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Background: Stress induced cardiomyopathy (SIC) is characterized by left ventricular apical ballooning and manifests as acute coronary syndrome. A psychosomatic mechanism is hypothesized that mental stress (MS) can compromise coronary circulation, but different forms of MS have not been categorized.
Method: 34 patients (26F, 8M) diagnosed with SIC were divided into two groups by absence or presence of MS and were classified as follows:
Results: 10 patients with mean age of 53+/-12 years reported not having MS (Group A), and 24 patients with mean age of 60+/-15 years reported having some form of ES (Group B). Group A reported more alcohol use than Group B (8/10 vs. 8/24) (P: 0.013); however, smoking was not different between the two groups (8/10 vs. 8/24) (P:NS). Group B had incidence of perioperative stress (8/24), depression (6/24), acute situational stress (5/24), mental disorder (5/24), and drug abuse (2/24). Analysis of comorbidities revealed incidence of coronary artery stenosis (5/10 vs. 9/24), chronic pain (2/10 vs. 11/24), cancer (3/10 vs. 3/24), and lung disease (1/10 vs. 7/24) (P:NS). Patients were also taking psychotropic drugs such as hypnotics, anti-psychotics, anti-depressants, and anti-convulsants (3/10 vs. 12/24) (P:NS).
Discussion: Nearly a third of patients with SIC reported no incidence of MS, except alcohol use. Most cases of SIC with MS stemmed from perioperative stress and associated comorbidities. Stress levels in patients with SIC have a wide spectrum of variety including patients who had no MS, suggesting existing pathology may play a role in inducing SIC.

