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[Abstract] Objective To explore the application value of emergency bedside echocardiography (EB-Echo)
in the early diagnosis and treatment of Takotsubo syndrome (TTS). Methods The EB-Echo image results and
clinical data of 41 firstly definitely diagnosed as TTS patients of Zhengzhou People's Hospital from January 2014 to
December 2020 were collected and retrospectively studied, and the situations of detection rate of TTS by EB-Echo
and the evaluations of cardiac function index [left ventricular ejection fraction (LVEF)], hemodynamic parameters
and complications in these patients were analyzed. Results A total of 41 patients with firstly diagnosed as TTS
were enrolled in the study. After the first EB-echo examination, 2 cases (4.88%) were misdiagnosed and in fact they
were acute coronary syndrome, and 7 cases (17.07%) were not definitely diagnosed, the other 32 cases were certainly
diagnosed as TTS patients, and the detectable rate was 78.05%. The time of the first EB-Echo diagnosis of TTS was
(57.19+20.43) minutes; the LVEF mean value of 41 patients with TTS was 0.409 -0.094, 33 patients (80.49%) being
lower than 0.50 and 18 patients (43.90%) lower than 0.40. In regard of complications, there were 7 patients (17.07%)
with acute left ventricular outflow tract obstruction, 13 patients (31.71%) with acute mitral regurgitation and 9 patients
(21.95%) with pulmonary hypertension. Conclusion Most of TTS cases can be diagnosed early by the first EB-Echo
and simultaneously, the cardiac function and complications of TTS can be detected in time, which can provide important
references for early clinical diagnosis and treatment of TTS and possesses important clinical application value.
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