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Takotsubo kardiomyopatie a historie
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Takotsubo kardiomyopatie a nazvoslovi

Stress cardiomyopathy / Apical ballooning syndrome /
Ampullary-shaped cardiomyopathy / Broken heart syndrome

Current state of knowledge on Takotsubo
syndrome: a position statement from the task
force on Takotsubo syndrome of the Heart
Failure Association of the European Society of
Cardiology

Takotsubo syndrom
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Takotsubo syndrom a etiologie

* Primarni syndrom
- Stres (fyzicky, emocni)
- Zfejma pricina neznama

« Sekundarni syndrom
- Endokrinni a metabolicka onemocnéni
- Kardiovaskularni choroby
- Respiracni onemocnéni
- Neurologické choroby
- Psychiatricka onemocneéni
- GIT ¢i urogenitalni onemocnéni
- Operace, anestezie
- Leky, navykove latky
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Takotsubo syndrom a patofyziologie

« Koronarni spazmy
« Mikrovaskularni dysfunkce

« Katecholaminy zprostredkovany stunning myokardu




Takotsubo syndrom a epidemiologie

0,02% akutné hospitalizovanych nemocnych

1 - 2% jedincu se suspektnim AKS

50 - 100 tisic pfipadu / rok v USA

Zeny : Muzi 9:1

Vék 66 + 13 let (< 10% mladSich 50 let)

Lyon et al. Eur J Heart Fail 2016;18:8-27
A Templin et al. N Engl J Med 2015;373:929-938

R W KOMPLEXNI
A \W KARDIO
2] /| VASKULARNI




Takotsubo syndrom a manifestace

Bolest na hrudi (76%)

Dusnost (47%)

Synkopa (8%)

Palpitace a jine

Templin et al. N Engl J Med 2015;373:929-938



Takotsubo syndrom a jeho typy

Apikalni Midventrikularni Inverzni

Endsystole Endsystole

Endsystole
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Takotsubo syndrom a diagnosticka kritéria

1. Transientni lokalizovana porucha kinetiky LK ¢€i PK

2. Regionalni porucha kinetiky obvykle presahujici povodi koronarni
tepny, veétsinou cirkumferencialni postizeni komor

3. Absence culprit l1éze pri koronarografii

4. Nové vzniklé a reverzibilni EKG abnormality

5. Signifikantni zvysSeni natriuretickych peptidi

6. Relativné malé zvysSeni troponinu

7. Normalizace systolické funkce komor pfi 3-6 mési€nim sledovani

Lyon et al. Eur J Heart Fail 2016;18:8-27



Takotsubo syndrom a biomarkery

53 nemocnych s TTC a 53 jedincu s AIM, hodnoceni Tnl

TEFR

v _ 23&%@225 Tnl 6,5+7,3 u TTC vs 91+118 ug/l pri AIM
o EF LK 41%8 u TTC vs 43£9% pfi AIM
2 60f
E 405-
of TEFR = maximalni Tnl / EF LK
o . . . | TEFR16+19uTTC vs 231+323 pii AIM

0 20 40 60 80 100
100-Specificity

TEFR = 60 uzitecny v diferenciaci TTC a AIM

Novo et al. Int J Cardiol 2016;180:255-257



Takotsubo syndrom a EKG
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Takotsubo syndrom a echo

Izolované postizeni LK Biventrikularni postizeni

11/02/2008 11:52:27
Octave

Freq.: 1.7 MHz/3.4 MHz
Proc.: /16.0/2.0/5.9/0.2
FPS: 71.5

Depth: 13.0 cm
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Takotsubo syndrom a echo

113 nemocnych s TTC (21 biventrikularni forma), @ F-UP 709 dni
Endpoint: mortalita, hospitalizace pro SS, rekurence TTC

1004 ¢
£, v , = . . , ,
W Postizeni jen LK vs biventrikularni:
i " "‘1 Classical group
| e ——s Hospitaliza¢ni mortalita 1% vs 14%
ol . Endpoint u 14% vs 52%
g : Biventricular group
3 ol sl
g Log-rank; P = 0.001
20 - )
Postizeni PK jediny nezavisly prediktor
o (HR 2,7)
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Takotsubo syndrom a echo

55 nemocnych s TTC a 36 pacientu s AIM; 2D strain

Excluded

GLS PK  -1848 u TTC vs -2316 pfi AIM
ALS PK  -10£8 u TTC vs -15%7 pfi AIM
TDI S’ PK -11£3 u TTC vs -13£2 pfi AIM
TAPSE -15+4 u TTC vs -20x2 pri AIM

Sensitivita 42% a Specificita 100%

LS LK u TTC vs AIM | ve stfednich segmentech

- zejména | inferolateralné

Cai et al. Int J Cardiol 2017:;230:359-363



Takotsubo syndrom a srdecni katetrizace
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Takotsubo syndrom a magneticka resonance

Edém LGE

Abbas et al. Clin Radiol 2016:71:110-119



Takotsubo syndrom a InterTAK skore

218 nemocnych s TTC a 436 pacientu s AIM

Criteria Points Prediction of TTS OR (95% Cl)  P-value
Female sex 25 —e— 68 (29.0- 163.7) P<0.001
Emotional trigger 24 : —e—  65(20.3-2058) P<0.001

Physical trigger 13 8.7(46-17.3) P<0.001

=
Absence of ST-segment depression* 12 e o 7.2(3.1-16.8) P<0.001
Psychiatric disorders 11 (o o | 7.0(3.1-15.5) P<0.001
Neurologic disorders 9 o 49(2.2-11.3) P<0.001
QTc prolongation 6 4 28(1.3-5.7) P=0.006

| st o e e S a st pumn o
100 0.1 1 10 100

Skére 2 40% senzitivita 89% a specificita 91% prodg TTC
Vypocet skore a pravdéepodobnosti TTC:
www. takotsubo-registry.com
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Takotsubo syndrom a lécba

Zvykla terapie jako u AKS do vyloucCeni AKS
Nevhodna beta adrenergné stimulacni farmaka
Betablokatory

ACEIl / sartany

Antikoagulace (pri intrakardialni tromboze)

Levostranné srdecni podpory, ECMO
Levosimendan (vyjimecne situace)

Lyon et al. Eur J Heart Fail 2016;18:8-27



Takotsubo syndrom a prognoza
Negativni prognostické faktory:

- Vék 2 75 let

- Systolicky TK < 110mmHg

- Synkopa

- Komorove arytmie

- Q kmity, perzistujici STE, QTc > 500ms
- Plicni edém

- BNP = 600pg/ml &i NT-proBNP = 2000pg/mi
- Biventrikularni postizeni

- EF LK < 35-45%

- Obstrukce v LVOT =2 40mmHg

- Mitralni regurgitace

- Trombus v hrotu LK

- Konkomitantni ICHS

Lyon et al. Eur J Heart Fail 2016;18:8-27



Takotsubo syndrom a prognoza

* Hospitalizacni mortalita 1-5%
« 5-leta mortalita 3-17%

« Rekurence 5-22%

Lyon et al. Eur J Heart Fail 2016;18:8-27



Takotsubo syndrom a nadory

114 nemocnych s TTC, @ F-UP 4,2 roku
Endpoint: celkova mortalita, CMP, IM, trombembolie, zavazné arytmie,
hospitalizace pro srdecCni selhani, rekurence TTC

Non-Malignancy Malignancy Odds ratio P value

(n = 89) (n = 25) (95% 1)
All-events in-hospital 19(21.3) 9 (36.0) 1.2 (0.9-1.7) 0.13
30-day events 19 (21.3) 9 (36.0) 207 (08-54) 013
1-year events 23 (258) 12 (48.0) 265(1.1-66) 003
2-year events 28(314) 14 (56.0) 2.77(1.1-69) 0.03
3-year events 31(34.8) 14 (56.0) 238 (1.0-59) 0.06
4-year events 34 (38.2) 16 (64.0) 288(1.1-72) 002
Long-term events 35(393) 18 (72.0) 3.97(15-10.5) =0.01

14% malignita inicialné a dalsich 10% béhem sledovani
mess———) NAaVrhovan nadorovy screening
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» Takotsubo syndrom predstavuje nepfilis Casté onemocnéni,

které postihuje zejména postmenopauzalni zeny.

» |Inicialni manifestace tohoto onemocneni je velice obtizné
odlisitelna od akutniho koronarniho syndromu.

» V pfipadé diagnostickych rozpaku je vyhodné u nemocnych
doplnit vysetreni magnetickou resonanci.

» LécCba Takotsubo syndromu nema oporu v randomizovanych

studiich a je Casto zalozena jen na expertnich doporucCenich.
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