Journal of Clinical Personalized Medicine iR/ % {LEE2E, 2026, 5(3), 93-97 Hans XM
Published Online June 2026 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2026.53187

B N DA

REFZ, § FU
WHF T R B I R R O R R IR X, IR BT
RUJE P EER 2R, LR E

Wehs HiA: 20264F5 H9H; FHHEM: 20264F6 H2H; KA HM: 20264F6H10H

R

RO — R 2 SRR LA AE, ¥ HIFERRERBAER, TRETASH L.
BT HS S OUESEE R EE, WKZRESBER SR TH. XIBEFR “MiE. BR7R” AR,
FEEE R KOS RSB EE IR, 28K + EEERERL, £RB0DEET1IA)E,
BELEEEREOIIRRIKE . M LUUR BRF N, BAKSEHRR ST, ASCE B 15 SR
BHELAURHISIT AR, a8 TmMET K2k 5ET.

X in

Rtk LR, SO UUEESE

Typical Stress Cardiomyopathy:
A Case Report

Huidong Zhao!Z, Yong Caol*

! Coronary Artery Disease Ward 2, Department of Cardiology, Affiliated Hospital of Jining Medical University,
Jining Shandong
ZDepartment of Emergency, Dongming County Hospital of Traditional Chinese Medicine, Heze Shandong

Received: May 9, 2026; accepted: June 2, 2026; published: June 10, 2026

Abstract

Stress-induced cardiomyopathy is a reversible syndrome characterised by left ventricular dysfunc-
tion. It is often triggered by emotional or physical stress, and commonly occurs in postmenopausal
women. Due to its similarity to acute myocardial infarction, it is prone to misdiagnosis or delayed
diagnosis and intervention in clinical practice. A patient presenting with “chest tightness and
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shortness of breath for seven days” was admitted to hospital. Following relevant tests and cardiac
echocardiography, the diagnosis of stress-induced cardiomyopathy was made. This diagnosis was
confirmed following coronary and left ventricular angiography. Following one month of treatment
aimed at improving cardiac function, a re-examination using cardiac echocardiography revealed
that left ventricular function had recovered. Although stress-induced cardiomyopathy is rare and is
diagnosed by exclusion, this article reviews and analyses the diagnosis and treatment of a typical
case, combining literature to discuss its diagnosis and treatment.
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Figure 1. Electrocardiogram
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Figure 2. Color doppler echocardiogram
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Figure 3. Coronary angiography
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Figure 4. Left ventricular angiography
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