oy

I PR =

NI ES

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

@;\_ FH

-

TRLAT

LA I RRRAE S BTG 20
WS, AR5, MR, Wik, Ji =4

SIHASC:
RS U, AR5, RER, WhER, e, SO O U I R ERE S TS 4 pr (T, R EImREE 22, 2024, 31(1): 106-112.

TELR R BE View online: https:/doi.org/10.12025/j.issn.1008-6358.2024.20231329

LT ARG A S R

Articles you may be interested in

AN PR BE XS A JEE R JUL 5 9 o B 8 S AR R I ek PSS 12806 e
Efficacy and safety of radiofrequency catheter ablation in hypertrophic cardiomyopathy patients combined with atrial fibrillation with

different risks of sudden cardiac death

[ PR EE 2. 2017, 24(4): 504-509  https:/doi.org/10.12025/j.issn.1008-6358.2017.20170349
T RUSEEAR I TR 28 FR AN [T AR VH 2 M (R 2 AT

Risk factors and their influence on the COVID-19 patients with different outcome
HR I RS 272, 2020, 27(2): 183188 https://doi.org/10.12025/j.issn.1008-6358.2020.20200490

TR B SR B R ) E) T TR R A B SC AR
Prognostic significance of prognostic nutritional index in intermediate and advanced hepatocellular carcinoma with targeted therapy

I R EE 2. 2021, 28(3): 476-481  https://doi.org/10.12025/;.issn.1008-6358.2021.20202574
AT A R R S DRI 2 8 0T R A A s 411 71 5510 A S Lo L8 100 F8) 0 (L

Prediction value of sST2 for the prognosis of patients with immune checkpoint inhibitor—associated myocarditis

[ 15 PR EE 2. 2021, 28(2): 159163 https://doi.org/10.12025/.issn.1008-6358.2021.20210393
AEBH ZE M 5 FHZE MR Bl kO WU BRI RARFAE 53T

Differences of clinical characteristics between non—obstructive and obstructive coronary myocardial infarction

I PR BE 2. 2021, 28(4): 635-639  https://doi.org/10.12025/j.issn.1008-6358.2021.20211231


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2024.20231329
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2017.20170349
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20200490
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20202574
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20210393
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20211231

106 Chinese Journal of Clinical Medicine, 2024, Vol.31, No.l FEIGREY: 2024427 5314 1)

DOI:10.12025/1.issn.1008-6358.2024.20231329

Rz U O RIS Wi PR AFHAE B AR B T fm 50 4

b4 % Fom BV, ke %Y, FEEY
1. B R B 2 e B S AR PR Bl 75 P 248, MRl 210008
2. P R A B M R B IR B IR 2 A2 0, RS AL 210008

[(HWE] a6 ZEOTIOEME OB E MG RFHE . BENIE A SOsHBUSIEI. Fa BB ATRE R 2= BB
M B SRR BE 2014 4F 1 7 % 2022 4F 12 H2Wi i Rk O U BB A I R BOR, Mg sl 12k B A A 00 . ARYEBEDT
SR NAEEA (n=18) BTl (n=5) , SHHPARIMIGIREE . BENIFRIERTG2ZS. 4% 25 FRET,
76% R PE, S 38~97 %, P (68.6£13.1) & 76 (28% ) HAE ABEHT I 10 . BiAHSCHEAE . BT E] 42
A, BEVERRT YT 2 6, FETT S B, BAEMCRE 1 6], FETTRE T, EBSIELOIERMEIETS 2 6, 5 3 i BE)S 4 B
A TEARIR BRI | Rk e R EE AN T, SET AL AT I ST Brdfm BRI TAAIE4L (P<<0.05) . #4# N
PR WURBE PIAS B LA 5 R R B e, s AT T = 2 SR RN LAl R R
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Clinical features and prognosis analysis of patients with stress cardiomyopathy

QI Zhanru'?, XU Fang'?, CHEN Hui'?, YAO Jing'?, FANG Aijuan"”

1. Department of Ultrasound Medicine, Nanjing Drum Tower Hospital, Affiliated Hospital of Medical School, Nanjing University,
Nanjing 210008, Jiangsu, China

2. Medical Imaging Center, Nanjing Drum Tower Hospital, Affiliated Hospital of Medical School, Nanjing University, Nanjing
210008, Jiangsu, China

[ Abstract | Objective To analyze the clinical characteristics, in-hospital complications, and long-term prognosis of patients
with stress cardiomyopathy. Methods The clinical data from patients diagnosed with stress cardiomyopathy in Nanjing Drum Tower
Hospital between January 2014 and December 2022 were retrospectively analyzed. Follow-up was performed through telephone
interviews or outpatient visits. The patients were divided into the survival group (n=18) and the death group (#=>5) based on the
follow-up outcomes, and clinical features and prognosis were compared between the two groups. Results Among the patients, 76%
were female, 38-97 years old, the average age was (68.6+13.1) years. 7 (28%) patients presented with cardiac and pulmonary-related
complications at admission. The median follow-up time was 42 months. During the follow-up period, 2 patients were not available
for further follow-up, 5 patients died, and 1 remained in a vegetative state. Of the deaths, 2 occurred during hospitalization caused
by cardiac events, while the other 3 deaths occurred after discharge and were associated with COVID-19 infection, malignancy, and
severe infection, respectively. Compared to the survival group, patients in the death group had a higher mean age and total ST-segment
elevation (P<<0.05). Conclusions In-hospital adverse cardiovascular events are primary complications of patients with stress

cardiomyopathy. However, the main causes of death in the long term are determined to be other clinical factors.

[Key Words] stress cardiomyopathy; clinical features; in-hospital complications; long-term prognosis

R U LR (stress cardiomyopathy, SC ) TEM RS ek ) B Tooe, pli H AR
1, ¢ % A Takotsubo £ & fil: ( Takotsubo syndrome, Sato Z57E 1990 4F4RE " L PIZRIER S 2tk
TTS) . A OIUE ., DREIELEAIESE, E— ZEA1E (acute coronary syndrome, ACS) FHL, I
ol p O 3Ll A BN S5 | R A LA ke T M A O ) g IRSETAFAE—EMEE . BRAEIFIE R, 1%~3% %E
AN FERIM) —AHIGRIEERE, 5 BAER L2 ST Be A i BUL JIURESE (STEMI) 3% A
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5%~6% S STEMI Zr itk g8 35 Wil SC.
PEHIRESE ST LB, SCHE LT (4%~5%) . &
K (5%~22% ) MIFRAERE Y8 m . ik, Anf
X SC HE VIR IREFE . BE PN A 3100 i 145 A
KA T RBP4, ARSI PRXSZm A

1 #REHE

1.1 AFst & [BUBECEE 2014 4F 1 H 2 2022
A 12 7 R A IR A B Ff i sl IR e 12 Wk
SC Y& 25 . AW AHnifE: 1ZWi 7 & 2016 4F
ESC LEEMEFRE™ 5 AFIR=18 % L WihRfE:
(1) JRl e BEiz 2y 557 6 PR S et Jok i A8 41 1Ly
Fl; (2) B koAbt (EL4E 2otk Bk
W, MARTERL) , )2, BERLOIWE .. wEEE
DRSS A O EINRERRRS;  (3) FrAm,
AR E S, AUHE ST BRM e sl Rk . 2R
AR SR T O EA (5) QTe iEKS; (4)
DR ED [ I8k (BNP) | LIS 2
T (cTnT) | . HEBRARME: KRiEFTeEkis
Ay BIFERM OISO IR 5

12 ¥ FErdn BEARNEZ 12 FHK
NN I e WS N ES DV SR 68 Wastl NE-$ 8- 2 1
. He, 12 REGOHEKELL 25 mm/s, 10 mm/mV
0%, ST BHh = B A1 A BR aVR SFEEANE S8 )
AR FELR KO IR S ) R B 0 Bl R S b A
B eI R . B S AR R, He IR
ACS FLL 5045w P U 32 25 0B 97 -

1.3 Mazdetr XA BEH#HITHRIEST2H
7, A BREMEIE 2023 453 H., FEIEIRN S
RIFET= . D IEPEAETS . SC & & AN LA i ; IR
BB N SC BEN I AGE, PPN IERR IS . %
PEZR VR OER S . PP . O )3 DR
PRTE . ODARERIMARTE AL . O ERZE . O EIHTE,
1.4 itz 422 [ SPSS 26.0 i vEA7 5
AbEE . Kolmogorov-Smirnov 46 56 2 4 21 P4 A%
EIESYE, fFEIESSME LI x+s TR, 4
LU R IS FEAS e K 06 AN AT B IE A 40 A B DL
M(P,s, P,5) 3R, 4L10) R ] Wilcoxon Bk Fl A
s SASRLL n(%) FoR, ZHIE SR 7 KT
H A 43 M1 38 1 Kaplan-Meier [ 28 3974, #E47 log-

rank 556 . K5 KHE (a) M 0.05,
2 & R

21 s ARHFAE SER (R 1) BIR: 25 BB
T, 76% Aok, Y (68.6+13.1) %, SCiEA
2. KRR 116 (44.0%) 5 ALK S
(32.0%) , FHEHIE . BRITHAE. M. 95 5

A6 1 (24.0% ) T RIFER . 12 FHGOHE R,
16 1] (64.0% ) & ABERT ST Bedhm . A
UEER AR, 24 0] (96.0% ) HRH 15 B bS5
SR AR TASER, A1 B B R R SC (FF
PR ZE OB RTRESL B Z R ) 5 1 Bl A=
Ui EARRE, 3 BIEAE P B R DL AR R
ks R, 2 6 (8.0% ) BEAFIEHRARE KT
70% IR AE

x1 BEEZEM

Table 1 Baseline clinical data of patients

N=25

Indexes n(%)
Agelyear 68.6+13.1
Female n(%) 19(76.0)
Smoking n(%) 2(8.0)
Alcoholomania n(%) 2(8.0)
Hypertension n(%) 15(60.0)
Diabetes n(%) 5(20.0)
Hyperlipidemia (%) 5(20.0)
Coronary heart disease 7(%) 10(40.0)
Renal insufficiency n(%) 3(12.0)

Stress factors 7(%)
None 6(24.0)

Emotional stress 11(44.0)

Physical stress 8(32.0)
12-lead electrocardiogram

ST segment elevation 1(%) 16(64.0)

Total ST segment elevation/mm 4(1,11)

Total ST segment depression/mm 0(0,1)
Pathological Q wave (%) 11(52.4)
QTc lengthen n(%) 13(61.9)
Ultrasound cardiogram

LVDd/mm 5.06+0.46

LAD/mm 3.92+0.33

LVEF/% 47.98+6.00

LVOTO n(%) 1(4.0)

Moderate to severe MR n(%) 3(12.0)
Coronary arteriography

Stenosis>70% n(%) 2(8.0)
Hospital stay/d 9.56£5.10

LVDd: left ventricular end-diastolic diameter; LAD:
left atrial diameter; LVEF: left ventricular ejection fraction;
LVOTO: left ventricular outflow tract obstruction; MR: mitral

regurgitation.
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22 TRAFEE ER(FE2) BoR: 25HIEE,
700 (28% ) ABERFHEL T .0 BliAH I &E, H
o2 B EREBENAET S,

K2 BERANHARELZEER

Table 2 In-hospital complications

N=25

Indexes n(%)
In-hospital death 2(8.0)
Heart failure 2(8.0)
Cardiogenic shock 2(8.0)
Cardiac rupture 1(4.0)
Respiratory failure 4(16.0)
Mechanical ventilation 4(16.0)
Left ventricular thrombus 2(8.0)
Complications number

1 3(12.0)
>1 4(16.0)

23 BHFERTE A HRELRRACS HLL =5

6 g WA Z 25697 o e DK 5 R IS4 4 A2 B
A DCAR R @ As B A FH 24 . 3 158 AR Js il ]
IEMNLI 25, B2 AT IR R
Y, IR THUMGE S, b 2 432 E Sk sk
$EJ2 4 (intra-aortic balloon pump, IABP) J&JT;

I3 B EE R 2 FIC AT, 1] = RE VTR - A A

PINIRZS . BN, HRAEHesZ I O — s AL
T R YRATT

RtV E] 10~104 N H, Wik 42 1~ H o Bl
Vi) 2 451 £ DR 3 S A AR R TG I R T S 7,
0h 63 % K 38 % bk, SERiBETIRY 23 Bl T,
541 (21.7 %) AET- (F23) , o 2 Bk e B ]
OIRMESET s 55 3 Bl Sy IFERTS 5 AR5 PR kg
AR R (B ) FET-. #0126 AR5 R0
PERMIEZET . W2 AR R E R BRI T

®3 SO RFRAFHER LB ERIR

Table 3 Clinical features and lab indexes of 5 death patients

Indexes No.1 No.2
Cause of death Cardiac rupture ~ Cardiogenic shock
Agelyear 84 80
Sex F F
Stress factor Quarrel Hip surgery
LVEF/% 49 41
CK-MB/(U-L™" 215 58
TnT/(ug*L ™" 322 0.573
BNP/(pgemL ") — 185
CRP/(mg-L ™" 2.0 213.6
Hb/(g-L ") 130 117

No.3 No.4 No.5
Severe infection Lung cancer COVID-19 infection
85 78 84
F F M
Appendicitis None None
55 46 41
11 131 22
0.336 0.68 0.32
494 — 1410
142.9 — 3.1
73 134 139

LVEF: left ventricular ejection fraction; CK-MB: creatine kinase-MB; TnT: troponin T; BNP: brain natriuretic peptide; CRP:

C-reactive protein; Hb: hemoglobin.

24 ERBECRMEL T EESEEE 26T
Bed Lo EVESE T B, 1 ) 84 B LM 5K
NG WD 5 Mg A BE, O HLEI$R/R ST B i 4,
ek ok 5 5 B e 78 R B B9 Bl S R B B S
FIAAHAE, R 0ahE (F1A) R ERA BREE
A, ABEIES 3 RONEMR B R IE, 245
TRET . 55 1491 80 2 LRI AMo A B, 4722
B )BT U E AN EE R, ARG S 03h
KR e BRI RE L 7 s AR5 B PR sUE
O WS . ST B 4a T, etk 5 i Ad &8 ik
HR AT & ACS B, IR A4 A R JLAS I e

FHEACH IR RJGEE 3 d O IEMER S,

O BRI R D RFERERAEAS . A= i B A
BH. M -FHE R (B 1B) , Z4Mi.

IABP S5RY7 T IFsE, RJGH 5 RAET,

25 T AEEREH

251 RMTHAEEEFEREMELE 4R (EKS)
WoR: FETTAR AR E R, WM 12 REGL R E
i ST B s fE K (P<<0.05) .

2.5.2 Kaplan-Meier £ 7247 4558 (K2) 8.

4RI =75 % (P<<0.001 ) B ST Bedfifen GV =5.5 mm
(P=0.049) I}, FHIETHRI 5.
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Figure 1 Fetures of initial electrocardiogram and ultrasound cardiogram in cardiac death patients

A: No.1, Female, 84 years old, ECG shows ST-segment elevation in leads V1-5, echocardiogram shows left ventricular apical
ballooning; B: No.2, Female, 80 years old, ECG shows ST-segment elevation in leads V2-6, echocardiogram shows left ventricular

apical ballooning.

x4 HFEHASRTHBEFRKFELLR

Table 4 Clinical features of patients between the death group and survival group

Indexes Survival group (n=18) Death group (n=5) P value
Female n(%) 13(76.5) 4(80) 1.000
Agelyear 66.8+11.1 82.2+3.0 0.007
Smoking n(%) 2(11.8) 0 1.000
Alcoholomania n(%) 2(11.8) 0 1.000
Hypertension n(%) 10(55.6) 5(100) 0.122
Diabetes 1(%) 4(22.2) 1(20) 1.000
Hyperlipidemia n(%) 4(22.2) 0 0.539
Renal insufficiency n(%) 3(16.7) 0 1.000
Stress factors n(%)

None 4(22.2) 2(40)

Emotional stress 9(50.0) 1(20) 0.478

Physical stress 5(27.8) 2(40)

HR/(beats*min ') 87.5+28.8 90.8+17.2 0.834
SBP/mmHg 129.0+28.5 139.2+23.0 0.474
DBP/mmHg 78.9+15.7 68.4+13.9 0.192
Hematologic examination

CK-MB/(U-L ") 17.5(15,27) 16.5(11,22) 0.156

ToT/(ug*L™") 0.33(0.13,0.43) 0.33(0.32,0.34) 0.101

BNP/(pg*mL ") 175(77.23,255.75) 952(494,1 410) 0.056

CRP/(mg+L ™" 5.3(3.58,9.57) 73(3.2,142.9) 0.078

Hb/(g*L™") 129.1+13.7 118.6+26.8 0.234

Cr/(umol-L ™" 6231157 68.81+16.5 0.423
12-lead electrocardiogram

ST-segment elevation 1(%) 10(66.7) 5(100) 0.266

Total ST segment elevation /mm 4(0,7) 13(7, 15.5) 0.014

QTec lengthen n(%) 9(50.0) 3(60.0) 1.000

Pathological Q wave n(%) 7(38.8) 4(80.0) 0.319
Echocardiography

LVDd/mm 5.14+0.44 4.7440.18 0.097

LAD/mm 3.89+0.29 4.061+0.44 0.368

LVEF/% 48.1+5.6 46.4+5.9 0.570

Moderate to severe MR 7(%) 2(11.8) 1(20) 0.539

LVOTO n(%) 0 1(20) 0217
Coronary arteriography 7(%)

Stenosis<<70% 15(88.2) 5(100) 0.589

Stenosis=70% 2(11.8) 0(0.0)

Hospital stay/d 9.0+4.7 11.4+6.1 0.355

HR: heart rate; SBP: systolic pressure; DBP: diastolic pressure; CK-MB: creatine kinase-MB; TnT: troponinT; BNP: brain
natriuretic peptide; CRP: C-reactive protein; Hb: hemoglobin; Cr: creatinine; LVDd: left ventricular end-diastolic diameter; LAD: left

atrial diameter; LVEF: left ventricular ejection fraction; MR: mitral regurgitation; LVOTO: left ventricular outflow tract obstruction.
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Figure 2 The Kaplan-Meier curve analysis of all-cause mortality rate
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