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Introducere. Cardiomiopatia Takotsubo se caracterizeaza
prin disfunctie sistolica regionala tranzitorie a VS, mimand
infarct miocardic acut (IMA) cu eliberare minima a enzime-
lor de citoliza cardiaca si artere coronare normale angiogra-
fic, cu incidenta 1-2% dintre pacientii suspecti cu sindrom
coronarian acut. Scopul lucrarii. Identificarea si studierea
datelor actuale din literatura de domeniu referitor la inci-
denta, diagnosticul diferential si pronosticul pacientilor cu
Cardiomiopatia Takotsubo. Material si metode. Am efec-
tuat cercetarea sistematica a literaturii moderne, utilizand
bazele de date: MedLine, PubMed, UptoDate, Researchga-
te pentru identificarea articolelor relevante cu referire la
»Cardiomiopatia Takotsubo”; ,cardiopatie non-ischemica” si
,complicatiile in patologia dati”. Rezultate. in baza litera-
turii studiate am sumarizat 11 surse bibliografice. Cerceta-
rile au demonstrat ca incidenta Cardiomiopatiei Takotsubo
(CMPT) este aproximativ 1-2% din toti bolnavii cu sindrom
coronarian acut (SCA), cu prevalentad pentru sexul feminin
in postmenopauza. Desi majoritatea pacientilor cu CMPT se
recupereaza, riscul de complicatii in randul pacientilor in-
ternati este similar cu cel al IMA, mortalitatea raportata in
randul pacientilor cu CMPT variind de la 0 la 8%. Din aceste
considerente, este necesar un diagnostic diferential prompt
si corect cu instituirea precoce a tratamentului adecvat. Pa-
cientii cu CMPT necesita diagnostic diferential cu: SCA, an-
gina pectorald vazospastica, miocardita, pericardita si feo-
cromocitomul. Concluzii. Cardiomiopatia Takotsubo este o
patologie rar3, dar sever3, instituitd dupa un stres marcat cu
,vifor” de catecolamine, care necesita un diagnostic diferen-
tial de urgenta cu infarctul miocardic acut si administrarea
unui tratament adecvat timpuriu pentru favorizarea pro-
gnosticului acestor pacienti. Cuvinte-cheie: cardiomiopa-
tia Takotsubo, infarct miocardic acut, stres, postmenopauza.
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Introduction. Takotsubo Cardiomyopathy is characterized
by transient regional LV systolic dysfunction, mimicking
acute myocardial infarction (AMI) with minimal release of
cardiac cytolytic enzymes and angiographically normal co-
ronary arteries, with an incidence of 1-2% of patients with
suspected acute coronary syndrome. The purpose of the
work. Identification and study of current data from the field
literature regarding the incidence, differential diagnosis,
and prognosis of patients with Takotsubo Cardiomyopathy.
Materials and methods. We performed a systematic sear-
ch of the literature, using the databases: MedLine, PubMed,
Up to Date, Research Gate to identify relevant articles with
reference to ,Takotsubo Cardiomyopathy”; ,non-ischemic
cardiopathy” and ,complications in the pathology”. Results.
Based on the studied literature, summarizing of 11 biblio-
graphic sources. Research had shown that the incidence of
Takotsubo Cardiomyopathy (TCMP) is approximately 1-2
% of all patients with acute coronary syndrome (ACS), with
prevalence for postmenopausal women. Although most pa-
tients with TCMP recover, the risk of complications among
hospitalized patients is similar to that of AMI, with reported
mortality among patients with TCMP ranging from 0 to 8%.
For these reasons, a prompt and correct differential diagno-
sis with the early institution of appropriate treatment is ne-
cessary. Patients with TCMP require differential diagnosis
with: ACS, vasospastic angina pectoris, myocarditis, peri-
carditis and pheochromocytoma. Conclusions. Takotsubo
Cardiomyopathy is a rare but severe pathology established
after a stress marked by catecholamine ,storm” that requi-
res an emergency differential diagnosis with acute myocar-
dial infarction and the administration of appropriate early
treatment to favor the prognosis of these patients. Keywor-
ds: Takotsubo cardiomyopathy, acute myocardial infarction,
stress, postmenopause.



