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Tpecc-KapAnoMInonaTus, Takxe HazbiBaemaa CuHapomom Takotcy6o
(TTC), cunapom «pazbutoro cepuar, XxapakTepusyeTca TPaH3UTOPHOIA
PErnoHanbHoIi CUCTONNYECKOI AMCYHKLMeN neBoro xenyaouka (1K)
B OTCYTCTBINE 3HAUNMbIX KOPOHAPHDIX CTEHO30B WA Pa3pbiBa aTepocKJie-
poTinyeckoii bnawkn. HapyLiexna nokanbHoii cokpatumocty JIK npu 31om He
COOTBETCTBYIOT TEPPUTOPUM KPOBOCHAOEHMA KaKOI-NMOO OHOI KOPOHAPHOIA
apTepun. Mo muposoii cratuctuke TTC BcTpeyaetca ot 1,7% Ao 2,2% Beex ay-
yaeB 0CTPOr0 KOPOHapHOro cuHApoMa. Mo AaHHbIM MexayHapoaHoro Peructpa

Takotcy60 (1750 naumenToB) 89,8% Obinu XKeHLLIMHbI (CpeHUI BO3paCT 66,8 neT).
[Ina noaTBepX AeHNA AnarHo3a Tpebyetca nonHoe BocCTaHoBAeHMe GyHKLMM JTK
B NP0/ OT HECKONIbKUX JIHEiA 10 HeCKoNbKIX Hepienb. Hanbonee TunnuHoil opmoii
TTC aBnAeTcA anukanbHblii BapuaHT (81,7%), xapakTepusytoLuniica aucdyHKLmeit
BepXyLLeuHbIx cermeHToB JIXK Ha doHe runepkuHe3a 6asanbHbIx cermeHToB. OfHaKo,
AMarHoCTUPYIOTCA W Apyrue, aTUMUYHbIE BapUaHTbl aHHOTO CUHAPOMA — Cpef-
Hexenynoukosble (14,6%), 6azanbHble (2,2%), pokycHble (1,5%). Hamu onucan
KNUHNYeCKNiA Cnyyali nawmeHTKI C GOKYCHOI CpesHexenynoukosoii dopmoii TTC.
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tress cardiomyopathy, also called Takotsubo syndrome (TTS), broken
heart syndrome and stress-induced cardiomyopathy, is characterized by
transient regional systolic dysfunction of the left ventricle (LV) in the absence
of angiographic evidence of obstructive coronary artery disease or acute plaque
rupture as well as by regional wall motion abnormalities that extend beyond a single
coronary vascular bed. TTS accounted for 1,7% to 2,2% of cases presenting with
suspected acute coronary syndrome (ACS) or ST-elevation infarction in a systematic
review. According to the International Takotsubo Registry, of 1750 patients with

TTS, 89.8% were women (mean age 66,8 years). Complete recovery of LV systolic
function is necessary to confirm the diagnosis of Takotsubo cardiomyopathy and can
happen over a period of days to weeks. The typical and most common description
of TTS is the apical type (81,7%), evident in the characteristic abnormality of
a ballooned left ventricular apex with basal segmental hyperkinesis. However,
atypical variants of this syndrome with mid-ventricular (14,6%), basal (2,2%)
and focal (1,5%) wall motion patterns are increasingly diagnosed. We present
a patient who developed a mid-ventricular dyskinetic TTS pattern.

Crpecc-MHIyLMpPOBaHHAS KapAMOMMONATHA,
M3BeCTHas TaK)Xe Kak Takorcy6o xappmomu-
omatust (KTT), cunpgpom «pasbutoro ceppuar,
aMIy/IspHas KapAMOMMOIIATY S BIIePBble OblIa
omucaHa AMOHCKMMY aBTopamu B 1990 r. CroBo
«TaKOTCy60» 03HaYaeT Ha3BaHMeE CIIEIMaTbHOTO
TOPLIKA UJIY COCYAQ, UCTIO0/Ib3yeMOoro B Anonnn

IJIsI JIOB/IM OCBMMHOTOB, (hOpMa KOTOPOTO Ha-
noMmuHaet KoH¢urypaumnio JDK B cucrony npn
BeHTpuUKyjorpapun (mapoobpasHoe pacumpe-
Hte Bepxy1kn). [To jaHHbIM HabmofeHnit B 90%
Cly4aeB CMHJPOM ObL/I BBISIB/IEH Y SK€HIIMH
B ITIOCTMEHOIIay3e, XOTsI OIMCAHBI CIy4au 3abose-
BaHUA y MY>XUMH 1 Y JIUL, MOJIOIOTO BO3paCTa.
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Cpeny mui, MOCTYHNAIINX B KIMHUKHU C TUa-
THO30M «OCTPBIil KOPOHAPHBII cuHAPOoM», KTT
BBIAB/IACTCA NPUOIM3NTENBHO y 1,7-2,2% nary-
€HTOB, a 110 JAHHBIM OTJEIbHBIX aBTOPOB — 10 6%.
Tpurrepusivu paxropamnu pazsutus KTT ssB-
JTAITCA CO6bITI/IH, CBA3aHHBIEC C O9MOLIMMOHAIb-
HBIM WM PUBNYECKUM CTPECCOM, B TOM UKCIIe
ypesMepHble Pr3NIecKIie HarPy3KI U Jjake Au-
arHOCTMYECKVe HAaTPY304HbIe MPOOBI. DKCIep-
TBI ACCOITMAIIVIY CEPAEYHO HeJOCTATOYHOCTH
EBpormerickoro obmiectBa kapguonoros (HFA
ESC) B cBOeM 3asiBleHUN MOSUIIUY 110 TIOBORY
cungpoma Takorcy6o B 2015 . mpepmararor
MICTIO/Ib30BATh TEPMIUH «CUHAPOM TakoTcybo»
(TTC), a He «KapAMOMMOTIATHU SI», TAK KaK, I10 UX
MHEHUIO, TEPMUH «KapAMOMUONATIA» OTHO-
CUTCS K IIePBUYHBIM 3a00/I€BaHUAM MUOKAp-
Ia TEHETMYECKOTO MM HEM3BECTHOTO MPOYIC-
xoxienn. [lanmenTsl ¢ TTC, no-suaumomy, He
MMEIOT IepBUYHOTO MBILIEYHOTO PacCTPONCTBA,
M HUKAKOIl 001Iell TeHeTUIeCKO TPUIMHBI
BBIsIB/IEHO He 6b1710. [TonHOE BBI3ZOpOBIEHNE
HMAaI[MeHTOB U HU3KUII YPOBEHb CEPbEe3HBIX He-
6/IarONPUATHBIX CEPIEIHBIX COOBITUI IIPI I10-
clenyloleM HabmoieHIN yoeuTeIbHO CBUJIe-
TEJIbCTBYIOT O TOM, 4TO cuHApoM TakoTcybo
OTINYAETCSA OT MEePBUYHBIX KapAUOMUOIIATUIL.
ITo xnaccupuxanyuy KkapguomMuonaruit AmMepu-
kaHcko acconmanymu cepaa 2006 r. TTC otHo-
CUTCA K HepBI/I‘-IHbIM HpI/IO6peTeHHI)IM Kap,IU/IO-
MUOIATHAM, a TI0 Kaaccudukannu Espormeiicko-
ro oburectBa Kapamonoros 2008 I. — K HEKTacCH-
¢buIMpyeMBIM KapAUOMUOIATHSIM.
XapaKTepHBIMI OVATHOCTMYECKUMMU IIPU-
snakamu TTC sBnsiercs npexopsas (06patu-
Masi) pervoHajIbHasA JUCHYHKIIVA JIEBOTO XKeIy-
mouka (JIXK) B Buzie akuHe3un BepXyIUICIHBIX

Dn«mmm.mm,;m” S

u HepeKko cpepHux cermentos JIJK ¢ coxpa-
HEHHOII MM YBe/TMYeHHOI KMHEeTUKOII 6a3aib-
HBIX CEIMEHTOB IpU 3XoKapauorpadum, mar-
HUTHO-pe30oHaHCHoI ToMorpadun. ITogoOHbIe
BapuaHThl TTC onmchBalOTCA B IUTEpaType
yamie Bcero [1]. OgHako, U3BeCTHO, YTO Aua-
THOCTUPYIOTCA 1 Apyrue 6omee pegkye GopMbl
TTC [2, 3, 4].

KnuHnyecknm cnyyanm

[TanmenTka P, 56 net, B paMKax ropoficKoii
nporpaMmbl «OCTpbIit KOPOHAPHBIN CUHIPOM»
TOCTaBJIeHa B HOYHOE BpeMs B CIIeIMaTU3UpPO-
BaHHYIO Kap/iMOJIOTNYeCKYI0 KIVMHUKY Opura-
JOJI CKOPOJ MEAMIMHCKON IIOMOIIM C >KaJIo-
6aM1 Ha aHTMHO3HbIe 60N 3a TPYANHON, Ma-
HudecTUpyoue 2-3 yaca Hasays. YKa3aHHbIe
>Kas100BI PasBUINCD Ha (POHE XPOHIYECKOTO IMO-
I[MOHAJIBHOTO cTpecca. [Ipu mocTymmenun re-
MOJVIHaMUKa CTabM/IbHAsA, 4aCTOTa CEPAEYHBIX
cokpauennit 90 yapoB B MUHYTY, apTepuab-
Hoe maBneHue — 130/80 MM prT. CT., 60/1eBOIT
CMHZPOM KyNVMPOBaH HaPKOTMYECKUMI aHasTe-
tuxamu. Ha anexrpokappuorpamme (9KI') npn
HOCTYIUIEHNY CYHYCOBBIl PUTM, MHBepCus 3y0-
na T B I cranmapTHOM OTBefieHUN, OTBeCHNAX
aVL n V6 (pucynox 1).

C yueroMm KnMHUKH, AaHHBIX OKI n mo-
BBIIIEHHOTO YPOBHA MapKepoB MIIEMNUN MIU-
oxappa (tpomonns I - 0,91 Hr/Mi) poBeeHa
9KCTpeHHasi KOPOHapOoaHTMorpadus, BO Bpems
KOTOPOIJf BBIAB/IEHBI MHTAKTHBIE KOPOHAPHBIE
aprepun. I[Ipu nposenenuu sxokapauorpapum
BBIsIB/IEHA JVICKMHE3VS CPEIHETO IepefHe60Ko-
Boro cermeHTa JIJK ¢ HOpManbHO KMHETUKON
6a3a/JIbHBIX U ANIMKATbHBIX CETMEHTOB U (pakK-
nueit Bei6poca JDK mo Cumncony 63% (pucy-
HOK 2). Tak>ke BM3yannsupoBanach aHeBpU3-
Ma MeXIIpencepaHoit neperopoaku (R-tum)
6e3 IpU3HAKOB LIYHTUpPOBaHus. [Ipyu MoBTOP-
HOJI 9X0oKappuorpaduy cuycTs 2 Hefienn mpu-
3HAaKJ HAapyLIEHHOJI TOKAa/IbHOM COKPAaTUMO-
ctn JIDK orcyTcTBOBamm (pucyHox 3).

VcX0HO HE3HAYUTENbHO IOBBIIIEHHBIN
ypPOBEHb KapAMOMapKepOB HOPMalN30BajCs
B TeueHue 3 cyTok (rpomonuH I - 0,01 Hr/mim)
Ha ¢oHe Tepanuu bera-6roKaropamu, NHINOK-
TOpaMU aHTMOTEH3MHIIPEBpALIAOIINero dep-
MeHTa, aCHMPUHOM, TermapuHoM. Ha cebMble
CYTKU IIPOBefieH TPeAMU/I-TeCT — Ipoba oTpu-
narenbHasd. Ha naTHagnaTeie CyTKY Ie4eHNA
[alMeHTKa BBIIMCaHa Ha aMOyTaTOpHOe jiede-
HIE B YIOBIETBOPUTETHHOM COCTOSHUIL.

Taxum obpa3om, 0cob6eHHOCTI KIMHUYe-
ckoit KaptuHsl, ganHsle KT, 61ox1MMnIecKoro
MOHUTOPWHTA KapAMOMapKepOB, pe3y/NIbTaThl
KOpoHaporpapuy, Npexonsiiye u3MeHeHus
[IpY IpOBeAEHNUN 9XOKapAuorpaduu, Ho3Bosu-
NI AMATHOCTMPOBATb (POKYCHYIO CpeTHEeXeNy-
poukosyo ¢popmy TTC.
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O6cyxaeHue

Juarnoctuka TTC B HacTosIIEe BpeMs OC-
HOBaHa Ha pAfe KpuTepues. [luarHocTyecKme
Kputepuu cuHapoma Takorcyb6o Acconmanym
CeplevYHOl HejocTaToYHOCTU EBpomelickoro
obuectBa kapauonoros 2015 r. cnepyromue [5]:

1. BpeMeHHbBIE aHOMAINM ABVKEHIUA CTEHKU
JIK mnu npasoro xenygouka (IXK), kotopsim
4acTo, HO He BCET/Ia, IPeJIIIeCTBYeT CTPECCOBBI
Tpurrep (9MOLMOHAIBHBIN VTN HUSUIECKIIT).

2. PernoHanbHble aHOMA/IVM JBVDKEHUS CTEH-
KV OOBIYHO ITPOCTUPAIOTCS 3a Ipefe/nbl OTHO-
rO 3IUKaPAUANTbHOTO COCYAUCTOTO OacceiiHa
U 9aCcTO IPUBOAAT K UPKYISAPHOI AUCPYHK-
LM BOB/IEYEHHBIX CETMEHTOB XKeTyJo4Ka.

3. OTcyTCTBME KOPOHAPHOTO aTepOCKIepo-
3a, BKJIIOYAsI OCTPBIIl paspbIB OJIALIKY, 06paso-
BaHMe TpoMba U pa3BUTIEe KOPOHAPHOIL JUC-
CeKIIMY WJIN TPYTUX HATOTOTUYeCKUX COCTOA-
HUIT 15 0O'bICHEHNST KapTUHBI HaOTI0aeMoit
BpemenHoI guchyukuuy /DK (Hanpumep, ru-
nepTpoduyecKkas KapiuOMIOIATI, BUPYCHBII
MUOKapNT).

4. Hosbie n o6parumble anomanuu IKI:
nogbeM cermenTa ST, genpeccus cermenra ST,
670Kaza 7eBOIl HOXKM Iydka I'mca, mHBep-
cus T-sonmupl u/unu ygnuaenue QTc B TedeHne
octpoit dassl (3 Mecsna).

5. 3HAUMTENbHO TOBBILIIEHHDII YPOBEHD ChI-
BOPOTOYHOT'O HATPUI-yPeTUUECKOTO MeNTu A
(BNP wmm NT-proBNP) Bo Bpems ocTpoit dasbl.

6. I1omo>XMTENbHBIN KOMMYECTBEHHBIN TPO-
IIOHMH, OfHAKO €T0 IIOBBILIeHNe OTHOCUTETIbHO
He6obiIoe (TO eCTh HECOOTBETCTBUE MEXAY
YPOBHEM TPOIIOHMHA ¥ BeMMYNHOI HePyHKIU-
OHIIPYIOIIEr0 MUOKAPHa).

7. BoccTaHOB/IEHME CUCTONNYECKON (YHK-
LMY KeNTYHLOYKOB IIPY CepHevyHOl BU3yanusa-
LM B TedeHue 3—6 MecsAIeB.

MesxxnyHapopuble Kpurepun TTC [6]:

1. TpaH3UTOpPHDIE HAPYIIEHN I IOKAJILHOM
coxparumoctn JIK.

2. OMONVOHAIbHBII MY HUUYECKIIT TPU-
ITep He BCerfe IpUCYTCTBYeT.

3. HeBponoruyeckue cobbiTus Kak u ¢e-
OXpPOMOLMTOMA MOTYT C/IYXXUTb IyCKOBBIMU
dbaxTopamu.

4. OKT-usMeHeHMA: 3/1eBalus UIU Jelpec-
cus cermenra ST, unBepcus sybua T, yaninse-
Hue uHTepBama QTc.

5. YMepeHHOe TOBbIIIEH)Ee YPOBHA cepfed-
HBIX 61IOMapKepoB 1 3HaYMMOe MO3TOBOTO Hart-
PpUiT-ypeTUIecKOTO MeNTH A,

6. 3HauMMble KOPOHApHbIe CTEHO3bl HE UC-
KII09aioT cuHgpoM TakoTcy6o.

7. OTCyTCTBME NPU3HAKOB NH(DEKIIVIOHHO-
rO MMOKapAuTa.

8. 3a60/1eBaOT B OCHOBHOM >KEHII[MHBI B [O-
CTMeHOTIIay3e.

[IpumevarerneH TOT GaxT, UTO B IIOCTCTHEN
KnaccuduKanuy HeBPOIOTMYECKIe COOBITHUS

2aTK6  FR63Hz  170cu  MI1.3
BEA  P24BA Mp. Tvw 1.1

11-02:2019
10:10:34

1.9My

2ATKE  FR60Hz  180cw M 1.3
BEA P2-4BA MpH. THM 1.0

1 peoXpOMOLIMTOMA, a TAK)Ke 3HAUYMMble KOPO-
HapHBIE CTEHO3BI OOJIbIIIE He SAB/IAIOTCS UCKITIO-
YaUMK Kputepusamu cuappoma TakoTcy6o.

Beigensiior cnepyoe aHaTOMUIeCKue Ba-
puanter TTC [5]:

1. AnuKaIbHbIN (TUIIMYHBII, K/TACCUYECKIAI):
cocraBnser 75-80 %, ¢ 6amoH006pasHbIM pac-
MIYpeHNeM BEepPXYLKU U 6asa/bHbIM TUIEPKU-
He30M, 00CcTpyK1ueit BeixogHoro tpakra JIK.

2. BasanbHblit (06paTHBI): cocTaBsieT 5%,
C TUIIepKIHe3ell BepX YUK CepAlla 1 aKuHe-
3ueit 6asanbHbIxX otpenos JIXK, aTor BapuaHT
PeIKo OIMUCHIBAETCS B IUTEPATYpe.

3. CpepHeXenymo4KOBbII: cocTaBAeT 10-
15 %, ¢ 6a/17I0HOOOPa3HBIM paCIIMPeHNeM 1 aKM-
He30M (IUCKIHEe30M) CPeHMX Vi IUIIepKITHesell
6a3a/IbHBIX U AIIMKAIbHBIX CETMEHTOB [2, 3, 4].

Omnucansl popmer TTC ¢ n3MeHeHUsIMM OfI-
HoBpeMeHHO B JDK n IDK (61BeHTpUKY/IAPHDII
tun, MeHee 0,5%), nMeroniye 6ojee cepbE3HBIIN
IIPOTHO3, a TAK)Xe JIOKAJIbHBII TUII 11 IPaBOXe-
JTyBOYKOBBIN THII.

Knmmnanueckas kaptuna TTC mano yeM oT-
NMYaeTcss OT HPOSBJICHUIT OCTPOrO KOPOHAP-
HOTO cHMHApoMa. [TanyeHTsI 9acTo KanyoTcs
Ha 3arpyAguMHHBIE 0ONN, OABIIIKY, Iepebon
B cepaue. HecmoTpst Ha B 1enom 671aronpust-
HBIJT IIPOTHO3 IIPY JAHHOJ ITaTONIOTUM OCTIOXK-
HeHHble GOopMBbl HabmIofgaoTcsa B 20-50% Ha-
OMIofieHNI C pa3BUTHEM IIOKA, OTeKa JIETKMX,
TSKENbIX JKETyJOIKOBBIX apI/ITMI/HZ, pa3pbiBa
MUOKap/a, alnKaabHOro TpomMb03a, a TakxKe
BHe3aIHoI cMepTH [7].
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Ha 9KT B octpyio dasy saboneBanus npu
KJIaCCMYECKOM, allMKaJTbHOM TUIIE BBISBIISIOT
aneBanuio cermenta ST, mpeuMylecTBeHHO
B IIPeKap/iuaIbHbIX OTBeAeHMsIX (B V4-V6 607b-
IIIe, YeM B ITPaBBIX I'PYAHBIX OTBEJICHNUAX), A TaK-
>Ke HepelKO B HIDKHUX OTBefleHMsIX (0C06eHHO
Bo Il orBeenuy > 1 mm). XapaktepHsm st TTC
SBJIACTCS TAK)Ke COYeTaHMe JelPecCuyl CeTMeHTa
ST B oTBefieHuu aVR ¢ 0TCyTCTBUEM 971€BallN
ST B orBefiennu V1. CoycTs ofHU-7IBOE CYTOK,
a HepefIKO C caMoro Havasa 3abojeBaHusl, Ha-
6mroaercss popMupoBaHue IITyboOKOro OTpU-
LJaTeNbHOro 3y611a T, 9acTo pacHpocTpaHeHHO-
Tro XapaKTepa C XapaKTeprIM yH}II/IHeHI/IeM VH-
tepBana QT [1, 5, 6, 8]. B ornuunme oT ucTUHHO-
ro KOPOHAPHOTI'O CMHAPOMA TUIIYHO Ha/lmgue
monoxXuTenbHoro 3ybna T B orBefieHMsx V1
naVR. V3penka BO3MOXHO TosiBleH1e 3y611a Q,
KOTOpO€ HOCUT IpexopAmuit xapakrep. [Ipn-
MepHO B 10% ciry4aeB oTMedaeTcA Jelpeccus
cermenTa ST. IIpu cpepHexenya04KOBBIX Gop-
Mmax TTC usmenenns OKI vaie mpencTaBeHbl
nHBepcreit 3y6ra T B 60KOBBIX /WU HYDKHUX
oTBefieHNsX [2, 3, 4]. IIporiecc HOpManmM3aruu
I9KTI MmoxxeT gnuthcsa oT 3 Hefenb go 1 roma.
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VY 601bIIMHCTBA HMAIMEHTOB OTMEYaeTcss HeOOIb-
II0€ YBe/IMYeHe YPOBHS CepAeYHbIX Oromap-
kepoB (MB-K®K, TponoHuHbI), HECOOTBETCTBY-
folrjee 00'bEMY BOBIEYEHHOT0 MIOKapya. BHyTpu-
6ONBHUYHAS JIETATIBHOCTD B PA3/IMIHBIX CEPUSIX
HabmoeHnit cocrapsieT 0-6% (B cpepHeM 2-3%).

3aknuyeHne

Takum obpasom, curgpom TakoTcy6o sABIIA-
€TCsI JOBOTIBHO PEIKUM COCTOSTHVEM C OTHOCH-
Te/IbHO O/IaTOIPUATHBIM HCXOfIOM, TPEOYIOIIM
3HAYMTENbHON KOHLEHTPALIMN YCUINI KIVHN-
[[VICTOB B BBIOOpe HEOOXOAVMMBIX METOOB [iya-
THOCTUKM ¥ JledeHus1, npoBefeHus nudde-
peHHI/IaHbHOﬁ OMATHOCTUKU C prFI/IMI/I OCTpO
maHudecTupyoumMu 601e3HIMI CEPALIA U CO-
cyzmos. Vicnonp3oBaHue COBPeMEHHBIX MHBa-
3MBHBIX U HEWHBa3MBHBIX, Ta00PATOPHBIX
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