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Stresova, tzv. ,takotsubo”, je kardiomyopatia (KMP) reverzibilng, imitujuca akutny infarkt myokardu. Spustacom je extrémny
psychicky alebo fyzicky stres. Klu¢ovym diagnostickym vysetrenim je ventrikulografia s typickym nalezom tranzitérnej
apikélnej balonovej dysfunkcie lavej komory (LK). Prezentujeme pripad 63-rocnej zeny, ktora bola hospitalizovana na IV.
internej klinike LF UK a UN Bratislava so stenokardiami. Spustacom bola netypicka stresova situacia v suvislosti s naliehavou
potrebou mocenia. Pri prijati dominovala hypertenzna emergencia, tachykardia a psychicka tenzia. Na vstupnom EKG bola
sinusova tachykardia a naznacené elevacie segmentu ST vo zvodoch |, Il, V3-V6. Na opakovanom EKG bol dokumentovany
vznik negativnych vin T vo zvodoch |, II, V1-V6. Na zéklade dynamiky troponinu sme suponovali non-STEMI, aviak vzhladom
na psychicky stres sme uvazovali aj o takotsubo KMP. Pacientka podstupila koronarografiu s ndlezom len okrajovych zmien
na koronarnych artériach. Nasledne sa ventrikulografiou i echokardiograficky potvrdila katecholaminovd KMP s nalezom
poruch kinetiky v oblasti apikdlnych segmentov LK s jej mierne redukovanou systolickou funkciou (EF 48-50 %) a diastolic-
kou dysfunkciou 1. stupna. Kontrolny echokardiograficky nalez po 2 mesiacoch preukdzal fyziologicky nalez. Kazuistikou
poukazujeme na nezvycajnu urgentnu situdciu, ktora vyprovokovala rozvoj stresovej KMP.
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Stress kardiomyopathy triggered by unusual situation

Stress - “takotsubo” cardiomyopathy - is a reversible mimicking acute myocardial infarction. The trigger is extreme mental or
physical stress. The main diagnostic examination is ventriculography with typical left ventricle apical ballooning wall motion
abnormality. We present a case report of 63 years old woman, hospitalized at the Department of IV. internal Clinic Medical
Faculty and University Hospital Bratislava due to angina. The main trigger was atypical stress situation — urgent need to urinate.
On admission, the patient’s condition was dominated by the hypertension emergency, tachycardia and psychic tension. The
ECG on admission revealed the sinus tachycardia and only marked ST elevation in leads |, Il, V3-V6. The negative T wave in
the leads |, II, V1-V6 was documented on latter ECG. Following the dynamics of troponin levels we assumed the non-STEMI,
but due to psychic stress we also considered stress cardiomyopathy. Our patient underwent the coronary angiography and
only marginal changes were present. The catecholamine cardiomyopathy with left ventricular apical wall motion abnormality,
mild reduction of ejection fraction (48-50 %) and 1st degree of diastolic dysfunction was proved by ventriculography and
echocardiography. After the 2 months follow-up, echocardiography confirmed the physiologic finding. This case report points
out to the atypical urgent situation that provoked the stress cardiomyopathy.
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