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[ Abstract] Objective To summarize the clinical features and prognosis of patients with Takotsubo cardiomyopathy. Method We
collected and summarized the hospitalization data of patients with Takotsubo cardiomyopathy in our hospital from January 2010 to March
2019, and divided them into psychological stress group (8 cases) and non-psychological stress group (6 cases) according to the stress
factors. These clinical data were regularly analyzed. Results A total of 14 patients were enrolled including 12 females (85.71% ). The
age of onset was (71.00 £7.92) years. Compared with the psychological stress group, the age and level of free triiodothyronine were higher
and the triglyceride was lower in the non-psychological stress group. White blood cell count, neutrophil ratio, pulmonary systolic pressure,

QT interval, creatine kinase MB isoenzyme (CK-MB) , cardiac troponin T(c¢TnT) , and brain natriuretic peptide( BNP) of all patients were
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decreased after treatment, while lymphocyte ratio and left ventricular ejection fraction were increased. The follow-up time was (35.36

23.98) months, and there were no major adverse cardiovascular and cerebrovascular events. Conclusion Takotsubo cardiomyopathy often

occurs in postmenopausal women, often accompanied by mild moderate increase of CK-MB and ¢TnT, marked increase BNP, prolongation of

QT interval, and the disease can be improved after treatment in short-term period.
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