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Takotsubo Kardiomyopathie

Diagnostik
Differentialdiagnostik
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Takotsubo - Score
Ghadri JR et al .Eur Heart J. 2016 Oct 1;37(37):2823-2829

Criteria Points Prediction of TTS OR(95%Cl) Pvalue
Female sex 2% : - 68(200.1637) P<0001
Emotional trigger 24 = 065(203-2058) P<0.001
Physical rigger 13 T 87(46-173) P<0.001
Absence of ST-segment depression® 12 e o 72(31-168) P<0.001
Psychiatric disorders 11 - 7031-155) P<0.001
Neurologic disorders 9 : o o 49(22-113) P<0.001
QTc prolongaton € =S 28(13-57)  P=0.006
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Cut off: 40 Punkte
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Takotsubo Kardiomyopathie
- Happy Heart Syndrome -

Ghadri JR C et al. Eur Heart J. 2016

Patient Joyful event
Patient 1 Birthday party
Patient 2 S 0 nwesdding
Patient 3 Meeting after 50 years with friends from high school
Patient 4 Preparing 50t wedding anniversary
Patient 5 Positive job interview
Patient 6 Wedding
Patient 7 Watching race car competition
Patient 8 Becoming Grandmother
Patient 9 Surprise farewell celebration
Patient 10 Son’ s c opapngny
Patient 11 Favorite rugby team wins
Patient 12 Emotional speaki rogthdayuri ng a fr
Patient 13 Celebrating 80 birthday
Patient 14 Winning several jackpots at the casino
Patient 15 Alcohol consumption in celebration of normal PET-CT scan
Patient 16 Visiting opera with her family
Patient 17 Family party
Patient 18 Unexpected visit from the nephew
Patient 19 Grandchildren visiting from London (abroad)
Patient 20 Becoming great grandmother
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Takotsubo Kardiomyopathie

Prognose
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Takotsubo Kardiomyopathie
- 30-Tage Outcome -

Templin C et al. N Engl J Med. 2015

101
- MACCE
8- == Death
Recurrence
= Stroke or TIA

- Ml

Patients (%)

No. atrisk 1750 1478 1326 1265 1231 1208 1190
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Kaplan—Meler Kurve zur Langzeitmortalitat
Stiermaier T et al, Eur J Heart Fail 2016, 18: 650-656

Mortality (%)

Aeimnber at risk Years since initial presentation
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Takotsubo Kardiomyopathie
- Koronare Herzerkrankung als Komorbiditat -

Napp LC et al J Cardiol 2015

ca. 15% der TTC Patienten haben eine
begleitende KHK (250% Stenose)
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Riskofaktoren flr eine reduzierte Prognose bei der

Takosubo Kardiomyopathie
Stiermaier T et al, Eur J Heart Fail 2016, 18: 650-656
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~ n=17 Male sex 1
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% Diabetes melltus 1
;é 40 — Killip-class 3/4 1

1 n"175

Risk Score
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Takotsubo Kardiomyopathie
- Typen -

apikaler Typ

o
TR

midventrikular

basaler Typ
fokaler Typ

Cardio date Klappenerkrankungen u. Kardiomyopathien



Verteilung der

Wandbewegungsstorungen
(Ghadri JR et al .Eur Heart J. 2016 Oct 1;37(37):2823-2829)

100+
P=0.21 B Broken heart
80=
. ] Happy heart
32
o 60-
il
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2
- 40
o
20+
0.0 1.9 0.0
0- m——
Apical Midventricular Basal Focal

Takotsubo type
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Prognose: typische vs atypische TCC

nach 6 Monaten
(Stiermaier T, et al. Am J Cardiol. 2016 Dec 1;118(11):1737-1741)

B Typical ballooning
50— M Atypical ballooning

p=0.40 by log-rank test

0 5
Number at risk Years since initial event
Typical ballooning 204 147 119 91 71 53
Atypical ballooning 81 71 63 48 30 18
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Mortalitat: typische vs atypische
TCC nach 6 Jahren

(Stiermaier T, et al. Am J Cardiol. 2016 Dec 1;118(11):1737-1741)

60—

50— p=0.01 by log-rank test
2 a0~
e Typical
> yp
0
=

0 1 2 3 4 5
Number at risk Years since initial event

Typical ballooning 204 147 119 91 7 53
Atypical ballooning 81 71 63 48 30 18
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Takotsubo Kardiomyopathie

Therapie
Akut
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Takotsubo- Behandlungsvorschlag

Akutbehandlung bei hohem Risiko und Instabilitat / Schock

Brunetti ND et al Future Cardiol. 2016 Sep;12(5):563-72

Patients admitted with takotsubo
cardiomyopathy

Echocardiogram Diagnosis mot confirmed
coronany angio

Diagnosis confirmed

=

Mo
Mayo clinic high-risk markers }
Yes
Elocod pressure <20 mmHg EBlood pressure =20 mmHg
LVEF <35% LVEF <35% Blood pmﬁf‘:‘{‘]’?ﬁ;gﬂ mmHg
Mo LVvOTO Mo LVvOTO

[ Mechanic support ] [ Levosimendan ] [ Esmolol ]
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Kein Effekt einer Beta-Blocker Therapie im Hinblick auf

die 30 Tages Mortalitat bei der TCC
(Isogai T et al. Heart. 2016 Jul 1;102(13):1029-35)

30-day in-hospital mortality (No. of deaths™o. of patients)

f-blocker Control

Early fi-blocker group  Control group  pevalue®  Risk rabio (95% CI) better better i Tor imieraction
— | —

Age <75 vears 0.5% (17183} 0.4% (3/730) 1.000 1.33 (014 10 12.71) - 0916
=75 vears 3.8% (9/239) 3.2% (31/958) 0,688 116 (056w 241) —_—

Sex Female 2.9% (10/347) 1.2% (17/1387) D048 235 (1.09 1o 5.09) -— 0004
Male 0.0% ((IT5) 5.6% (17/301) 0.030 -

Ambulance Use 2.8%(6/21T) 2.4% (21/866) 0807 1.14 {047 to 2.79) R 0915
Nouse 2.0%a (4205) 1.6% (13/822) (759 1. 23 (041 to 3.74) . A

Type of hospital ~ Academic 2.29% (2/89) 1.1% (4/370) 0330  2.08(0.391011.17) - 0.469
Non-academic 2.4% (8/133) 23%(30)1318)  0.839 106 {0.49 tp 2.28) —

Comaorbidity i T .

at admissiont Yeg 3.7% (5/136) 4.2% (21/495) 1,000 087 (0,33 to 2.26) —_— 0389
No 1.7% (5/286) 1% {13/1193) 0,368 |60 (0,55 to 4.46) ———

0.10 1.00 10,00
Risk ratio (95% CI)
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Takotsubo- Behandlungsvorschlag

Akutbehandlung bei hohem Risiko und Instabilitat / Schock

Brunetti ND et al Future Cardiol. 2016 Sep;12(5):563-72

Potential benefit

Acute phase

Shortcomings

Antiplatelets Coronary flow Lack of evidence

Levosimendan Cardiogenic shock, high risk [ Arrhythmias, hypotension ]

Mechanic support

[ Anticoagulants J LV thrombosis [ No routinely ]
[ p-blockers J LVOTO [ Hypotension ]
[ ACE inhibitors ] LV remodeling [ Lack of evidence ]
[ Calcium-channel antagonists J LV function/coronary spasm [ Poor evidence ]
[ Antiarrhythmics J Arrhythmias [ QT prolongation, no routinely ]
[ Diuretics 1 Pulmonary edema [ Intraventricular gradient J

Cardiogenic shock [ Not always accessible ]
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Takotsubo Kardiomyopathie

Therapie
Akut
Verlaufstherpaie
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TCC-Rezidive und B- Blocker
(P =n.s.)

(Brunetti ND, et al Int J Cardiol. 2016 Jul 1;214:340-2)

recurrence rate
“~ o

treated with beta-blockers (M)
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ACEI/ARBSs reduzieren die TCC Rezidive

(p < 0.05)
(Brunetti ND, et al Int J Cardiol. 2016 Jul 1;214:340-2)

rates of treatment with ACE-inhibitors/ARB and recurrence

120

treated with ACE-inhibitors (%)
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Beta-Blocker und ACEI/ARBs in Kombination

reduzieren am besten die TCC Rezidivrate
(Brunetti ND, et al. Int J Cardiol. 2017 Mar 1;230:281-283)

recurrence%

rates of recurrence

rates of mean hypothesized co-treated with beta-blockers and ACE-inhibitors
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Takotsubo- Behandlungsvorschlag

Verlaufsbehandlung

Brunetti ND et al Future Cardiol. 2016 Sep;12(5):563-72

Follow-up J
[ p-blockers ] Catecholamine surge [ Lack of evidence
[ ACE inhibitors J m Limited retrospective evidence ]
[ Antiplatelet ] Coronary flow [ Lack of evidence
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Takotsubo Kardiomyopathie

Zusammenfassung:

- Hohe Mortalitat

- Durch Risikofaktoren/Scores welter
einzuschatzen

- Schlechte Prognose bel apikalem Typ
- Therapie:

akut: Verzicht auf Beta Mimetika
Verlauf: ACEIl und Beta-Blocker
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