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Saint Luke’s Mid America Heart Institute,
came to Teague’s room shortly aft :
angiogram was performed by h
give her the results.
“He told me there was no bl Teagu :
said. “I was so thankful for that. g - ‘ e medical and
She hadn’t had a heart attack after all. But emotional stress can lead to the kind o
what, then? “Delilah Teague had broken heart ~ °roken heart syndrome .
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Dr. Bybee is one of the first cardiologists in the co
study broken heart syndrome, a condition that Japanese doc
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“Ninety-five percent of the patients who experience it are
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and doctors believe adrenaline is the culprit in broken heart
syndrome. Hormonally, women may be programmed to protect
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their hearts from the adrenaline—a protection that's lost as a
result of menopause.

The statistics bear this out.

“Broken heart syndrome accounts for about 2 percent of all
patients thought to be having a heart attack,” Dr. Bybee said.
“That's about one in 50. But among postmenopausal women
thought to be having a heart attack, the ratio is about one in
20, or 6 percent.”

Meditating on prevention

For Teague, some of the impetus for healing her broken
heart was to get back to the everyday small pleasures.

“I wanted to get back to my yard work, gardening, and
cooking,” she said. “It took a while, but things gradually started
to improve. And Dr. Bybee told me my heart was strong and
that I would be OK.”

The more doctors study broken heart syndrome, Dr. Bybee
said, the more they believe it to be a metabolic injury caused

y adrenaline. Adrenaline upsets the normal workings of the

t suggests there’s a brain-heart relationship beyond wha
ople may have thought,” Dr. Bybee said. “If you lo
n practices, such as meditation and deep breathi
ing the adrenaline level.”
the situations that might brin
ne cover a broad spect: .
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ed one to a severe case of stage
of broken heart syndrome or more prone to it. But chances
are, patients like Teague won't have to experience another
heartbreaker. The odds of broken heart syndrome happening

more than once are very low.
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Even so, Teague has the right ide
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“I'm learning to shrug things off.™
this to happen again. I call my heart i
her we’re going to be all right.” +






