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Background: Stress induced cardiomyopathy (SIC) is characterized by left ventricular apical ballooning and manifests as acute coronary syndrome. A psychosomatic mechanism is hypothesized that emotional stress can compromise coronary circulation, but the role of coronary artery disease has not been well characterized. 
Method: 34 patients (26F, 8M) diagnosed with SIC were divided into two groups by absence or presence of coronary atherosclerosis (CA) and were examined for risk factor profiles.
Results: 14 patients without CA (Group A) with mean age of 49+/-9.7 years were younger than 20 patients with CA (Group B) with mean age of 64+/-14 years (p= 0.0015), with CA of LAD (35+/-5%), LCX (45+/-38%), and RCA (50+/-23%). Group A had fewer patients with HTN than Group B (4/14 vs. 15/20) (P: 0.0073). CK of 247+/-300ng/dL vs. 180+/-150ng/dL, CK-MB of 24.0+/-50.5ng/dL vs. 13.2+/-10.9ng/dL, Trop of 3.11+/-4.70ng/dL vs. 6.28+/-6.93ng/dL, TG of 169+/-165mg/dL vs. 136+/-70.2mg/dL, HDL of 39+/-18mg/dL vs. 48+/-17mg/dL, and LDL of 81+/-35mg/dL vs. 86+/-37mg/dL were not different between the two groups (P:NS). T wave abnormality (5/14 vs. 13/20), ST abnormality (4/14 vs. 4/20), prolonged QT (2/14 vs. 5/20), transmural infarct (4/14 vs. 7/20), acute MI (3/14 vs. 2/20), and ejection fraction of 48+/-14.3% vs. 43.5+/-11.8% were not different between the two groups (P:NS).
Discussion:  There was no significant difference in risk factor profile between the two groups except for age and incidence of hypertension. More than half of patients had coronary artery disease, albeit hemodynamically insignificant, suggesting many patients with SIC have ongoing atherosclerosis.

