Impact of multiple unfavorable echocardiographic findings in takotsubo cardiomyopathy
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Background: Various unfavorable echocardiographic findings other than apical ballooning, such as right
ventricular (RV) involvement, mitral regurgitation (MR), left ventricular outflow tract obstruction (LVOTO),
and LV thrombus, occur in takotsubo cardiomyopathy. Occasionally, these findings are observed
simultaneously in a single patient. This study was performed to investigate the incidence and prognostic impact
of multiple unfavorable echocardiographic findings in takotsubo cardiomyopathy.

Methods and Results: We retrospectively reviewed initial echocardiographic images of 113 (72.7 £ 11.5 years
old, 29 male) patients with takotsubo cardiomyopathy. Apical ballooning, RV involvement, MR, LVOTO, and
LV thrombus were observed in 92 (81.4%), 21 (18.6%), 17 (15.0%), 11 (9.7%), and 3 (2.7%) patients,
respectively. The numbers of unfavorable findings were 0 — 1 in 77 (68.1%) patients (low-risk group), 2 in 25
(22.1%) patients (intermediate-risk group), and > 3 in 11 (9.7%) patients (high-risk group). The prevalence of
the in-hospital events (acute heart failure, shock, ventricular tachyarrhythmia, and in-hospital death) and deaths
were significantly different between groups. Logistic regression analysis indicated that being in the high-risk
group had significant impacts on in-hospital events (odds ratio 8.74, P = 0.003) and death (odds ratio 16.9, P
=0.027) vs. being in the low-risk group.

Conclusions: Multiple unfavorable echocardiographic findings in takotsubo cardiomyopathy are not
uncommon and are associated with increased rates of in-hospital events and mortality.
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