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Dissecting the pathophysiology of complete heart block in takotsubo )

syndrome

To the Editor,

I much enjoyed the paper by Rathore et al., about the 78-year-
old woman who suffered takotsubo syndrome (TTS), one week af-
ter presenting with complete AV block (CHB), which persisted one
year later inspite of the timely reversal of the wall motion abnor-
malities consequent to TTS [1]. The authors did a marvelous job in
discussing the “chicken and the egg” causality dilemma of the
common appearance of CHB and TTS, citing the relevant literature
[2—4], and the vagaries of deciding whether one needs to forgo a
permanent pacemaker implantation (PPMI), or delay such inter-
vention, and for how long. Of course the need for a PPMI and
whether CHB was caused by TTS in the present case [1] were
not difficult issues to discern, although often this is not the case,
when a patient presents with TTS and a seemingly new CHB. Of
note is that TTS occasionally is precipitated by PPMI, which acts
as the emotional/physical trigger for TTS. The authors provide a
comprehensive treatment of the complex interrelations of CHB
and TTS, with reference to the intermittent CHB early in the its
natural history, the counterintuitive occurrence of CHB, particu-
larly the one associated with a narrow QRS complex, in the pres-
ence of a heightened autonomic sympathetic activity (HASA), and
the anatomical distance between the site of the conduction sys-
tem and the affected by TTS myocardial territories [1]. In regards
to a reference made about “a secondary increase in vagal tone”
“as the cause of reversible conduction abnormality” [4,] it is of in-
terest that TTS, particularly in the subacute phase is associated
with an increase in vagal activity [5]. The authors referred to the
“acceleration of junctional escape rate” from 38 to 55, and 54
beats/min in their patient, and attributed it to HASA [1]. One won-
ders whether in patients with TTS and CHB it will be of value to
check for elevated catecholamine blood levels, and implement
direct monitoring of HASA; a currently available technology pio-
neered by the electrophysiology group of Dr. Chen at Indiana Uni-
versity, and described in Ref. [6], in which thoracic skin nerve
activity, as a surrogate of the stellate ganglia's HASA input to the
heart, could be considered.

Peer review under responsibility of Indian Heart Rhythm Society.

https://doi.org/10.1016/j.ipej.2018.03.003

Check for
updates

Conflicts of interest

None.

Acknowledgements

No funding has been received for this work.

References

[1] Rathore A, Banavalikar B, Shenthar ], Acharya D, Parvez ], Setty Srinivasa KH.

An unusual case of complete atrioventricular block causing Takotsubo syn-

drome. Indian Pacing Electrophysiol J 2018 Jan 9. https://doi.org/10.1016/

j.ipej.2018.01.002. pii: S0972—6292(17)30227-9 [Epub ahead of print].

Le MT, Grimard C, Varenne O, Jakamy R, Rosencher ]. Tako-Tsubo cardiomyop-

athy and high-degree atrio-ventricular block: do we need to wait left ventric-

ular function recovery to implant a pacemaker? Int ] Cardiol 2014;176:e56—9.

https://doi-org.eresources.mssm.edu/10.1016/j.ijjcard.2014.07.037.

Benouda L, Roule V, Foucault A, Dahdouh Z, Lebon A, Milliez P. Conduction dis-

turbances in Tako Tsubo cardiomyopathy: a cause or a consequence? Int J Car-

diol 2012;159:61—-2. https://doi.org/10.1016/j.ijcard.2012.03.164.

Stiermaier T, Rommel KP, Eitel C, Moller C, Graf T, Desch S, et al. Management of

arrhythmias in patients with Takotsubo cardiomyopathy: is the implantation of

permanent devices necessary? Heart Rhythm 2016;13:1979—-86. https://

doi.org/10.1016/j.hrthm.2016.06.013.

[5] Samuels MA. The brain-heart connection. Circulation 2007;116:77—84.

[6] Madias JE. A proposal for a noninvasive monitoring of sympathetic nerve activ-
ity in patients with takotsubo syndrome. Med Hypotheses 2017;109:97—101.
https://doi.org/10.1016/j.mehy.2017.10.006. Epub 2017 Oct 7.

[2

[3

[4

John E. Madias”
Icahn School of Medicine at Mount Sinai, New York, NY, USA

Division of Cardiology, Elmhurst Hospital Center, Elmhurst, NY, USA
* Division of Cardiology, Elmhurst Hospital Center, 79-01

Broadway, Elmhurst, NY 11373, USA.
E-mail address: madiasj@nychhc.org.

18 January 2018
Available online 3 March 2018

0972-6292/Copyright © 2018, Indian Heart Rhythm Society. Production and hosting by Elsevier B.V. This is an open access article under the CC BY-NC-ND license (http://

creativecommons.org/licenses/by-nc-nd/4.0/).


https://doi.org/10.1016/j.ipej.2018.01.002
https://doi.org/10.1016/j.ipej.2018.01.002
https://doi-org.eresources.mssm.edu/10.1016/j.ijcard.2014.07.037
https://doi.org/10.1016/j.ijcard.2012.03.164
https://doi.org/10.1016/j.hrthm.2016.06.013
https://doi.org/10.1016/j.hrthm.2016.06.013
http://refhub.elsevier.com/S0972-6292(18)30007-X/sref5
http://refhub.elsevier.com/S0972-6292(18)30007-X/sref5
https://doi.org/10.1016/j.mehy.2017.10.006
mailto:madiasj@nychhc.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ipej.2018.03.003&domain=pdf
www.sciencedirect.com/science/journal/09726292
www.elsevier.com/locate/IPEJ
https://doi.org/10.1016/j.ipej.2018.03.003
https://doi.org/10.1016/j.ipej.2018.03.003
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

	Dissecting the pathophysiology of complete heart block in takotsubo syndrome
	Conflicts of interest
	Acknowledgements
	References


