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Current research on pathogenesis of stress cardiomyopathy
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Stress cardiomyopathy (SC) occurs more often in postmenopausal women, is characterized by a transient
hypokinesis of the left ventricular (LV) apex, and is associated with emotional or physical stress. Its
pathophysiology is not clearly understood. It has been suggested that lack of estrogen, coronary structure and
microvascular dysfunction, genetic susceptibility and catecholamine overload might contribute to the pathogenesis
of SC. The study of pathophysiology related to SC is significant for the understanding of disease diagnosis and
treatment options.
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