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Stress Response in Cerebrovascular Disorder and Cardiovascular Disease
Hiroaki Shiraki”, Yasushi Ueno”, Kazue Fukuyama®, Masamichi Yasutomi” and Nobutaka Inoue™”
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Karoshi, the term for death from overwork, also encompasses suicide related to overwork and is an ex-
treme outcome of cardiovascular and cerebrovascular diseases. Although lifestyle factors are involved in the
pathogenesis of these diseases, occupational stress is considered the major cause in cases of karoshi. Psycho-
logical stresses are also involved in the development of cerebrovascular and cardiovascular diseases. After the
onset of cerebrovascular disease, it has been previously reported that depression develops as post-stroke de-
pression (PSD). PSD is a critical psychiatric complication of stroke, involves several major symptoms including
sleep and appetite disturbance, psychomotor agitation, and fatigue. This post-stroke depression has been
shown to impair rehabilitation efficiency and hinder rehabilitation. On the other hand, depression is an impor-
tant risk factor for the onset of disease even in coronary artery disease, and it is also clarified that the prognosis
is poor in cases of coronary artery disease exhibiting depression.

From these backgrounds, we evaluated the depression, perceived stress and occupational stress of in pa-
tients with cerebrovascular disease and coronary artery disease cases. Regarding cerebrovascular disease,
cases of acute hospitalization for cerebrovascular disease at Shinko Memorial Hospital for neurosurgery (n=38)
and cases of chronic stage of outpatient neurosurgery (n=65). For coronary artery disease, we investigated the
cases of acute hospitalization at Kobe Rosai Hospital (n=78), outpatients at the chronic stage (n=70), and cases of
health checkups at the Kobe Rosai Hospital (n=266) as healthy subjects. Occupational stress was assessed using
the Job Content Questionnaire (JCQ). The job strain index (JSI) obtained by dividing the value of JCQ job de-
mand by the value of job control was used as a measure of occupational stress. The subjective stress level was
evaluated using the Perceived Stress Scale. The degree of depression was evaluated using the Self-rating De-
pression Scale. There was no difference between occupational stress (JSI) and subjective stress (PSS) in cere-
brovascular disease cases, coronary artery disease cases, and cases of consultation at a health check-up. Com-
pared with coronary artery disease, the degree of depression was significantly higher in hospitalized patients
with cerebrovascular disease. This observation suggests that psychological care is particularly important in
cerebrovascular disorders.

(JJOMT, 69: 53—58, 2021)
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