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»1ako-tsubo like left ventricle dysfunction”

* Poprvé popsana na zacatku 90.letech

* Prechodna regionalni porucha kinetiky apikalnich
oblasti bez obstrukce koronarnich tepen

* Mozné vyvolani stresem
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Sato H TH, Uchida T, et al. . Clinical aspect of myocardial injury: From ischemia to heart
failure. Heart Fail 1990:56-64




Nazvy onemocneéni v literature

Stress-induced cardiomypathy
,Broken heart syndrome"
,Apical ballooning“
,Jakotsubo syndrom*



Nazvy onemocneéni v literature

Stress-induced cardiomypathy
,Broken heart syndrome*“
,Apical ballooning“

ylakotsubo syndrom®

- akutni onemocnéni

- klinicka prezentace jako AKS

- postizeni mikrovaskularni cirkulace




Patofyziologie

Role katecholaminu
- sympatikus
- nadledviny

Omraceny myokard
- zvysené metabolické naroky
Mikrovaskularni cirkulace

Zména intraceluldrnich prenosu

- aktivace [3, receptoru s nizkou afinitou
— inhibicni G protein




Diagnosticka Mayo kritéria (2008)

Prechodna porucha kinetiky LK (s/bez postizeni
hrotovée oblasti)

Porucha kinetiky neodpovida zasobeni jednou
koronarni tepnou

Casté vyvolani emoénim nebo fyzickym stresem
Absence obstrukce koronarnich tepen

Nové vzniklé abnormality na EKG

Absence feochromocytomu nebo myokarditidy

Prasad, Am Heart J 2008



Epidemiologie

Prevalence mezi AKS 1,7 - 2,2%

Registr CZECH-3 (2015)
- 11 pacientu s TS z 1280 AKS (0.9%)

V CR odhadovana incidence 250-500/rok
U kriticky nemocnych 4-25%
Subarachnoidealni krvaceni az 33%

Elesber, JACC 2007
Tousek, ESC 2016
Redfors, Int J Cardiol 2014



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Clinical Features and Outcomes
of Takotsubo (Stress) Cardiomyopathy

* Mezinarodni registr

e 26 center v Evropé a USA

e Zhodnoceni klinické symptomatologie
a osudu nemocnych (1998 — 2014)

e Srovnani s AKS (parovano pohlavi a vek)

Templin C, NEJM, 2015




Clinical Features and Outcomes
of Takotsubo (Stress) Cardiomyopathy

Characteristic

Female sex — no. (%)

Age —yr

Chest pain — no./total no. (%)

Dyspnea — no./total no. (%)

Median troponin (IQR) — factor x ULNT
Median creatine kinase (IQR) — factor x ULN

Median brain natriuretic peptide (IQR) —
factor x ULNS

ST-segment change — no./total no. (%)

Elevation

Depression

Takotsubo

Total Cohort
(N=1750)

1571 (89.8)
66.4+13.1
1229/1619 (75.9)
760/1620 (46.9)
7.70 (2.22-24.00)
0.85 (0.52-1.48)
6.12 (2.12-15.70)

690/1578 (43.7)
121/1578 (7.7)

Templin C, NEJM, 2015



Patients

Vékova struktura
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Templin C, NEJM, 2015



Spousteci faktory

Triggering factors
(N=1750)

= 36.0% Physical triggers

B 27.7% Emotional triggers

Bl 7.8% Both physical and emotional triggers
28.5% No evident trigger

Physical triggers
(N=630, 36.0%)
20.2% Acute respiratory failure
" 18.4% Post-surgical/fracture
M 15.5% Central nervous system conditions
B 8.1% Infection
B 1.3% Malignancy
36.5% Others

Templin C, NEJM, 2015
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Typy
Takotsubo

Templin C, NEJM, 2015
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Zavazné prihody v prubéhu hospitalizace

Treatment — no./total no. (%) TakoTsubo n=455 AKS n=455
Catecholamine 53/455 (11.6) 50/455 (11.0) 0.75
Invasive or noninvasive ventilation 63/455 (13.8) 41/455 (9.0) 0.02
Cardiopulmonary resuscitation 40/455 (8.8) 53/455 (11.6) 0.16
In-hospital outcomes — no./total no. (%)
Cardiogenic shock 55/445 (12.4) 48/455 (10.5) 0.39
[Death 17/455 (3.7) 24/455 (5.3) 0.26 ]

Templin C, NEJM, 2015



Prognosticke ukazatele

Zavazny kombinovany klinicky ukazatel

composite endpoint OR (95%C.l.) P value

Age>70y. o 0.44 (0.30-0.66) P<0.001
Female gender = 0.66 (0.39-1.15) P=0.14
Emotional trigger 4  —o— 0.46 (0.24-0.88) P=0.02
Physical trigger - o 4,53 (2.88-7.13) P<0.001
Acute neurological or psychiatric disease = —— 1.61(1.02-2.52) P=0.04
Sinus rhythm = 0.57 (0.31-1.05) P=0.07
ST-segment elevation + 0.79 (0.53-1.17) P=0.24
QTc prolongation = 1.43 (0.98-2.09) P=0.06
First Troponin > 10x ULN = o 1.68 (1.15-2.44) P=0.007
EF on Admission < 45% = - 2.60 (1.70-3.96) P<0.001
0.1 1 10

Templin C, NEJM, 2015



Efekt lécby
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with ACE inhibitor/ARB
8 9 10 11 12
No. at risk Months
—_ 872 733 665 617 579
243 205 178 164 154

Templin C, NEJM, 2015



Efekt lécby

P=0.53

with R-Blocker

Death (%)

1 2 3 4 5 6 7 8 9 10 11 12
No. at risk Months

— 864 720 645 596 566
251 218 198 185 167

Templin C, NEJM, 2015



Laboratorni markery

* \lysoky pomér BNP/Troponin

* MIiRNA
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Zaver

Takotsubo syndrom — povazovan za jednu z forem
AKS, patofyziologie stale predmétem vyzkumu

Onemocneéni s nizkou prevalenci mezi akutnimi
pacienty na katetrizacnim sale

Castejsi vyskyt mezi nekardialné zavazneée
hemocnymi pacienty

Hospitalizacni mortalita jako u akutniho infarktu
myokardu

Soucasné klinické zaméreni na diagnostiku (bez
provedeni koronarografie) a IéCbu onemocnéni v
akutnim fazi i v dlouhodobéjsim horizontu



