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HWE . B #WF5ETAS T 5096 F B F kR Takotsubo ZZA4E(TTC) ¥ A e B Zfdub) . Fik
201553 A—2019F3 A Z &P ERERE MY £ (ICU ) BIE W A SHRESF T B 38461 AR AT %
ARAE A TS TTCY WARE Y A TTCLL 38 frdk TTCLL 3464, IKIE B F 058 WAl IREFRE, URIE
Forr, CMEHES R EAH, WRICUNLETTCH AR R F, WERFHAEZ AR, 28 dIE R FA

BAER R, XA % E]%‘Loglstlc@)J%%ika/%,V‘@’? oMo R ERAESETRTTCAG A HAZH(P <
0.05), WIFTTCLR pHALRIKSN, APACHE I, &, ¢TnT. NT-proBNP ¥ %3 TTC 4175 (P <0.05),
M AIE . ARG . AR BRI A M R B T AE TTC2E( P <0.05) . % B & Logistic B3 54745
REFMAE [OR=1.955(95% CI:1.126,4.255) |, €145 [OR=1.263(95% CI:1.016,3.549) ] & A«
HRFFOAEELMETTICHR LI ARREE (P<0.05), %4 KR, AGHRERGALEELLETTC
oG E &, AT R A E A AT A R e TR

FHE1F : TakotsuboZZAAE ; B ERE ; AT ; AR E

FESES . R54 XHERFRIRAD . A

Analysis of risk factors for Takotsubo cardiomyopathy in patients
with abnormal left ventricular function

Guo-ping Fu
(Department of Emergency, Sanya Central Hospital, Haikou, Hainan 572000, China)

Abstract: Objective To investigate the risk factors and mechanism of triggering Takotsubo cardiomyopathy
(TTC) in critical patients with left ventricular dysfunction. Methods A total of 384 critical cases of abnormal left
heart function in the ICU from March 2015 to March 2019 were selected. The cases were divided into TTC group
and non-TTC group according to whether it was consistent with TTC diagnosis. The patients' age, gender, body mass
index, inflammatory parameters, myocardial enzyme patterns, and other laboratory parameters were collected. The
primary endpoint was the risk of developing TTC in the ICU. Secondary endpoints were length of stay in hospital,
28 days of in-hospital mortality and rehospitalization rates. Statistically significant variables in univariate analysis
are introduced into multivariate logistic regression for risk factor analysis. Results There were 38 cases in TTC
group and 346 cases in non-TTC group. Univariate analysis showed that the proportion of women in the TTC group
was significantly higher (P < 0.05). In addition to the decrease in pH value, the heart rate, APACHE II, ¢TnT, and
NT-proBNP were significantly higher in the TTC group than in the non-TTC group (P < 0.05). The proportions of
sepsis, traumatic brain injury (TBI), and positive inotropic drugs were significantly higher than those of non-TTC
patients (P < 0.05). Multivariate analysis showed sepsis [OAR =1.95, (95% CI: 1.13, 4.26)] and TBI [OAR =1.263,
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(95% CI: 1.016, 3.549)] were independent risk factors for triggering TTC in critical patients with left cardiac

dysfunction. Conclusions Sepsis and TBI are risk factors for TTC in critical patients. Early surveillance and

prevention are needed for these high-risk patients.
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