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Background: Takotsubo cardiomyopathy (TCM) is an acute, stress-induced cardiomyopathy with an 
increased prevalence in post-menopausal women1. There is yet no consensus on the diagnostic cri-
teria for TCM. Mayo Clinic Criteria include transient wall motion abnormality, absence of obstructive 
coronary disease or angiographic evidence of acute plaque rupture, new electrocardiographic abnor-
malities or modest elevation in cardiac troponin and the absence of pheochromocytoma and myocar-
ditis2. Aim: To report the clinical characteristics from a single center of patients with TCM.

Patients and Methods: We retrospectively analyzed data of 49 consecutive patients from 2012 to 2022 
discharged as TCM. Baseline demographics, ECG, coronary angiography, and echocardiography were 
reviewed. 

Results: 42 (86%) patients presented with chest pain, while 21 (43%) had dyspnea. Almost all patients 
(48/49, 98%) were female. The mean age was 62±12years, of which 47% (n=23) were aged ≤55 years. Ar-
terial hypertension was present in 63% (31/49), hyperlipidemia in 80% (39/49) and diabetes in only 14 
patients. Various stressors were noted. 45% of patients had a new onset of ST elevation. Mean ejection 
fraction (EF) at presentation was 51%. In 11 patients we did a subsequent echocardiography and mean 
EF was 60% at follow-up. 

Conclusion: TCM is an important safety issue occurring predominantly in post-menopausal women 
undergoing specific stressing condition. Timely diagnosis and treatment can prevent the development 
of later complications associated with heart failure3. 
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