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SEBIE 855, Bk FER T F 2V Y EOLEEFR DA O M/ MIRAE L LTI IMRENN 2 17> 72 & 24, il
BIG 20 201 (Wil & PR IR #EASIBL L 72, 03— T EF 27.3% & B 0O REIE T 2 3850, O IEER O BEEH) 13 1F
FIRZZN TN D S ODLRIOBEEE DS EEIALT LTV 2 25, 72 ZORBLLFIE & S L 72, FIR AT
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FHHEE L, 228k, — B0 OB S % 2 2HETH 5. AEFIIMIMUGEINED 7 LVE—UEAA LA L o
T, 722D FRLEZREI L, ODASERPEH L 20T hwnhr e Ez oh MRl oA Ez 3 AR E
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TWVLREFOHNZ 72 2D IZBLOHEDIER b EFN TV AT REMELH 0, 72 TACO OREIZ/ 2 DIFELLHIEAS
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72 ZOIFRLOGHRE (X R - AR A N L A 235N
ELT—doOREREZ 2T 2HET, 2RO
i, PR CISAE L, ASEER 0T I — TR
ORI T AN A SN 2S, Ih o3 EHk cIE
FALT BB TFRBEIF2EETH DY, AEIZ 1990
EICARIRTHD THE SN, FIERE O LS T s
T2ZOIRIEPT 52 e [722O0ZRLLE] &
fir % E I 72?. gAYt T id Takotsubo cardiomyopathy
%\ d stress-induced cardiomyopathy & FHZILTH
N, RIS A N U AR LR, Pl e &
DEFRCHREICL DALV A, WELEDFKEZ L
AV L 72 FHE O AR E R E M TWw 5.

72 ZORTLOAFREDERIL A b LA & B U CHE L
72 EZONDIERMHBINF TICEBHRESINLTBY,
WAL D BRI L P R B A B2 L CLOBRBE DR T 25
SNTW27 i (IR R - DA% R 50
€& & L T TACO (transfusion-associated circulatory
overload, il B EIEEREAT) " ENT VDAY,
NOHMREDOEBEIZOVWTE R LI FE T2
R\,

A, FEMMURNZIC.OAZEZEL, 7220
IFTLLSAE & BB L 75861 % BBk L 72, ARERTIE TACO

DHFWAA N7 4 Y ORHHEE STz L Tw/zZ
&5 TACO & 72 2O FALLHHE O RE DB EEIZ >
WTOERZNMATHET L.
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JEGIZ 85 %, Bk BEAERE E LT, 73 iRl e sk
MR A PSR BEIR & AR ED D 1), IR & B RN
AN AMMG 22T TS, 200X 4E 3 H, &5 D) V3G
JERAH Y, UbizzH Lz, SR Vo EiERE AT
W, JERTF ) o3 (DLBCL - diffuse large B cell
lymphoma) & #Z M L 72. R-CHOP ##: (R : Rituximab,
C @ Cyclophosphamide, H : Doxorubicin, O : Vincris-
tine, P : Prednisolone) # 6 I — AJtifT L, &t & % -
72. 7Y 70 A7) VRS AF ORISR 240mg/
m* Tho7z. BAEH, HIEBICIER AL JEE A
BoHER, DLBCL D% & i L7z, (bR O M
WX R, OER, Lra— (K1) T, BE X R
CTR484% TH 1, B ICFREF WA RO, Lo a—:
REEB)IC R IO T, EF 725%, L%I[X @ 61bpm,
IEEIMAE, ST-T 21b% L, QT/QTc 440/444 & 5%
RO o72.10 A & 0 FEelb#idk & LT R-GDP
$#7: (R © Rituximab, G : Gemcitabine, D : Dexametha-
sone, P : Cisplatin) ZBA4a L, 1 B TR L
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1 BE1 7 AMORE XM, Lrza—, LEX
MR X # 0 CTR 484% TH 0, NP ICREF A2 AoV, L a—:
RESET) 2L 133009, EF 725%. LEIX : 61bpm, 1EF i FHE,
ST-T 21t L, QT/QTc 440/444.

7 K 7o 72, ALSAIRIER OB REIHNZ /R 2 L7z, M3 136/99mmHg Ta ), #ifiFy (127/70
fiAT L7z & 25, EmiLbAgs 20 0\ hals, Hodm, Ik mmHg) & HNTHL ER LTz JHE X # (14 2)
WEE, SR (155/43), RBRFZIMAE (SpO. 78%) %% HiHL TR DK (CTR 56.7%) & MR D 5 - g
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2 FEYEREOREE X AR, Oz a—, LEX
JaEB X # 0 CTR 56.7% T&H 1, WM D9 > fiffx R 5. LT
I — U IEEBOREER) X T B S O DL IETB DA RE R E)
KT %58®, EF 27.3%. LERX : 97bpm, V2-3#FETST o L4 &
V46 FHECTRET a2 RD 5.

RO, LEK (M 2) T, V23FETSTo LA 27.3% F T F L Twv7z. BNP (brain natriuretic pep-
& V46 FHE T T %2300, Lxa— (X 2) T, tide) 1% 744pg/ml (L%l © <184pg/ml) & BEREEHE
LIEERDBEEB I IEH AR 72TV B H DO DL IEERD L, baR=>1136719pg/ml (EHHE : < 262pg/

NOBEEBNIHEIZICT L, EF (ejection fraction) & ml) L Efi%Z /R L TWwW7z2%, CPK (creatine phosphok-
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Omer WP 7 Zhou JQ ¥ Y AAEBI
AEH - PR 82 %, M 48 1%, ik 77%, B 85 ik, Fk
) AR IMER QIR ARIER iR 3
R ] B Hh »H 0 B Hh
IMF (mmHg) 180/95 118/73 223/139 136/99
k3T (/45) 120 138 117 155
Sp02 (%) 90 80 92 78
M Xp fifi 9 - I Jili 9 - % il 3% e | fifi 9 - 1%
L ST t in V15 ST Zb7% L ST 1 in V34 ST | in V23

et T 9% &Pt T 9% in V4-6

EF (%) 25 30 30 273
T LILVF— L H0 H0 H0

inase) 1& 39U/1 (IEH 1Ml : 45~226U/1) &HEmML Tw
Lol NaR=Z Y TIEEMEZR LD, ZoMopt
o 20 R E L, a0 a—FrR
B 7 TOIFRLGE & W L7z, IR /IR A&
20 I LA G- SN TE 5T, F5 I 25ml L
ENb. oLk, ZoOH, WL ZyiAH %
Be5 L2 AEBAYEK 100m] DA TH Y, Hf@ s <
HolLIZE AT, BHIZOWTIE, M4, BERO
Mg & IEIAS 2270 & I/ MR LZ 6375 7 LV & — I
IBEEZ, erFmaVFYrEES L LaL, W
HXMTH) s MU OAEDTREZEDT-Z DS, F
JREESETNIR AT o728 2 A, JERIGTE R ITEEE L
72, TEMBOME X #Tld, CTR446% & O3k
gL, BifERo 9 o MfgIEER L7z, L3 —Tld,
BEEBORFIIHELTBY, EF 13 74.3% L IEHILL
Tw/z, LEKTIE, 67bpm, IEEHFAME, ST-T 21k
L, QT/QTc418/434 & BH# RO b o7z,
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DOREEBNIIEF IR 72N TV D D ODLIRERDBEEH)
WEEIIEKTLTW 2 s, EENR/220FC
T A2REEZ R LT, 722 DIFRLLARE D B
121Z Takotsubo Cardiomyopathy Study Group (TCSG)
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— 7, DIEERIZIZ BL 7 R LF U v Z BN L 5T
L7z, HEMEY 7 F VA Y, DI 7 &
e EEZONTNS . AREDFIE AL FARN - A5l
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Abstract:

An 85-year-old man with non-Hodgkin’s lymphoma received a platelet transfusion for thrombocytopenia follow-

ing chemotherapy. He developed wheezing and dyspnea 20min after the start of the transfusion. A transthoracic

echocardiogram revealed severe left ventricular dysfunction (EF 27.3%) and severe apical hypokinesis with dispro-

portionately preserved contraction of the basal segment, suggestive of Takotsubo cardiomyopathy. The patient re-

sponded well to a diuretic and the echocardiography findings returned to normal Takotsubo cardiomyopathy is often

associated with a physical or psychological stress that induces sympathetic nerve activity. In our case, allergic reac-

tion to platelet transfusion is likely to be such a stress. Our case also fulfilled the diagnostic criteria of transfusion-

associated circulatory overload (TACO), which is a representative adverse reaction to blood transfusion. This sug-

gests that patients diagnosed with TACO may have Takotsubo cardiomyopathy, which may be involved in patho-

genesis of TACO. A large study is required to elucidate the pathogenesis of heart failure following blood transfusion.
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