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[Abstract] Objective To investigate the clinical characteristics of Takotsubo cardiomyopathy
(TTC) following intracranial aneurysmal subarachnoid hemorrhage (SAH). Methods Review all patients
with intracranial aneurysmal SAH from January 2013 to January 2015 in our hospital, and finally a total of
14 patients who complicated TTC were selected. Their clinical data, creatine kinase (CK), creatine kinase
isoenzyme MB (CK - MB), N - terminal pro - B - type natriuretic peptide (NT - proBNP), ECG and
echocardiographic findings were analyzed. Results For 14 patients of TTC following aneurysmal SAH, the
value of CK was (591.93 + 248.78) IU/L in the first 24 h on admission, and significantly decreased to
(137.79 £29.93) IU/L 2 weeks later (t=7.090, P =0.000); the value of CK-MB was (27.07 £ 7.66) IU/L in the
first 24 h (3 cases were at normal levels), and significantly decreased to (14.36 + 5.58) IU/L 2 weeks later
(t = 4.897, P = 0.000); the value of NT-proBNP was (8685.36 + 3963.44) IU/L in the first 24 h, and
significantly decreased to (577.14 = 203.37) IU/L 2 weeks later (¢t =7.778, P = 0.000). ECG on admission
mainly showed ST segment alternation, T wave inversion and QT interval prolongation. Echocardiograghic
findings showed segmental left ventricular wall motion abnormalities. The average left ventricular ejection
fraction (LVEF) was (36.07 £ 6.15)%, and increased to (56.43 +3.18)% 2 weeks later (t=13.381, P =0.000).
The results of ECG and echocardiographic findings were normal after one month. Conclusions
Intracranial aneurysmal SAH can lead to Takotsubo cardiomyopathy, the incidence of which is 4.58%
approximately, and the prognosis is good. Echocardiographic findings are significantly important for early
screening of Takotsubo cardiomyopathy, and coronary angiography (CAG) can be used to make a clear
diagnosis in acute phase.

[Key words] Intracranial aneurysm; Subarachnoid hemorrhage; Takotsubo cardiomyopathy;
Echocardiography
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Table 1. Comparison of serum myocardial enzyme and LVEF on admission and 2 weeks later (x +5)

Time N CK (1U/L) CK-MB (IU/L) NT-proBNP (IU/L) LVEF (%)

On admission 14 591.93 +248.78 27.07+7.66 8685.36 + 3963.44 36.07+6.15
2 weeks after admission 14 137.79+ 29.93 14.36+5.58 577.14+ 203.37 56.43+3.18
t value 7.090 4.897 7.778 13.381

P value 0.000 0.000 0.000 0.000

CK, creatine kinase, JL iR # /i ; CK-MB, creatine kinase isoenzyme MB, JUL TR 5% 1 5] T 5 NT-proBNP, N-terminal pro-B-type
natriuretic peptide, 24 5K Uiy B %] FR 4 K Hi & ; LVEF, left ventricular ejection fraction, Zc0> % 5 Ifi 734X
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Figure 1 Imaging findings on admission  Cranial CT showed
spontaneous subarachnoid hemorrhage (arrows indicate, Panel la).
Echocardiographic findings showed segmental left ventricular wall
motion abnormalities and decreased left ventricular function (arrow

indicates, Panel 1b).
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H 3% 3z ot BR % 3A 3R (1 )

PUT #E LR 5 AE A BUBTIK

A type Sjogren’s syndrome antibody(SSA)
PUEHIA  anti-nuclear antibody(ANA)
PrOBEIE PR anti-cardiolipin antibody(ACA)
BU AL A 5 B A

anti-neutrophil cytoplasmic antibody(ANCA)
LI B extractable nuclear antigen(ENA)
P A H A5 fast Fourier transform(FFT)
Pk & % diffusion tensor imaging(DTI)
% B2 4b T tyrosine hydroxylase(TH)
BB Trail Making Test(TMT)
IR P AR PEM % Clinical Dementia Rating Scale( CDR)
It RIRST 55 AE  clinically isolated syndrome(CIS)

e PR Al A B 2 Bl 2
Clinical Global Tmpression of Change(CGIC)

[ AN traumatic brain injury(TBI)

# 5 AR dementia with Lewy bodies(DLB)
5 /ME  Lewy body(LB)

REIEM L Tower of London Test(TOL)

WIN TR

5% [ [ 57 205 2 T T B AR R A A E 5 -
B 7% % 18 R B A S P P 2
National Institute of Neurological and Communicative
Disorders and Stroke-Alzheimer’s Disease and Related
Disorders Association(NINCDS-ADRDA)

e I [ 57 A W FE g 24 rp 3k
National Institutes of Health Stroke Scale( NITHSS)

5 [EDRT M R 012 W7 5 e T E T AR 4 0
Diagnostic and Statistical Manual of Mental Disorders
Fourth Edition(DSM-IV )

FE WA 2 RWFFE/NG Optic Neuritis Study Group(ONSG)
SERFFIR AR 5 3R

Montreal Cognitive Assessment(MoCA )
Boston fiF £ M1 % Boston Naming Test(BNT)
B PUBHEIZ K Pattern Recognition Memory Test(PRM)
HAR I goal management training(GMT)
fii BRIN M 2% default mode network(DMN)
I A5 /18 i 71
i RS AR deep brain stimulation(DBS)
HEMLAFETE] thrombin time(TT)

cerebellar pontine angle( CPA)



