Habnoperus 13 npaktmku

Ot pepakuum

[TpobAaema KapAHO-PEHAABHEIX B3aHMOOTHOIIIEHUH ABAAETCA OAHOM 13 KAIOYEBBIX AAfl COBPEMEHHOM Hepo-
AOTHH, IIPEACTABACHHUA O KAPANO-PEHAABHOM KOHTHHYYME YK€ AOCTATOYHO YKOPEHUAHCH KaK B 3aPYOCKHOM, TaK
U B OTEYECTBEHHOM AUTEPATYPE M B KAMHHYECKOMN ITPAKTHKE, H 3TOH TEMATHKE ITOCBAIIEHO MHOKECTBO IyOAMKa-
1uit. OAHAKO CETOAHSA MBI IIPEAAATAEM BAIIIEMY BHUMAHHIO HEOOBIMHYIO CTAThIO, IOCBAIICHHYIO 11ATOAOTUH, HE
TOABKO paHee He OCBEIABIIeHcs Ha cTpaHnIiax kypHasa «Hedpoaorns u Amaausy, Ho u BOOOIIE KpaiHe PEAKO
BCTpeuarorterica y 0oApHbIX ¢ XITH. ABTOpBI IPHBOAAT HHTEPECHBIE AHTEPATYPHEIE AAHHBIE, KACAFOIIUEC ITATO-
reHesa, KAMHIKH B AaDOPaTOPHO-HHCTPYMEHTAABHBIX IIPH3HAKOB OCOOOIO BAPHAHTA IOPAKEHNA CEPAIIA — KAPAH-
omuonarun Takorny0o, ornucaHHoro Breppeie AUIIb B 1990 roAy, a IpHBOAEMOE HADATOACHUE ABAAETCH IIEPBBIM
OIIMICAHHUEM 3TOTO CHHAPOMA, PA3BHBILIEIOCA B XOAE IOBEACHHUS IIPOIIEAYPEI TEMOANAAN3A.

Bwmecre ¢ Tem, TOCKOABKY IMEHHO IIPOIIEAYPA TEMOAMAAN3A PACCMATPUBAECTCA ABTOPAMH KAK CTPECCOBBIN TPHUT-
rep, IPHUBEAIIHI K PAa3BUTHIO KAPAMOMUOIATHH TaKOIyOO, PEAAKIINA CIUTACT HEOOXOAMMBIM OOPATUTDH BHIMA-
HIHE YUTaTeACH HAa TPYAHOCTH TPAKTOBKM KAMHIYECKOH curyanun. HeaocraTok mEdopMarnm o XoAe IPOIeAypHI,
IIPEATIIECTBOBABITICH AHTHHO3HOMY IIPHCTYITY, H OTCYTCTBHE CBEACHHI O IIEPEHOCHMOCTH IIPOIIEAYP TEMOANAAH3A
U CHHAHAAU3HBIX ITPOOAEMAX Y MAIIHEHTKH, HAXOAUBIIIECHCSA HA ACUCHUH IIPOIPAMMHBIM TEMOAUAAM30M B TEUEHIE
1,5 Aer, OCTaBAAIOT OTKPBHITEIM BOIIPOC — IIOYEMY HIMEHHO AQHHAS IIPOLIEAYPA ABUAACH «CTPECCOBOID M MOCAY/KHAA
HIPUYHHON BO3HHKHOBEHHA CTOAB CEPBE3HOTO M HEOOBITHOIO OCAOKHEHH.

[TyOGAmkys 310 HAOAOACHNME, PEAAKIINA HAACETCA, YTO OIMCAHHBINA ABTOPAMHU CAYYAH IIPUBAEYET BHUMAHIE
YHTATEABCKOM AYAUTOPHHI U IIOCAYKHT PACIIUPEHUIO IIPEACTABACHII HE(PPOAOTHYECKOTO COODITIECTBA 1 CIIEKTPE
nopaxeHnit cepAna y nanuentos ¢ XI1H, B Tom umcae n B AMAAM3HON ITOIYAAITHN.

Editorial comment

Cardio-renal cross talks are currently one of the key issues for nephrology, and cardio-renal syndrome is not
only widely discussed in literature, but also well defined in clinical setting. Today we would like to draw your
attention to case report of a rare syndrome, not only ever been discussed before in the Journal “Nephrology
and Dialysis”, but in fact extremely rare observed in patients with ESRD. Authors provide interesting literature
data concerning pathogenesis, clinical presentation and work-up findings in the specific type of cardiac damage —
Takotsubo cardiomyopathy, firstly described in 1990, and present a case of Takotsubo cardiomyopathy developed
during hemodialysis session.

Of note, the authors concern hemodialysis procedure itself as a stress trigger for Takotsubo cardiomyopathy.
We feel that such straightforward explanation may be somehow confusing, Lack of the information about the
details of the hemodialysis session preceding heart attack, and also about the tolerance of hemodialysis treatment
and syndialysis complications in the patient treated with hemodialysis for more that a year pose a natural question —
why that particular HD session was so stressful for the patient and lead to such serious, life-threatening and unusual
complication?

We hope that presented case will raise an interest of the audience and update the knowledge of practitioners
about the spectrum of cardiac damage in patients with CKD, including dialysis population.
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