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[ Abstract]  Stress cardiomyopathy (SC) is an acute reversible heart failure syndrome. It tends to occur in menopausal
women, most patients have suffered psychological or physiological stress before onset, the clinical manifestations were similar to
those of patients with acute coronary syndrome. At present, the exact pathogenesis of the disease is not clear, it may be caused
by the single or synergistic action of several different pathophysiological pathways. As the diagnostic rate of SC increases year
by year, people’s understanding of the disease is also deepening. This paper reviews the epidemiology, trigger factors and
susceptibility factors, pathophysiology, clinical characteristics, diagnosis, treatment and prognosis of SC, in order to improve the
clinical understanding of the disease.
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Figure 1 Echocardiography of apical four—chamber view systolic
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