Unlocking a Broken Heart

Karen Schillings had the classic symptoms
and signs of a heart attack: chest pain,
shortness of breath and heart muscle
weakiness. The diagnosis would have likely
ended there had she been taken to any
other hospital after the water taxi acci-
dent. But physicians here (dentifled her
condition as stress cardiomyopathy, collo-
qulally referred to as “broken heart syn-
drome.”

Caused by Intense emotlonal or physical
stress brought on by a sudden event, such
as the shock of a loved one’s death or an
automobile accident, stress cardiomyopa-
thy differs from myocardial infarction, or
heart attack, because the affected sectlon
of the heart muscie Is temporanly
stunned—not infarcted. or killed. llan
Wittstein, a cardiologist who has been
studying the syndrome, suspects the
mechanism behind It is an abrupt spike In
stress hormones.

Long interested in the link between
stress and sudden death, Wittstein had no-
ticed that cortaln patlents dlagnosed with
heart attacke—all of whom had suffered
acute emotlonal stress—improved more
rapidly than others. Later, he saw the
same pattern In those with intense physi-
cal stressors: emergency Intubations, asth-

ma flalrs and other sudden respiratory ab-
normalities. During trigger avents, these
patients expéﬂemed an immedlate surge
of catecholamines, hormones the body pro-
duces In perlods of severe stress.

When catacholamines splll into the
blood stream, they can be temporarily
toxle to the heart In some people.
Wittstein has found that levels of cate-
cholamines in stress cardiomyopathy pa-
tients can be 30 times higher than normal
levels and up to five timas the levels seen
in someone who's had a heart, attack.

The syndrome’s hallmarks are a unigue
electrocardiographic pattern, a surprisingly
mild cardlac enzyme elevation (a heart at-
tack usually shows much higher eleva-
tlons}, the absence of slgnificant coronary
artery disease, and very rapld improvement
In heart muscle function. Wittstein says a
correct diagnosis not only determines
what tests and procedures physicians
grder, but also influences patients’ state of
mind post-hospitallzation. “it's Important
to be able to tell patienta that they did not
have a conventional heart attack,” he
says. They can walk out knowing that
they're going to do well in the long run.”

The syndrome most typically affects mid-
dle-aged women, and It's far more common
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Han Wittsteln studies stress cardiomyopathy, the condition that affected Karen

Schillings.

than believed, says Wittstein. “If cne rec-
ognizes the features, | think one would sea
this probably on a weekly basis somewhere
in the hospital.” Patlents with stress car
diomyapathy rapldly recover heart function.
Schillings Improved markedly only 48 hours
after being admitted.

“Sha was a dramatic case with multiple
levels of stress,” says Wittstein. “The pri-
mary stressor was likely the fear of nearly
drowning. Certainly there was a lot of
grief, too. But her fear generated the cate-
cholamines she needed to get out allve.”
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