general population. This may
also account for the inconsistencies seen in our results in

comparison to other studies which have generally included
samples more representative of the general population, for
example, those from family medicine dinics.

Deespite these llmlu.tlun.s.ﬂ\nmldyalsom;a number

Discussion: the study's unique

contribution to knowledge -- how is it
different from other experiments on the
same topic?
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o generate a score which would be indicative of depression
but with no underlying depression related dysfunction. In
contrast, using an interview based technique allows for the
exploration of the cause of such symptoms and the deter-
mination of whether they are based on depression or CVIL
Additional strengths indude having a well-characterized
sample of stable patients without baseline hypertension, the
inclusion of a high proportion of women (40%), which
improves generalizability, and conducting statistical adjust-
ment for important confounders including mood disorders
(anxiety model) and anxiety disorders (mood model), which
reduces confounding due to overlapping symptoms.

5. Summary

The current study is the first to assess the prospective impact
of mood and anxiety disorders on incident hypertension,
where it was found that anxiety disorders were associated
with an increased risk of developing hypertension. Mood
disorders were not assodated with inddent hypertension.
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