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Abstract

Stress cardiomyopathy (SCM) is often induced by intense emotional or physiological stress and is
characterized by temporary abnormalities in systolic or diastolic function of the left ventricle and
abnormal wall movement. The pathogenesis of the disease is not well understood. In 1997, Pavin
et al. found that SCM may be induced by excessive catecholamines after intense emotional stress.
At present, it is believed that sympathetic nerve excitation and the direct myocardial stimulation
of catecholamines may be the main pathogenesis of SCM. By discussing this case and its treatment,
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it is suggested that in addition to strong emotional stress, SCM patients should pay attention to
other causes, reduce misdiagnosis, make clear diagnosis as soon as possible, and treat the symp-
toms to improve the prognosis of patients.
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Figure 1. Ecg of the patient
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Figure 2. Myocardial enzyme changes after onset
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Figure 3. Ejection fraction changes after onset
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Table 1. Comparison of stress cardiomyopathy and STEMI
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