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\_ Cardiomyopathy
_ _ is the medical name
« Apical-ballooning Syndrome  forabrokenheart
+ Stress-induced Cardiomyopathy
+ Broken Heart Syndrome
+ Neurogenic myocardial stunning

+ Cathecholaminergic myocardial
stunning
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* [1apoOdIK) CUOTOAIKN OUCAEITOUPYIa TTOU MIMEITAl
OEM etri atroudiag atmo@pakTikiAc 2N

Emotional Malady | Intense Teelings can cause the heart to change shape
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H emiTrTwon gival ayvwaoTn, ammo eKTIUNOEIC UTTOAOYIlETal
o010 1-2% TWwV acBevwyv TT0U guPavidovral ws <<OEM>>

MeTd TNV KABIEPWON TNG TTPWTOYEVOUC AYYEIOTTAQOTIKAG
Kal TNV B€o0TTion KpITnpiwv avagépetal €ws 4,78%

MéEon nAikia: 61-76 €tn kal otravia <50 £€1n

90% a@popad Yyuvaikeg (METEMUNVOTTAUCIOKEG-EAAEIPN
OIOTPOYOVWV;)



« "EXOUV KaTaypa@ei UPnAEg T|“ég’\.

KatexoAauivwy (YywnAdtepeg atmrd OEM)

OaiveTal OTI 0€ UYPNAEG TIEG N ETTIVEQPIVN
QOKEI apvnTIKI) IVOTPOTTN Opdor) (JEow
evepyotroinong Gi diapecoAaBnTwy)
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2TTACHOG OTEQAVIAIAG?-ETTIOKIAGETAI OTTO
TRV Xopnynon vIiTpwdwv

Togikr) dpaacn atreudeiag oTo JUOKUTTAPO-
Muompéﬁléa’? Blquia

EAAelypa-myocardial stunning- TIMI score
["ovidIakn TTpodIABeon?-2 ava@opEC
Avaropuia TTpooBiou KaTIovVTa?

Autopatn BpoupBoAuon?-IVUS-péoco LAD

buvpasr oot jowns (X9 BN 1EM.2EE CLINICAL RESEARCH
i) Ity Coroeary hoott daise

Reversible coronary microvascular dysfunction:
a common pathogenetic mechanism in Apical
Ballooning or Tako-Tsubo Syndrome

Leonarda Gabuto®, Alberto Rasiert De Caterina, Angele Purfidia, Lazzaro Paragglo,
Sabirina Barchotta, Gabrisdia Locorotands, Astonio Glmeppe Rebuxzl, and
Filippo Crea
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Figure | Myocardial contrast echocardiography. (A) A clear perfusion defect is present at baseline within LV apical myocardium (arrows).

(B) During adenosine, a significant decrease in the extent of the perfusion defect is evident.
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Figure 2 Myocardial perfusion. Contrast score index (CSI) (A and B) and contrast defect length (CDL) (C and D) at baseline (Bsl), at peak of
90 s adenosine infusion (Adn) and at 1-month follow-up (FUP) in ABS and STEMI patients. *P << 0.001 vs. bsl.



\

+ Kupiwg €IKOVA 0EEWC ENPPAYHATOC HUOKAPDIOU HE
~50% TUTTIKOU O0TNOayXIkou GAyoug, dUCTIVOIQ KAl
ouvodd CUUTITWHATA-aTTodipnon OEM

* ~66% UTTAPYXEI PUOIKO I oUVAIOONUATIKO OTPEG
(surprise party, odIAieg, 6AvaTOC OIKEIOU TTPOCWTTOU)

# 2TTAVIA EKONAWVETAI WC OUYKOTTIKO ETTEICO0IO0 N
QVOKOTTH)



34-56%: ST avaotraon Kol KUpiwg
mTPO0BIEC TTPOKAPDOIEC ATTAYWYEGS

Babeia avaotpopa T pe rapdaracn QT
[MaBoAoyikad Q KuuaTta

Mn €10IKEC DIATAPAXEC

duoioloyiké HKI
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# 2UvNOBWC aUCNUEVEC TIMEC TPOTTOVIVNG

+ 74-86%: 2uvnNBwc NTma augnon o€ oxeon
LUE TNV AIJOOUVAUIKN KATAOTACN TOU
aoBevouc Kal TIC OIATAPAXEC KIVNTIKOTATAC

« Tpotrovivn T: 0,01-5,2 ng/ml (¢.1. 0-0,1
ng/ml)



+ Apical ballooning ye akivnoia i duokivnoia Tou 2-
2/3 TNG aploTEPNC KOIAIAG

+ Méoo kKAGopa ecwbnong: 20-49%

+ 1/3: ka1 OeCIA KoIAia

+ 13-18%: INapodikn atroppacn Tou XwpPou ¢O00U
TNG APIOTEPNG KOIAIAG YE TTPOCOIa OUCTOAIKN
Kivnon MITPoEIdoUC OTTws cuuPaivel oe HOCM

+ Bavn TTapoucia BpouPwv otnv d£CIA N apIoTEPN
KOIAiQ
+ ATUTTA MJOTIBa dlaTapaxwy KIvNTIKOTNTAG



Takotsubo Reverse Mid- Locallzed
takotsubo ventricular type
type type
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KAQOGOIKOG TUTTOC-66,7%-0TIG EYAAEG NAIKIEG aiveTal
OTI UTTAPXEI psya)\UTspn OUYKEVTPWON B-UTToOOXEWV
oTNV KOpuon

AvaoTpo®og-23,3%-0¢ veapr) nAIKia avTioTpoen
Karavoun - unoéoxswv TTAVTA UTTAPXEI Stress

Meoaiwv TuNPaTWV-10%

EvToTTiouEVOC



~ Diastole

Prasad, A. et al. American Heart Journal. 2008; 155: 408-417




+ Qidnua

+ [Napouaoia Bpouou
+ AVOOTPEYIPEG dlaTapaxEC TTPOCANYNS OTNV

KOpU®N TNG apIoTEPNG KOIAIAC XWPIig
KaBuoTepnueEvn evioxuon (avTiBeta ocupPaivel o€

OGU Eppayua)



—

* |OTONOYIKEG EVOEICEIC KATEXOAAMIVEPYIKAC TOCIKOTNTAG

+ EvOIdueon iviwon PE N Xwpic ATTIa KUTTapIkn dinénon n
OINBRoEIC aTTd YOVOKUTTAPA KAl TTOPOUCIa VEKPWTIKWYV
(wvwv

+ EvOOKUTTApIa ABpolon YAUKOYOVOU, KEVOTOTTIA,
ATTO0I0OPYAVWON KUTTAPOOKEAETOU KAl CUCTOATWV
MOVAOWYV Kal QUCNMEVO ECLWKUTTAPIO TTPWTEIVIKO matrix
ME TTARPN ATTOKATAOTOON ME TNV AEITOUPYIKI)
QTTOKATAOTAON




. I'Iap06||(r| UTI'OKIVI’]O'I

Tpnpava TNG APICTEPNG KOI)\Iag ME n Xwpig T 0'U|.I|J£TOXI‘] ™G
Kopu@ng. O1 diatapaxég KIVNTIKOTNTAG OEV AVIIKOUV OTNV TTEPIOXN

Hiag
MOVO apTnpiag. YIapxel ouviOwg oTpECCOYOVOG TTAPAYOVTOG.

+ 2. ATTOUCIO ATTOPPAKTIKIG OTEQPAVIAING VOOOU I} OTEPAVIOYPAPIKWV
evOoEigewv o&eiag pRgng adnpwHATIKAS TTAAKAG.

« 3. Négeg HKT -1kég diatapaxég (avaotraon ST kal/j apvnTIKA KUpATA
T) A AmTIa augnuéEvn TpOTTOVIVN.

+ 4. ATTOUCIa QAIOXPWHOKUTWHATOS, MUKAPOITIOAG,
EVOOKPAVIOKAG alJoppayiag, TpOo@PATOU
KPAVIOKOU TPAUMATOG, UTTEPTPOPIKAG HUOKAPDIOTTAOEING.



+ EvOovoookouelakr) Bvntotnra: O -

+ [IAAPNC avakauwn Tou KAQGOPATOG £cwBnong
eVvioc 1 — 4 efOouadwyv

+ ETTITTAOKEC OTNV ogcia paon: KA, TaxuappuBuiec,

Bpaduappubuicc, MR, shock-LVOT, AEE

Swurvival of Patients With ABS Versus an
Flapwa 2 Age and G ol Matched Pop tHon

Haplan-Malar cCunes SNowing estimated Sunaval ower Time. ExXpectsd sunwal of
an age- and gender-matched DOpUlEton (EXpected) IS Shown along with surval
of patients with apical ballooning Symonorme .



-’

+ QuaAoTroinon ouoToAIKAG AsIToupyiag Katd yEoco Opo o€ 7
NUEPES
+ [NpodlaBeaikog mapayovrac: ZHWYH

+ [1podlaBETel empPBapuvon TG emRiwong (52% vs 71%)



+ HAIKia > 70 t’:m\
~ali—

+ STRESS

* LVEF < 40%
100
80
60

20 I
O . I I I ]
0 1 2 3




R

* H apxiki avtigeTwmion gival wg €1ri OEM

+ AoBeveic e eiIkdva STEMI odnyouvTal TTpog
etreiyov KaBetnplaopo-PCl-ekei TiBeTal n diayvwon
Takotsubo

« ETTi aduvapiag aueong yetagopag yia PCl-utropei
va yivel BpoupPoAuon-H utrowia yia Takotsubo dev
QpPKEi yia kaBuoTtEépnaon/artropuyr BpoupoAucnc-2e
QuUTH TNV TTEPITITWON dUOXEPNS N diayvwon-A/A
EMMTUXOUC BpopfoAuong/Takotsubo
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« Xwpic¢ avaotraon ST-2> “YywnAou kivduvou” NSTEMI

+ KaB@eTnplaouog eviog 24 wpwv—> AIATNQ2H
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["evik& UTTOOTNPIKA aywyn Kal BgpaTtreia avaloya pe Ta
OUMTITWMPOTA, aPXIKA ATTOMAKPUVON TOU (PUOIKOU N
ouvaloBnNuaTIKoOU OTPECOOYOVOU TTOPAYOVTa

AMEA, B-avaoTtoAegic kai dioupnTiKa

AoTripivn: €TTi ouvuTTaPENG aBNPWMATIKAS BAABNG TWV
oTEPAVIAiWV

SHOCK xwpic LVOT: Ivotpotra, IABP

SHOCK pe LVOT: B-avaoToAcic, xopnynon uypwy, a-
aywVvIOTEC (palvUAEppivn)

Aldpkela Bepatreiag: AyvwaoTn, TTPOTEIVETAI €WC TNV
QATTOKATAOTACN TNG CUOTAATIKOTNTAG
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* [B-aTTOKAEIOTEC POVOI TOUG I O€ OUVOUAOUO UE a-
QTTOKAEIOTEC
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« Xoprnynon avTITTNKTIKNG aywyng yia To TTPWTO
OEKANMUEPO

« ETTi UTTapeng Opoupou: 4-6 pnveg

« ETTi onMavTIKA ETTNPEACHUEVOU KAAOUATOC
£CWONOEWC: 3 UNVEG ] EWG TNV ATTOKATACTAON
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« In patients who present with a clinical picture
consistent with an ST elevation Ml, the suspicion of
stress-induced cardiomyopathy_is not a reason to

alter management. The significant majority of
these cases are due to occlusion of a coronary
artery and revascularization therapy should not be
delayed. We recommend that such patients be
managed in the conventional manner, either with
urgent catheterization and PCI or with fibrinolytic
therapy (Grade 1B).




e

+ We suggest the initiation of a beta blocker (Grade
2C ).

« In patients who do not have an LVOT gradient, we
suggest the initiation of an ACE inhibitor or an
angiotensin receptor blocker (Grade 2C).

« In patients with heart failure who do not have an
LVOT gradient, we suggest diuresis (Grade 2C).




+ We recommend anticoaqulation if In
thrombus is detected (Grade 1B). We typically
anticoagulate for three months. The duration of
anticoagulation may be modified based on the rate of
recovery of cardiac function and resolution of the
thrombus.

« For patients without thrombus but with severe left
ventricular dysfunction, we suggest anticoagulation until
the akinesis or dyskinesis has resolved or for three
months, whichever is shorter (Grade 2C).




ow obstruction, we suggest inti
as dopamine (Grade 2C).

In patients with hypotension and moderate-to-severe LVOT
obstruction, we suggest that inotropic agents not be used because
they can worsen the degree of obstruction (Grade 2C).

In patients with hypotension and moderate-to-severe LVOT obstruction,
we suggest beta blockers, which can improve hemodynamics by causing
resolution of the obstruction (Grade 2C ). In patients with LVOT
obstruction and severe hypotension who either do not tolerate or do not
adequately respond to beta blockers, an alpha agonist may be added
with caution and close monitoring.

In patients with hypotension, whether with or without significant LVOT
obstruction, who do not respond to initial medical therapy and volume
resuscitation, we suggest the use of an IABP (Grade 2C).
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Q66 ETWV

*

KAQon SOS kapdiohdyou Adyw otnBayxikou TTévou atrd 2-wpou
XWPIC CUOXETION ME TO TTEPTTATNMA

* "Evapgn META a1TO OECOUAAIKN ETTAQN)

+ HKI: oplakn avaotraon ST otnv aVL kai yn €10IKES dIATAPAXES
AvaTTOAWONG OTO TTAQYIO

#  200Ta0N YIO OIOKOMION O£ EPNUEPEUOV VOOOKOUEIO —ACKANTTIEIO
BouAag



+ [MK= KANPOVOUIKO 10TOPIKO 2N,
QUCAITIdaIUia UTTO aywy)-lepur

+ AYyXwonc acBevng

+ KaAn AIToupyikn IKavoTnTa

+ ApvNTIKN OoKIuaaoia kotmwaong 2003

+ @QupeocldotTabela utrd aywyn, euthyrox

+ QoTeoTTOpwWON UTTO aywyn-prolia,ideos

« Noitry @.A.: salospir, penrazol, lopressor,

* XOAOKUOTEKTOUN, OKWANKOEIOEKTOMN

+ 2013: yaoTpoOoKOTTNON XWwpEIic TTaBoAoyika supruara



« HKI: (-) T V1-V2 kai avl\

+ Oplakd BETIKN TPOTTOVIVN

+ YTrepnxoypagikn eikova Takotsubo pe akivnoia Bacikwy
TUNUATWYV (reverse Takotsubo)

+ MeTa@opa oto AAECAVOPQ VIO OTEQAVIOYPAPIKO EAEYXO:
(PUCIOAOYIKN

+ MeTa 3 NUEPEC PUOIOAOYIKOTTOINON UTTEPNXOYPAPNMATOC

« AQYPN avTITTINKTIKWYVY Yia 1 eBdoudada



& 56 eTWV \

* AIPVIOI0O BWPAKIKO AAYOC Kal dUCTIVOIQ JETA OTTO NTTA
ayatrnuEVNG TTod0CPAIPIKNG ouadag oto Euro 2012

+ HKI: SR, 76 bpm, RBBB, (-) T in V3-V6, QTc=447 ms

+ AlN=145/85 mmHg

+ tnl=0,21 ng/ml

+ BNP=243 pg/ml

* LVEF=30%

« HKI 4-nuépa: (-) Tin V3-V6, II, Il and aVF




Peak Systolic Strain

Peak Systolic Strain

An external file that holds a picture, il
Object name is 392_2013_536_Figl_H




Ledve your octopus in its takotsubo!
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