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ABSTRACT: Stress cardiomyopathy (SCM) is a common clinical acute cardiovascular disease event, which can be induced by
psychological factors, disease factors, drug factors and physical stress factors. The main manifestations of SCM patients are chest pain,
reversible left ventricular dysfunction, abnormal levels of myocardial injury markers and abnormal electrocardiogram, which are highly
similar to acute myocardial infarction. Ventricular angiography in SCM patients show that left ventricular apical systolic force decreased
significantly and compensatory contraction increased at the bottom of the heart, which led to narrow neck at the end of the left ventricular
systolic phase, which led to the main shape of the left ventricle at the end of contractile is round-bottomed and narrow-necked. Because
shape of systolic left Ventricular Angiography in patients with SCM is similar to the fish basket used by Japanese fishermen to catch
octopus, so it is called octopus basket cardiomyopathy. This study mainly reviews the research progress of SCM from three aspects:
clinical manifestations, diagnosis and pathogenesis, so in order to provide reference for the prevention and treatment of clinical SCM.
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