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Abstract:Takotsubo cardiomyopathy, also known as broken heart syndrome, apical ballooning 
syndrome, or stress cardiomyopathy, occurs when a stressful emotional or physical event causes the 
left ventricle of the heart to dilate, leading to acute heart failure. The syndrome was first described 
in Japan in 1990. Signs and symptoms of Takotsubo cardiomyopathy are similar to acute myocardial 
infarction. The syndrome presents with similar ECG and biomarker indications, so it often goes 
undiagnosed until coronary angiography is performed and reveals no blockage. Treatment is largely 
supportive. Angiotensin-converting enzyme (ACE) inhibitors and angiotensin II receptor blockers 
(ARBs) may reduce the likelihood of recurrent episodes. Overall, the prognosis is very good, with 
about 95% of patients making a full recovery. 
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Abstract:BACKGROUND Takotsubo syndrome (TTS) is characterized by a temporary systolic 
dysfunction of the left ventricle (LV) related to a stressful event. However, the factors associated 
with its recurrence are still not well established.OBJECTIVETo analyze the main factors associated 
with TTS recurrence.METHODSA systematic review was performed using the PRISMA model. 
Observational studies, published between January 2008 and October 2017, which presented a 
recurrence rate of at least 3% and/or 5 or more patients with recurrence, and who met at least 80% 
of the STROBE criteria were included.RESULTSsix articles reached the criteria to compose this 
systematic review. The recurrence rate ranged from 1 to 3.5% per year (global recurrence rate 
3.8%). One study associated higher recurrence rate with the female gender, four reported the time 
between the first and second episodes, one study associated body mass index (BMI) and 
hypercontractility of the LV middle anterior wall to a higher recurrence rate. No association between 
recurrence and electrocardiographic changes were determined. Beta-blockers use was not 
associated with recurrence rates.CONCLUSIONSFemale gender, time from the first episode of the 
syndrome, low BMI and midventricular obstruction were reported as potential predictors of TTS 
recurrence. 
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Abstract:OBJECTIVESThis study assessed the incidence of long-term adverse outcomes in patients 
with Takotsubo syndrome (TTS).BACKGROUNDThe long-term prognosis of TTS is controversial. It is 
also unclear whether presenting characteristics are associated with the subsequent long-term 
prognosis.METHODSWe searched the PubMed, Embase, and Cochrane databases and reviewed cited 
references up to March 31, 2018, to identify studies with >6 months of follow-up 
data.RESULTSOverall, we selected 54 studies that included a total of 4,679 patients (4,077 women 
and 602 men). Death during admission occurred in 112 patients (2.4%), yielding a frequency of 1.8% 
(95% confidence interval [CI]: 1.2% to 2.5%), with significant heterogeneity (I2 = 78%; p < 0.001). 
During a median follow-up of 28 months (interquartile range: 23 to 34 months), 464 of 4,567 
patients who the survived index admission died (103 because of cardiac causes and 351 because of 
noncardiac issues). The annual rate of total mortality was 3.5% (95% CI: 2.6% to 4.5%), with 
significant heterogeneity (I2 = 74%; p < 0.001). Overall, 104 cases of recurrence of TTS were detected 
during follow-up, yielding a 1.0% annual rate of recurrence (95% CI: 0.7% to 1.3%), without 
significant heterogeneity (I2 = 39%; p = 0.898). Meta-regression analysis showed that long-term total 
mortality in each study was significantly associated with older age (p = 0.05), physical stressor (p = 
0.0001), and the atypical ballooning form of TTS (p = 0.009).CONCLUSIONSOur update analysis of 
patients discharged alive after TTS showed that long-term rates of overall mortality and recurrence 
were not trivial, and that some presenting features (older age, physical stressor, and atypical 
ballooning) were significantly associated with an unfavorable long-term prognosis. 
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Abstract:BACKGROUNDThe increased prevalence of psychiatric illness among patients with 
takotsubo cardiomyopathy (TC) has been previously described.OBJECTIVESWe sought to assess the 
effect of pre-existing psychiatric illness on clinical outcomes following the diagnosis of 
TC.METHODSAdults diagnosed with TC at Vanderbilt University Medical Center between 1999 and 
2015 were included in the study. Medical records were retrospectively reviewed to identify any pre-
existing mood, anxiety, or schizophrenia-spectrum illness before TC presentation. Multivariable 
logistic regression was used to test for independent association of pre-existing psychiatric illness 
with 30-day mortality and recurrent TC; Cox proportional hazard analysis was used to evaluate for 
association with long-term mortality.RESULTSAmong 306 patients diagnosed with TC during the 
study period, 114 (37%) had a pre-existing psychiatric illness. In all, 43 (14%) and 88 (29%) patients 
died within 30 days of index diagnosis and as of last medical record review, respectively. Of the 269 
who survived their index hospitalization, 19 (7%) had a confirmed recurrent episode of TC. In 
multivariable analyses, pre-existing psychiatric illness was not associated with increased 30-day (P = 
0.320) or long-term (P = 0.621) mortality. Pre-existing psychiatric illness was associated with higher 
risk of recurrent TC (odds ratio = 7.44, 95% CI: 2.30-24.01, P < 0.001).CONCLUSIONSPre-existing 
psychiatric illness was associated with an increased risk of recurrent TC. No significant association 
was noted between pre-existing psychiatric illness and survival. 
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Abstract:BACKGROUNDRecurrence of takotsubo cardiomyopathy (TTC) is a well-known 
complication. However, current literature lists only a few isolated cases. We aimed to determine the 
incidence and clinical significance of recurrent TTC.METHODS & RESULTSOur institutional database 
constituted a collective of 114 patients diagnosed with TTC since 2003. Close follow-up of these 
patients revealed a recurrence of TTC in seven of these (6.1%). The time interval between the index 
event and its recurrence varied between six months and six years. Arterial hypertension was more 
revealed in the recurrence group of TTC compared to non-recurrence group, (P = 0.02). Chronic 
obstructive pulmonary disease and/or asthma was more diagnosed in the recurrence group, (P = 
0.04). Clinical events like right ventricular involvement, TTC related complications such as life-
threatening arrhythmias, pulmonary congestion and in hospital death were observed more 
frequently in the recurrent episode. Over a mean follow-up of one year the mortality rate was 
similar in both groups.CONCLUSIONSRecurrence of TTC within six years after index event is not an 
uncommon phenomenon. In the event of right ventricular involvement in the relapse phase, it might 
be associated with a higher complication rate. TTC recurrence should be the first differential 
diagnosis in patients with a past history of TTC. 
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Abstract:This article provides a contemporary review of the clinical features of the takotsubo 
syndrome. The author discusses hallmark elements that distinguish this novel acute cardiac 
condition from the more common acute coronary syndrome. This review includes relevant clinical 
detail surrounding findings on ECG, biochemical testing, and cardiac imaging and a discussion of 
complications, including acute decompensated heart failure, arrhythmias, ventricular thrombi, and 
left ventricular outflow obstruction. The review concludes with discussion of proper treatment, long-
term survival, and recurrence.Copyright © 2016 Elsevier Inc. 
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Abstract:BACKGROUNDIn a recent paper Singh et al. analyzed the effect of drug treatment on 
recurrence of takotsubo cardiomyopathy (TTC) in a comprehensive meta-analysis. The study found 
that recurrence rates were independent of clinic utilization of BB prescription, but inversely 
correlated with ACEi/ARB prescription: authors therefore conclude that ACEi/ARB rather than BB 
may reduce risk of recurrence.METHODSWe aimed to re-analyze data reported in the study, now 
weighted for populations' size, in a meta-regression analysis.RESULTSAfter multiple meta-regression 
analysis, we found a significant regression between rates of prescription of ACEi and rates of 
recurrence of TTC; regression was not statistically significant for BBs.CONCLUSIONSOn the bases of 
our re-analysis, we confirm that rates of recurrence of TTC are lower in populations of patients with 
higher rates of treatment with ACEi/ARB. That could not necessarily imply that ACEi may prevent 
recurrence of TTC, but barely that, for example, rates of recurrence are lower in cohorts more 
compliant with therapy or more prescribed with ACEi because more carefully followed. Randomized 
prospective studies are surely warranted. 

Database: Medline 

 

 

 

 

 



9. Current state of knowledge on Takotsubo syndrome: A Position Statement from the Taskforce 
on Takotsubo Syndrome of the Heart Failure Association of the European Society of Cardiology 

Author(s): Lyon A.R.; Underwood S.R.; Bossone E.; Schneider B.; Sechtem U.; Citro R.; Sheppard 
M.N.; Figtree G.A.; Parodi G.; Akashi Y.J.; Ruschitzka F.; Filippatos G.; Mebazaa A.; Omerovic E. 

Source: European Journal of Heart Failure; Jan 2016; vol. 18 (no. 1); p. 8-27 

Publication Date: Jan 2016 

Publication Type(s): Review 

PubMedID: 26548803 

Available  at European journal of heart failure -  from Wiley Online Library Science , Technology and 
Medicine Collection 2019  

Available  at European journal of heart failure -  from Unpaywall  

Abstract:Takotsubo syndrome is an acute reversible heart failure syndrome that is increasingly 
recognized in modern cardiology practice. This Position Statement from the European Society of 
Cardiology Heart Failure Association provides a comprehensive review of the various clinical and 
pathophysiological facets of Takotsubo syndrome, including nomenclature, definition, and diagnosis, 
primary and secondary clinical subtypes, anatomical variants, triggers, epidemiology, 
pathophysiology, clinical presentation, complications, prognosis, clinical investigations, and 
treatment approaches. Novel structured approaches to diagnosis, risk stratification, and 
management are presented, with new algorithms to aid decision-making by practising clinicians. 
These also cover more complex areas (e.g. uncertain diagnosis and delayed presentation) and the 
management of complex cases with ongoing symptoms after recovery, recurrent episodes, or 
spontaneous presentation. The unmet needs and future directions for research in this syndrome are 
also discussed.Copyright © 2015 The Authors European Journal of Heart Failure. 
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Abstract:Takotsubo cardiomyopathy (TCM) is characterised by a transient left ventricular (LV) 
dysfunction, ECG changes that can imitate acute myocardial infarction and positive cardiac 
biomarkers in the absence of obstructive coronary artery disease. The exact pathogenesis of TCM is 
unclear but emotional or physical stress is a common denominator. We present three cases 
encompassing a spectrum of the disease: A typical TCM with apical LV dyskinesis, an atypical TCM 
with mid-ventricular regions affected and a TCM recurrence. Our cases show that TCM symptoms 
vary between individuals and may vary in the same patient. All our patients reported acute 
emotional stress prior to the onset of symptoms, had LV systolic dysfunction, positive cardiac 
biomarkers and non-obstructed coronary arteries. In all cases, LV systolic dysfunction eventually 
improved. TCM may account for 0.7-2.5% of acute coronary syndromes. It is more prevalent in the 
female population and can reoccur. Treatment is mainly supportive. 
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Abstract:BACKGROUND"Tako-Tsubo cardiomyopathy" (TTC) is a syndrome characterized by left 
ventricular (LV) wall motion abnormalities, usually without coronary artery disease, mimicking the 
diagnosis of acute coronary syndrome. It most often affects post-menopausal women and TTC tends 
to run a benign course with very low rates of recurrence, complications or mortality. The condition is 
also called "stress-induced cardiomyopathy" because acute physical or emotional stress appears to 
be frequently related to its onset. The pathogenic role of premorbid or comorbid psychiatric illnesses 
has been discussed controversially. For the first time, we present a case of fourfold recurrent TTC 
with severe complications in a pre-menopausal woman. Furthermore, a long history of flaring 
posttraumatic stress symptoms anteceded the first event.CASE PRESENTATIONA 43-year old, pre-
menopausal Caucasian woman was hospitalized with symptoms of acute coronary syndrome. Clinical 
examination revealed hypokinetic wall motion in the apical ventricular region with no signs of 
coronary artery disease and diagnosis of TTC was established. She experienced recurrence three 
times within the following ten months, which led to thrombembolism and myocardial scarring 
among others. The circumstances of chronic distress were striking. 16 years ago she miscarried after 
having removed a myoma according to her doctor's suggestion. Since then, she has suffered from 
symptoms of posttraumatic distress which peaked annually at the day of abortion. Chronic distress 
became even more pronounced after the premature birth of a daughter some years later. The first 
event of TTC occurred after a family dispute about parenting.CONCLUSIONThis is the first case 
report of fourfold TTC in a pre-menopausal woman. From somatic perspectives, the course of the 
disease with recurrences and complications underlines the fact that TTC is not entirely benign. 
Furthermore, it is the first case report of long lasting symptoms of traumatic stress anteceding TTC. 
Close connections between adrenergic signaling and late onset of clinical stress symptoms are well 
known in the psychopathology of traumatization. Although larger clinical trials are needed to 
elucidate possible interactions of premorbid psychiatric illnesses and TTC, cardiologists should be 
vigilant especially in cases of recurrent TTC. 
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Abstract:BACKGROUNDTakotsubo cardiomyopathy (TTC) is a transient left ventricular (LV) 
dysfunction that predominantly affects older women and has three main variants: apical, mid-
ventricular, and basal. The recurrence rate of TTC is roughly around 11 % at 4-year follow-up. The 
pathogenesis of TTC is not clear and various theories have been proposed without concrete 
evidence.CASE SERIESWe present a case series of 3 patients with recurrent TTC involving a different 
region of the ventricle during recurrence. All the patients presented with acute coronary syndrome 
(ACS) during the initial and recurrent episode. At the initial presentation, all the patients underwent 
selective coronary angiography (CA), transthoracic echocardiography (TTE), and cardiac magnetic 
resonance imaging (CMR) evaluation. However, the recurrent episodes were diagnosed without the 
need of CA, except in 1 patient who presented with ST-segment elevation myocardial 
infarction.CONCLUSIONRecurrence of TTC is common and can be diagnosed without CA in some 
cases. During recurrence, the regional involvement of the left ventricle can vary in the same person. 
Variable regional involvement in the same patient rules out some of the proposed theories on the 
pathogenesis such as: beta-receptor gradient, wrap-around left anterior descending, and coronary 
artery spasm. 

Database: Medline 

 

13. Systematic review and meta-analysis of incidence and correlates of recurrence of takotsubo 
cardiomyopathy. 

Author(s): Singh, Kuljit; Carson, Kristin; Usmani, Zafar; Sawhney, Gagandeep; Shah, Ranjit; Horowitz, 
John 

Source: International journal of cardiology; Jul 2014; vol. 174 (no. 3); p. 696-701 

Publication Date: Jul 2014 

Publication Type(s): Research Support, Non-u.s. Gov't Meta-analysis Journal Article Review 
Systematic Review 

PubMedID: 24809923 

Abstract:AIMTakotsubo cardiomyopathy (TTC) is a disorder of myocardial inflammation induced by 
high catecholamine levels and is associated with acute complications. In the long-term TTC is 
associated with a risk of single or multiple recurrences, but risk of such occurrences is not clear. We 
performed a systematic review and meta-analysis to identify and consolidate the evidence on the 
incidence and clinical correlates of cases of TTC recurrence.METHODSA comprehensive search of 
four major databases (EMBASE, OVID Medline, PubMed and Google Scholar) was performed from 
their inception to first week of Jan 2014. We included original research studies, recruiting ≥ 5 
participants, with ≥ 3 months follow-up, published in English language that reported data on 
recurrence in patients with TTC.RESULTSOut of 298 studies searched, 31 cohorts (1664 TTC patients) 
were included in the analyses. Out of 74 cases of recurrence, with a mean follow-up of 24.5 months 
(95% CI, 19.3 to 33 months), extensive recurrence data were available for 23 cases. Cumulative 
incidence of recurrence was approximately 5% at 6 years. Annual rate of recurrence was 

https://link.springer.com/10.1007/s00059-013-3896-x
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=31437&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=1615-6692&volume=39&issue=8&spage=963


approximately 1.5%. Furthermore, 14% of cases had recurrent chest pain and 11% reported dyspnea 
without definite evidence of recurrent TTC. Discharge medications at index admission included β-
adrenoceptor antagonists (BB) in 66.8% and ACE inhibitors (ACEi) and ARB in 67.4%. Recurrence rate 
was independent of clinic utilization of BB prescription, but inversely correlated (r=-0.45, p=0.016) 
with ACEi/ARB prescription. Patients with severe TTC at index admission were noted to have more 
recurrences.CONCLUSIONS(1) TTC is associated with only 1-2% annual recurrence rate but 
substantially greater frequency of ongoing symptoms. (2) ACEi/ARB rather than BB may reduce risk 
of recurrence. 
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Abstract:BACKGROUNDEfficacy of chronic drug therapy in prevention of stress-induced 
cardiomyopathy recurrences is not well established. We therefore aimed to evaluate in this meta-
analysis whether pharmacological treatment can effectively prevent takotsubo cardiomyopathy 
(TTC) recurrences, according to available studies.HYPOTHESISThere is no evidence for preventing 
TTC recurrence by drug therapy.METHODSAfter a PubMed search, we conducted a meta-analysis of 
available studies (clinical nonrandomized registries) on efficacy of drug therapy in preventing 
recurrence of TTC.RESULTSA total of 23 (4.5%) TTC recurrences occurred in the 511 patients included 
in the analysis. Seven studies on the effects of β-blockers on prevention of TTC recurrence were 
evaluated; the odds ratio (OR) was 0.44 and the 95% confidence interval (CI) was 0.15-1.31. In 5 
studies on the effects of angiotensin-converting enzyme inhibitors/angiotensin receptor blockers, 
the OR was 0.42 and the 95% CI was 0.08-2.36; in 3 studies on statins, the OR was 0.74 and the 95% 
CI was 0.07-7.3; and in 4 studies on aspirin, the OR was 0.33 with a 95% CI of 0.05-2.17 (P value not 
significant in all cases).CONCLUSIONSA meta-analysis of the efficacy of different medications 
through the clinical TTC registries available showed no clinical evidence for a standard drug 
treatment in the chronic management of TTC. β-Blockers, angiotensin-converting enzyme 
inhibitors/angiotensin receptor blockers, statins, and aspirin do not seem to significantly reduce 
recurrences of TTC. Randomized, adequately powered studies are needed to further assess this 
issue. 
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Abstract:A 32 year old parturient with a history of Tako-tsubo cardiomyopathy, who suffered from 
postpartum hemorrhage for which sulprostone was administered without any adverse events, is 
reported. Anesthetic considerations related to the management of patient with a history of Tako-
tsubo cardiomyopathy, especially triggers that may cause a recurrence, are described. The potential 
deleterious effects of sulprostone in a patient with a history of Tako-tsubo cardiomyopathy are 
discussed. 
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Abstract:Recurrent Takotsubo cardiomyopathy is a relatively uncommon condition seen in patients 
with severe physical or emotional stress. We report a case of a 51-year-old woman who had 
recurrent Takotsubo cardiomyopathy with involvement of apical left ventricular (LV) segments, 
induced by intense emotional stress. On two occasions she presented with symptoms of acute 
coronary syndrome accompanied by LV regional wall motion abnormalities without a culprit 
coronary stenosis, and exhibited complete resolution of symptoms and restoration of normal LV wall 
motion. 
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Abstract:Takotsubo cardiomyopathy (also referred to as transient apical ballooning syndrome, 
broken heart syndrome or stress cardiomyopathy) is an increasingly recognized entity in the western 
world typically characterized by reversible left ventricular dysfunction that develops in the setting of 
acute severe emotional or physical stress. Increased catecholamine levels have been proposed to 
play a central role in the pathogenesis of the disease, although the specific pathophysiology of this 
condition remains elusive at the present moment. In recent times, there have been reports of 
takotsubo cardiomyopathy (TC) following medical interventions such as invasive or surgical 
procedures or specific medical regimens. In the current report, we present a patient with multiple 
recurrences of TC triggered by the same medical therapeutic intervention; in our particular case, 
repetitive exposure to inhaled beta-2-adrenoceptor agonist. 
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Abstract:ABS is a unique acute cardiac syndrome and a recently recognized form of transient left 
ventricular dysfunction. It mimics ACS in clinical presentation (chest pain and dyspnea) and specific 
ECHO findings in the absence of significant coronary lesions. This rare entity accounts for 2.2 of ST 
segment elevation ACS. Pathophysiology mostly correlates to stress-induced catecholamine release. 
The syndrome is predominant in females, mostly in the postmenopausal age group. It should be 
initially managed according to the guidelines of ACS. The prognosis for apical ballooning syndrome is 
generally favorable with inpatient hospital mortality less than 2. Reports of a single episode of ABS 
are common in recent medical literature; we report a rare case of recurrence that provides more 
insight into the nature of this unique syndrome. © 2011 Suman krishna Kotla and Cyril Nathaniel. 
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Abstract:BACKGROUNDStress-induced or tako-tsubo cardiomyopathy (TTC) is a rare acute cardiac 
syndrome characterized by transient left ventricular (LV) dysfunction of uncertain cause and 
outcome. This study sought to assess the long-term outcome of patients with TTC.METHODSOne-
hundred sixteen consecutive patients were prospectively included in the study and observed at long-
term follow-up. Primary end points were death, TTC recurrence, and hospitalization from any 
cause.RESULTSMean initial LV ejection fraction (LVEF) at admission was 36% ± 9%. Two patients died 
of refractory heart failure during hospitalization. Of the patients who were discharged alive all 
except one showed complete LV functional recovery. At follow-up (2.0 ± 1.3 years), only 64 (55%) 
patients were asymptomatic. Rehospitalization rate was high (25%), with chest pain (n = 6) and 
dyspnea (n = 5) as the most common causes. Only two patients had a recurrence of TTC. Eleven 
patients died (seven from cardiovascular cause). There was no significant difference in mortality 
(12% vs 7%; P = .284) and in the other clinical events between patients with and without severe LV 
dysfunction at presentation (LVEF ≤ 35%). Mortality observed in patients with TTC was compared 
with age and sex-specific mortality of the general population using the standardized mortality ratio 
(SMR) method. The SMR was 3.40 (95% CI, 1.83-6.34) in the TTC population. The only independent 
predictor of death at Cox analysis was Charlson comorbidity index (hazard ratio, 1.786; P = .0001), 
but the degree of initial LV dysfunction was not an independent predictor of 
death.CONCLUSIONSThe recurrence of TTC is rare, but recurrences of chest pain or dyspnea are 
common in patients with TTC and frequently lead to hospital readmission. Long-term mortality is 
higher as compared with the control general population and at least in part related to patients' 
comorbidities. Initial LV dysfunction severity does not seem to impact long-term event rates. 
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Abstract:BACKGROUNDTransient apical ballooning syndrome (TABS) or Takotsubo cardiomyopathy 
mimics acute ST-elevation myocardial infarction, but is considered to have a good prognosis with 
only moderate elevation of myocardial enzymes and full recovery of left ventricular function. 
Although it is increasingly reported, its exact incidence, clinical presentation, and prognosis in non-
Asian populations remain largely unknown.OBJECTIVETo describe the clinical characteristics and 
long-term follow-up of patients who presented with TABS at our institution over a 3 year-
period.METHODSPatients were retrospectively retrieved from our local database. Patient charts 
were carefully reviewed and the diagnosis of TABS was based on the Mayo Clinic diagnostic criteria. 
Moreover, psychosocial stress or gastrointestinal disease was recorded.RESULTSDuring the study 
period, 13,715 coronary angiographies were performed at our institution, including 2459 patients 
presenting with an acute coronary syndrome (ACS). Forty-one TABS were diagnosed, which 
represents an incidence of 1.7% of ACS-patients and 0.3% of all coronary angiographies performed, 
respectively. Mean age was 65 years, with 85% women. Clinical presentations included chest pain, 
dyspnoea, and cardiogenic shock. A preceding psychological or physical condition perceived as 
"stress" was reported in 61%. At a mean follow-up of 675+/-288 days, none of the patients died of 
cardiac causes, but two patients had a recurrence of symptoms.CONCLUSIONSThis is the largest 
cohort of TABS patients reported out of Europe so far. The good overall prognosis and low likelihood 
of recurrence were confirmed. 
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Abstract:Stress-induced cardiomyopathy, apical ballooning syndrome, 'broken heart' syndrome or 
takotsubo cardiomyopathy are different names of the same condition, with the number of reported 
cases increasing. It mimics an acute myocardial infarction, with extensive ventricular dysfunction, 
with minimal cardiac enzyme elevation and without significant coronary disease found with 
angiography. It has been linked to acute emotional or physical stress, hence the name stress-induced 
cardiomyopathy. This syndrome can be recurrent, as illustrated in this case report. 
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22. Recurrence of stress-induced (takotsubo) cardiomyopathy. 
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Abstract:Takotsubo cardiomyopathy is a recently recognized form of transient left ventricular 
dysfunction that is presumably precipitated by stress and may clinically resemble an acute coronary 
syndrome. These patients have an akinetic left ventricular apex in an unusual shape that resembles a 
takotsubo. Although reports of single episodes of takotsubo cardiomyopathy are not infrequent in 
recent medical literature, we report a case of recurrence that may provide more insight into the 
nature of this syndrome. 
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Abstract:OBJECTIVESThis study sought to assess the long-term prognosis of patients with apical 
ballooning syndrome (ABS).BACKGROUNDApical ballooning syndrome is a recently described acute 
cardiac syndrome of uncertain etiology and prognosis.METHODSWe retrospectively identified 100 
unselected patients with a confirmed diagnosis of ABS by angiography. Recurrences of ABS and 
mortality were recorded.RESULTSOver a mean follow-up of 4.4 +/- 4.6 years, 31 patients continued 
to have episodes of chest pain and 10 patients had recurrence of ABS, for a recurrence rate of 11.4% 
over the first 4 years. Seventeen patients died in 4.7 +/- 4.8 years of follow-up. There was no 
difference in survival or in cardiovascular survival to an age- and gender-matched 
population.CONCLUSIONSThe recurrence rate for ABS was 11.4% over 4 years after initial 
presentation. Recurrence of chest pain is common. Four-year survival was not different from that in 
an age-matched and gender-matched population. 

Database: Medline 

 

  

https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=31437&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=1421-9751&volume=108&issue=2&spage=144
https://linkinghub.elsevier.com/retrieve/pii/S073510970701491X


Strategy 980754 

# Database Search term Results 

1 Medline ("Takotsubo 

cardiomyopathy").ti,ab 

2403 

2 Medline exp "TAKOTSUBO 

CARDIOMYOPATHY"/ 

3740 

3 Medline (" Apical Ballooning Syndrome" 

OR "Broken Heart Syndrome" 

OR "Left Ventricular Apical 

Ballooning Syndrome" OR 

"Stress Cardiomyopathy").ti,ab 

983 

4 Medline ("Tako tsubo 

cardiomyopathy").ti,ab 

492 

5 Medline ("Tako tsubo syndrome").ti,ab 195 

6 Medline (1 OR 2 OR 3 OR 4 OR 5) 4984 

7 Medline (recurrence OR recurrent OR 

Recrudescence OR 

relaps*).ti,ab 

709935 

8 Medline exp RECURRENCE/ 187116 

9 Medline (7 OR 8) 780279 

10 Medline (pregnan* OR parturient OR 

maternal OR peripartum OR 

intrapartum).ti,ab 

658718 

12 Medline exp "PREGNANCY 

COMPLICATIONS, 

CARDIOVASCULAR"/ OR exp 

PREGNANCY/ 

912037 

13 Medline (10 OR 12) 1115733 

14 Medline (6 AND 9 AND 13) 1 

15 EMBASE ("Takotsubo 

cardiomyopathy").ti,ab 

3757 



16 EMBASE exp "TAKOTSUBO 

CARDIOMYOPATHY"/ 

8741 

17 EMBASE (" Apical Ballooning Syndrome" 

OR "Broken Heart Syndrome" 

OR "Left Ventricular Apical 

Ballooning Syndrome" OR 

"Stress Cardiomyopathy").ti,ab 

1599 

18 EMBASE ("Tako tsubo 

cardiomyopathy").ti,ab 

830 

19 EMBASE ("Tako tsubo syndrome").ti,ab 316 

20 EMBASE (15 OR 16 OR 17 OR 18 OR 

19) 

9204 

21 EMBASE (pregnan* OR parturient OR 

maternal OR peripartum OR 

intrapartum).ti,ab 

840101 

22 EMBASE exp PREGNANCY/ 685472 

23 EMBASE exp "PREGNANCY 

COMPLICATION"/ 

127669 

24 EMBASE (21 OR 22 OR 23) 1094955 

25 EMBASE (recurrence OR recurrent OR 

Recrudescence OR 

relaps*).ti,ab 

1094177 

26 EMBASE exp "RECURRENT DISEASE"/ 184877 

27 EMBASE (25 OR 26) 1153634 

28 EMBASE (20 AND 24 AND 27) 11 

29 Medline (6 AND 9) 370 

30 EMBASE (20 AND 27) 817 

31 EMBASE 30 [Publication types Review] 

[English language] 

52 

32 EMBASE *"RECURRENT DISEASE"/ 17555 



33 EMBASE (20 AND 32) 58 

34 EMBASE ("case series").ti,ab 112462 

35 EMBASE (30 AND 34) 15 

 


