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Uvod: Takotsubo kardiomiopatija (TTK) se opisuje 25 godina
kao poseban oblik abnormalnosti funkcije lijeve klijetke bez
znakova opstrukcije koronarnih arterija*?. American Heart
Association je 2006. godine priznalo TTK kao oblik stecene
kardiomiopatije®. Cilj je prikazati epidemiolodki 1 klinicki
profil bolesnica s otpusnom dijagnozom TTK lijecenih na Za-
vodu za kardiovaskularne bolesti Klinickog bolni¢kog centra
(ZZKBKBC) Rijeka.

Pacijenti i metode: Retrospektivna analiza s otpusnom dija-
gnozom TTK, u razdoblju od 2012. do 2016. godine (20 bolesni-
ca). Podaci su prikupljeni iz baze podataka ZZKB KBC Rijeka.

Rezultati: Medijan dobi bio je 62 (raspon 46-92) godine. Pro-
sjec¢na duljina boravka 4-5 dana. Arterijski tlak pri prijamu
1znosio je 134 + 21/ 82 + 13 mmHg 1 puls 90 + 23 u minutl. U
anamnezi, 60 % bolesnica imalo je hiperlipoproteinemiju, 55
% arterijsku hipertenziju, 30 % Se¢ernu bolest, 25 % neoplaz-
me, 10 % kroni¢nu opstruktivnu bolest pluca, 10 % hipotireozu
15 % kroniénu cerebrovaskularnu bolest. Emocionalni okida-
¢i bili su: paniéni dogadaj (30 %), smrtni slucaj (15 %), Ljutnja/
svada (10 %) 1 interpersonalni konflikt (5 %). Tjelesni okidaéi
bili su perioperativno uznemirenje (10 %) i maligna bolest
(5 %). Vrijednost troponina T (TnT) po prijamu bila je 399.7 +
393.6 ng/L, a po otpustu 176.8 + 243.0 ng/L. U 55 % bolesnica, u
EKG-u je bila prisutna ST-elevacija u prekordijalnim odvodi-
ma, u 15 % u inferiornim. Negativan T val u prekordijalnim i/
1l inferiornim odvodima bio je prisutan u 80 % bolesnica. Vri-
jednost ejekcijske frakcije (EF) bila je 44 £13 %. O¢uvanu EF (>
50 %), imalo je 40% bolesnica, EF srednje vrijednosti (40-49 %)
imalo je 25 % bolesnica, a 35 % bolesnica imalo je reduciranu
(<40 %) EF. Baloniranje apeksa lijeve klijetke bilo je prisutno
u 95 % bolesnica. Svim bolesnicama je bila u¢injena korona-
rografija 1 znakovi opstruktivne koronarne bolesti nisu pro-
nadeni. U 10 (50 %) bolesnica u¢injena je ventrikulografija, a
apikalno baloniranje pronadeno je u njih 8 (80 %).
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Introduction: Takotsubo cardiomyopathy (TTC) has been
described, for the past 25 years, as the specific form of left
ventricular abnormality without sings of coronary arter-
les obstruction*?. In 2006, the American Heart Association
has recognized TTC as a form of acquired cardiomyophaty®.
Aim: To demonstrate epidemiological and clinical profile of
the patients with a discharge diagnosis of TTC, treated in the
Department of Cardiovascular Diseases, Clinical Hospital
Centre Rijeka.

Patients and Methods: Retrospective analysis, with the dis-
charge diagnosis of TTC, in the period 2012-2016 (20 female
patients). Data has been collected from the Department’s da-
tabase.

Results: Median age was 62 (range 46 to 92) years. Average
length of hospitalization was 4-5 days. On the arrival, blood
pressure was 134+21/82+13 mmHg and puls was 90423 per
minute. From the medical history: 60% of the patients had hy-
perlipoproteinemia, 55% arterial hypertension, 30% diabetes,
25% neoplasms, 10% chronic obstructive pulmonary disease,
10% hypothyroidism, and 5% had chronic cerebrovascular
disease. Emotional triggers were: panic attack (30%), per-
sonal loss (15%), anger/conflict (10%), and interpersonal con-
flict (5%). Physical triggers were perioperative anxiety (10%)
and malignancy (5%). Troponin T level (TnT) on the arrival
was 399.74393.6 ng/L, whilst on the day of discharge it was
176.8+243.0 ng/L. ECG showed ST-segment elevation in the
precordial leads in the 55% of the patients, and in the inferior
leads in 15%. Negative T wave was present in the precordial
and/or inferior leads in the 80% of the patients. The ejection
fraction (EF) value (ultrasound) was 44+13%. 40% of patients
had preserved (250%) EF, 25% had mid-range (40-49%) EF, and
35% of patients had reduced (<40%) EF. Apical ballooning of
the left ventricle was present among 95% of the patients. All
patients underwent coronarography, and no signs of obstruc-
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Zakljucak: Klinicku prezentaciju TTK je nemoguce razlikovati od akutnog in-
farkta miokarda, ipak na nju treba promisljati u odredenog profila bolesnica.
To su bolesnice u postmenopauzi, s prisutnim emocionalnim/tjelesnim oki-
dac¢em, umjereno povisenih vrijednosti TnT-a, s disfunkcijom lijeve klijetke i
urednom koronarografijom.
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tive coronary disease were found. 10 patients (50%) underwent ventriculogra-
phy, and 8 (80%) of them showed apical ballooning.

Conclusion: Clinical presentation of TTC is impossible to distinguish from the
acute myocardial infarction, but it's crucial to be taken into observation among
certain patient profile. Those are females in the postmenopause with evident
emotional/physical trigger, moderately increased TnT, left ventricle disfunc-
tion and normal coronarography.

1. DoteK, Sato H, Tateishi H, Uchida T, Ishihara M. [Myocardial stunning due to simultaneous multivessel coronary spasms: a review of 5 cases]. J Cardiol 1991;21:203-14.

PubMed: https://www.ncbi.nim.nih.gov/pubmed/1841907

2. Madhavan M, Prasad A. Proposed Mayo Clinic criteria for the diagnosis of Tako-Tsubo cardiomyopathy and long-term prognosis. Herz 2010;35(4):240-3.

DOI: http://dx.doi.org/10.1007/s00059-010-3339-x

3. Maron BJ, Towbin JA, Thiene G, Antzelevitch C, Corrado D, Arnett D, et al; American Heart Association; Council on Clinical Cardiology, Heart Failure and Transplantation Committee;
Quality of Care and Outcomes Research and Functional Genomics and Translational Biology Interdisciplinary Working Groups; Council on Epidemiology and Prevention. Contemporary
definitions and classification of the cardiomyopathies: an American Heart Association Scientific Statement from the Council on Clinical Cardiology, Heart Failure and Transplantation
Committee; Quality of Care and Outcomes Research and Functional Genomics and Translational Biology Interdisciplinary Working Groups; and Council on Epidemiology and Preven-
tion. Circulation. 2006;113(14):1807-16. DOI: http://dx.doi.org/10.1161/CIRCULATIONAHA.106.174287

11. kongres Hrvatskoga kardioloSkog druStva s medunarodnim sudjelovanjem
6. kongres Hrvatske udruge kardioloSkih medicinskih sestara

Cardiologia Croatica O
2016;11(10-11):537.






