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A PREFERRED TIME FOR ONSET OF TAKO-TSUBO CARDIOMYOPATHY?  
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Many cardiovascular events, eg, myocardial infarction (MI), sudden cardiac death, stroke, and rupture/dissection of aortic aneurysms, exhibi temporal patterns of onset throughout the day, the week, or the month of the year. Tako-Tsubo cardiomyopathy (TTC) (or stress cardiomyopathy) is an acquired cardiomyopathy that mimicks acute onset of MI and occur predominantly in post-menopausal women soon after exposure to sudden, unexpected emotional or physical stress. Informations about the demographic, clinical, and prognostic features are in progress, and 42 studies (including at least 5 or more patients), accounting for 1396 total cases, are available at now. Seven studies (391 patients) aimed to investigate temporal patterns of onset. In analogy with MI, morning hours –between 6 AM and noon– are characterized by a highest frequency of onset. As for monthly/seasonal distribution, contrary to that observed for MI and other cardiovascular events, a summer rather than a winter preference has been reported. Moreover, one study reported also a weekly distribution, with a peak on Monday. The precise mechanism underlying TTC left ventricular dysfunction is still unclear, but it is possible that an activation of sympathetic tone may play a pivotal role, mediated by either high levels of circulating epinephrine and high cardiac local release of cathecolamines. Further studies are needed to evaluate the possible link between morning hours, summer months, day-of-week, and patterns of sympathetic hyperactivity. The demonstration of temporal windows at higher risk of onset may have implications for tailored pharmacological approach, to ensure maximal benefit during vulnerable periods.

