2YMMNAOKH 2TEDANIAIA NOzOz

[eploTaTKO 8

AZAQEZ IZTOPIKO — AZADHZ ENOXH BAABH

lwavvng Nailng, KapdioAoywko Tuaua, I.N.A. « Aaiko»



fuvaika 60 etwyv, MFeppavida (Suoxepnc AP n wotoplkov)
Agpodlakoutdn ano vnot (utoéL mpoobLo epdpayua)

ATOMLKO VAUV OTLKO
*YniEptaon, Bapla kamnviotpla

* QapUaKEUTLKA aywyn: coTtaAOAn, evalampiln/Aepkavidutivn

Mapovoa vooo¢

*[MpokapdLo aAyoc npo 24 wpwv



DappaKEVTIKA aywyn

Aotipivn (500mg), KhomboypéAn (300mg), Evoéamapivn (60mg
urtodoptla), OpenpaloAn

ZWTLKA CNMUELQ
Al 110/80mmHg, od 110/min, SatO, 96%

AVTIKELMEVLIKN E€€TOION
Sdtaxutn J avamnvevotikou PLBupiopatog (XAM)
XwpPLc onueia kKapdlaknC aVENAPKELOG

HKI: Q1I, 1ll, aVF, V;-V,, TST V-V
Echo: akwvnola MKA kat kopudnc, EF 30%
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Epyaotnplaka
Hb: 14.6 g/dL
WBC: 7080/ pL
PTL: 179000 / uL
Yakyopo: 118 mg/dL
HbAlc: 5.2%

Kpeatwivn: 0.6 mg/dL
LDL: 93 mg/dL

CRP: 27.6 mg/L

TnT hs: 390 pg/mL
NT-proBNP: 3511 pg/mL










TL Oa KAVATE OE QUTH TNV MEPLITTWON ;
A) Aplotepn Kolloypadia
B) AyyelomAaoTtikn otn de€la otedaviaia aptnpia

I') OCT otov npooBOLo katovia

A) ApXLKA cUVTNPENTLKN OVTLUETWTILON KOl TIEPALTEPW OLAYVWOTIKEC

£EETAOELC




TL Oa KAVATE OE QUTH TNV MEPLITTWON ;
A) Aplotepn KolAloypadia
B) AyyelomAaotikn) otn 6eéla otedpaviaia aptnpla

) OCT otov npooBLo katiovta

A) ApXLKA cUVTNPENTIKA QVTLUETWTILON KOl TIEPALTEPW OLAYVWOTIKEC

£EETAOELC




TL Oa KAVATE OE QUTH TNV MEPLITTWON ;
A) Aplotepn kKolAloypadia
B) AyyelonAactiki otn déla otedpaviaia aptnpia

) OCT otov npooBLo katiovta

A) ApXLKA cUVTNPENTIKA QVTLUETWTILON KOl TIEPALTEPW OLAYVWOTIKEC

£EETAOELC










NoonAsia otn Movada Epdpaypdatwv yio 3 HEPEC

DopUaKEUTLKN aywyn:

Aoripivn (100mgX1)
KAomboypeAn (75mgX1)
BioompoAoAn (5mgX1)
AwoworpiAn (2.5mgX1)
AtopBaotativn (20mgX1)
MNavtonpaloAn (40mgX1)
Elomtveopeva BpoyxoSLooTAATIKA

Alpoduvapka otaBepn
AGCUUTTTWLLOTLKN
Xwplc onuela KapOLOLKNC AVETTAPKELOC

TnT hs: 390 - 251 - 61 pg/mL
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E¢éitriplo ano tnv KapdioAoyiki KAwvikn
(ouvoAika 6 pépeg voonAeiac)

Odnyiec e&odou:

ALQLKOTTN) KOTIVIOUOTOC

Antoduyn €vtovncg dpaotnpLotntac yia 1 piva
Entavektipnon amno kopdloAoyo os 1 unva

QopUOKEUTLKA aywyn :

Aotupivn (100mgX1)

KAomboypeAn (75mgX1) yia 12 pAveg
BioompoAoAn (5mgX1)

AloworpiAn (2.5mgX1)
AtopBaotativn (20mgX1)
MNoavtompaloAn (40mgX1) yia 1 pnva
Elomtveopeva BpoyxodLaoTaATika




Mowa eiva n teAkn diayvwon ;
A) O&0 otedaviaio cuvdpopo (€voxn BAABn RCA) pe amomAnkrto
LLUOKAPSLO

B) 2ntaopog n StaBpwon nAdkag otov LAD pe amonAnKkto puokapdlo
Kol cuvunapyovoa otaBepn voooc otnv RCA

) Muokapdlomabela ek stress (Takotsubo) kal cuvumdpyouvoa
otaBepn voooc otnv RCA

A) O&L otedaviaio cuvdpopo (evoxn BAaBn RCA) mou mupodotnoe

nuokapdlonaBela Takotsubo




Mowa eiva n teAkn diayvwon ;
A) O&U otedaviaio ouvdpopo (evoxn PAaBn RCA) pe amomAnkrto
LUOKAPOLO

B) Zrntaopog N Stafpwon nAdkoc otov LAD pe amomAnKto LUoKapoLo
Kol cuvuTiapyovoa otaBepn voooc otnv RCA

) MvuokapdiondBsia ek stress (Takotsubo) kot ocuvunapyovoa
otaBepn voooc otnv RCA

A) O¢U otedaviaio ouvdpopo (evoxn PAaBn RCA) mou mupodotnoe
nuokapdlonaBela Takotsubo




Expert Consenus Document on Takotsubo Syndrome, Part | 2035

Table | International Takotsubo Diagnostic Criteria (InterTAK Diagnostic Criteria)

6.
7.
8.

Patients show transient” left ventricular dysfunction (hypokinesia, akinesia, or dyskinesia) presenting as apical ballooning or midventricular, basal,
or focal wall motion abnormalities. Right ventricular involvement can be present. Besides these regional wall motion patterns, transitions be-
tween all types can exist. The regional wall motion abnormality usually extends beyond a single epicardial vascular distribution; however, rare
cases can exist where the regional wall motion abnormality is present in the subtended myocardial territory of a single coronary artery (focal
TTS).”

An emotional, physical, or combined trigger can precede the takotsubo syndrome even@s not obli@

Neurologic disorders (e.g. subarachnoid haemorrhage, stroke/transient ischaemic attack, or seizures) as well as pheochromocytoma may serve as
triggers for takotsubo syndrome.

New ECG abnormalities are present (ST-segment elevation, ST-segment depression, T-wave inversion, and QTc prolongation); however, rare
cases exist without any ECG changes.

Levels of cardiac biomarkers (troponin and creatine kinase) are moderately elevated in most cases; significant elevation of brain natriuretic peptide
is common.

Significant coronary artery dise@a contr‘adi@otsubo syndrome.

Patients have no evidence of infectious myocarditis.”

Postmenopausal women are predominantly affected.

"Wall motion abnormalities may remain for a prolonged period of time or documentation of recovery may not be possible. For example, death before evidence of recovery is
captured.
PCardiac magnetic resonance imaging is recommended to exclude infectious myocarditis and diagnosis confirmation of takotsubo syndrome.




ST-elevation Mon ST-elevation

v

InterTAK Diagnostic Score$

Female sex 25 points
Emational stress 24 points
Physical stress 13 points
No ST-segment depression” 12 points
Psychiatric disorders 11 points
Neurologic disorders 9 points
QTc prolongation 6 points

= 70 points
Low/intermediate
probability of TTS




123]-.MIBG SPECT (o€ ocuvduaouo pe perfusion SPECT)
Mewwpevn tpooAnn 1231-MIBG otic SUCAELTOUPYOUOEC TTEPLOXEG
(oe ouvbuaouo pe pucloloyikn apdeuon)

Cardiac MRI
Owbnua kot armouaoia ivwong ot SUCAELTOUPYOUCEC TIEPLOXEC




Cardiology unit with telemetry Intermediate Care Unit (preferentially)

monitoring for at least 48 hrs Consider:

Consider: - ACE inhibitor or ARB LVOTO Primary pump failure
- ACE inhibitor or ARB - Beta-blocker

- Beta-blocker - Diuretics (if no LVOTO)

- Nitroglycerin (if no LVOTO)

Consider: Consider:

- IV fluid (if no HF) - Levosimendan
- Short acting Beta-blocker - LVAD (Impella)
- LVAD (Impella) - VA-ECMO

Avoid:

- Diuretics

- Nitroglycerin
- |IABP

Arrhythmias Thrombo- &/or Embolism
(e.g. VT, VF, Torsades de pointes, AV-Block, (e.g. LV-thrombus, Embaolization)
Long QTe)

Consider: - Heparin/Vit.-K Antagonists/NOAC (until first follow-up)
- Beta-blocker

- Temporary RV pacing if AV block Consider anticoagulation:

- Life Vest - if LVEF =30% &/or a large LVD involving the apex is
Avoid: preasnk

- QT interval prolongating drugs
- Beta-blockade in bradycardia and QTc =500 ms
- Permanent devices

Three months or until RWMA recovery Treatment of other underlying disorders, e.g. Recurrence Prevention

Consider: Coronary artery disease: Consider:
- ACE inhibitor or ARB - Aspirin - Hormone replacement
- Statin - ACE inhbitor or ARB

Depression/Anxiety:
- Combined psycho-cardial rehabilitation

International Expert Consensus Document on Takotsubo Syndrome, Eur Heart J 2018
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