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A Brain-Heart Connection in Patients with Stress Cardiomyopathy

Akashi, Yoshihiro
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In patients with stress cardiomyopathy who were developed by the stress, the
part of brain where becomes active during excitation was evaluated by the MR spectroscopy (MRS).
The specific association between the brain and the heart in the subjects after the onset of symptoms
were investigated. Regarding the heart, it was confirmed that the left ventricular ejection
fraction and the cardiac sympathetic nerve function normalized from the acute to the chronic phase,
however, no change was observed for the indicator of neuronal marker obtained from MRS. We

hypothesized that the excitement in the brain was controlling specific changes in the heart, but we
could not demonstrate in this study.
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44.1£6.3 %

61.6+5.9%
(p<0.001)
234.6+£242.5 U/L CK-MB
27.7440.5 U/L
BNP 449.84291.8 pg/ml

40.1+23.9 pg/ml (p<0.001)
0.94+0.78 pg/ml
0.42+0.16 pg/ml(p<0.001)
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