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KEY TAKOTSUBO DATA VARIABLES
• 80-90% of Takotsubo patients are women1-3. The syndrome occurs
predominantly in postmenopausal women.
• Takotsubo’s presentation mimics acute myocardial infarction with
symptoms, electrocardiographic (ECG) changes and elevated cardiac
biomarkers that are often undistinguishable from those caused by coronary
artery stenosis.
• The typical echocardiographic or angiographic ventriculogram feature of
Takotsubo syndrome is a wall-motion abnormality (WMA) of the apex, with
preserved basal segment function (apical ballooning syndrome) (82% of
patients present with typical form)1.
• In most Takotsubo patients, coronary angiograms show no obstructive
stenosis1,3,4. However, about 12-15% of Takotsubo patients have
concomitant obstructive coronary artery disease (luminal stenosis
>50%)1,3,4, although the characteristic WMA does not match the stenosis.
• WMA usually improves spontaneously over a short period of time,
approximately 1 to 2 weeks. Even so, between 1-5% of Takotsubo patients
die during the initial hospital stay, usually of cardiac arrhythmia1,2,4-9.
• Although men represent approximately 10% of patients diagnosed with
Takotsubo, they have worse short- and long-term outcomes when
compared to women (in-hospital death of 7.3% vs 3.8%, p=0.025; 30-day
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death 12.2% vs 5.2%, p=0.001; 10-year death 12.9% per patient-year vs 5%
per patient-year, p<0.001, respectively)1.
• A Takotsubo recurrence rate of approximately 5-10% within 4-5 years is
reported, but recurrent episodes can be seen as early as 3 months, and as
late as 9.2 years after the initial event1,10,11. A substantial portion of
Takotsubo patients (20-30%) continue to have episodes of chest pain and
dynamic ECG changes1,6,12,13 on follow-up.
• Studies have suggested that between 1.7-2.5% of patients presenting with
suspected acute coronary syndrome are eventually diagnosed with
Takotsubo14-18.
• From the NIH-USA, Takotsubo syndrome was diagnosed in 0.02% of all
acute hospitalizations in the USA in 2008 (6837/33,506,402 patients)19.
Overall frequency of Takotsubo syndrome was calculated to be 5.2 per
100,000 for women and 0.6 per 100,000 for men. These numbers imply
that there are ~50,000–100,000 cases per annum in the USA, with similar
estimated numbers in Europe13. Nationwide trends in incidence of
Takotsubo syndrome were also reported from the NIS database20 showing a
19-fold increase in incidence rate in 2012, as compared to 2006. The
diagnosis was shown to be most frequent in the subjects aged 65 to 84
years (47-55% of cases), followed by those aged 45 to 64 years (32-44% of
cases)20. With the increased awareness of Takotsubo syndrome, this
number continues to rise, suggesting that the real incidence and prevalence
of Takotsubo syndrome is not well established.
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