IRYO Vol. 58 No. 12 (715—718) 2004. 12 R

of

Y7+ I FHRP 7L — VBT &
7o D EBLLERE 2 FEAE L7 1 #

mEEE RBI B OKHEH
BT MARETF LM
AR EH @

EE EFEb2etE, 7o - VEFEE, 740 - WKETEOBMCHEECWIEREARH L Tk,
20034F 9 HITH&R, KEMEE, 8L L 25 HaRoBEAREL 2 L, YbEBR~gEshn
3.

ABrHrEsSaEeE, MofEs L, ECC o T VI-V3ICEEQ, O, I, aVF, V1-V6iz ST Lj%‘ra}mm
HERSEE TREEREL, EZEEETROERIBNHTS - L 0L IIEEE T 224520213
R RAEREEA 2 LT iz, CK 22,7401U7L CKMB 131. 91U L 2 #E% R4 =4 L, BEHE
HOEMFHRAHE SR L Tz, RO L, IFEREE, OHEREERIE L .

(F—T—F T2, OEE ¥7+3IF, 7a—i)

INTAKE OF ALCOHOL CAUSED TAKOTSUBO CARDIOMYOPATHY
(AMPULLA CARDIOMYOPATHY) IN A PATIENT WITH CYANAMIDE

Masahiko TAKAHASHI, Yutaka KAJIKAWA, Tatsurou SAKATA
Syouko WATANABE, Yasuko FUCHIMOTO, Masafumi INOUE
Shunji TAKEMOTO and Shigeru HIROTA

Abstract A sixty-three-vear-old woman was brought to the hospital by ambulance, because of
chronic convulsion and unconciousness after taking alcchol, cyanamide, and blotizolam,

Upon admission, the patient showed alert conciousness and no chest pain. We found abnormal
Q wave in V1-V3 and S-T segment elevation in I, I aVf, V1-V6 leads on her ECG. Acute
myocardial infarction was primarily suspected and a coronary angiogram revealed no stenosis.
However, the left ventriculography showed apical wall hypokinesis and basal hyperkinesis
like “takotsubo” cardiomyopathy. At the same time she developed severe rhabdomyolysis and
acute renal failure. But she recovered without aftereffect to her heart nor kidney.
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Fig. 1 Time course of ECG

Fig. 2 Left ventriculography slowed spical wall hypokinesis and basal
hyperkinesis like “takotsubo” cadiomyopathy
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