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Letter to Editor,

Takotsubo syndrome (TTS, takotsubo cardiomyopathy, stress
cardiomyopathy, or “broken heart syndrome”) is a sudden tran-
sient, reversible cardiac dysfunction that can cause symptoms like
those of a heart failure characterized by acute regional and/or glo-
bal left ventricular dysfunction usually in the setting of physical or
emotional stress [1]. According to the World Health Organization,
the current ongoing COVID-19 pandemic has infected over
20,439,814 people and has led to approximately 744,385deaths
worldwide as on 13th August 2020 [2]. A high burden of acute car-
diac injury (19.7-27.8%), leading to significantly high mortality,
has been reported in these patients [3,4]. TTS is usually more
prevalent amongst postmenopausal women but in one of the pre-
vious study on TTS in COVID-19 positive patients it was observed
that both the gender are equally affected [5]. First case of TTS was
reported on 1990 [6]. This is the first ever truly major pandemic in
history since 1990. It is of no surprise that incidence of TTS is likely
to increase in times of such pandemic due to increased anxiety and
stress that has long been associated with development of TTS [7].
COVID-19 has not only affected the physical health, but also trig-
gered social, economic, and psychological distress.

In case reports by Chadha et al [8] and Sofia et al, [9] during
hospitalization both the patients presented with chest pain and
anxiety due to COVID-19 pandemic and both of them were Post-
menopausal women with mean age of 82 years. One of them
was hypertensive. Cardiac imaging showed reduced mean Ejection
Fraction of 35%, and both ECG and Echocardiography were consis-
tent with the TTS. One of the patient had elevated Troponin level.
Both the patients recovered and were successfully discharged
(Table 1).

A recent cohort study reported that incidence of Stress car-
diomyopathy has increased in COVID-19 pandemic compared to
pre-pandemic (7-8% vs 1-2%). All the patients in the cohort were
negative for rt-pCR for COVID-19 [10]. That TTS may also present
later after recovery COVID-19 infection as delayed sequalae can’t
be ruled out for sure as one of the recent study reported that
78% of recovered COVID-19 patients had positive cardiac MRI find-
ings [11]. Moreover, TTS can also present in previously treated
COVID-19 patients as Posttraumatic stress disorder or surge in
number of TTS cases is plausible during or after ongoing pandemic
due to possibly emergence of anxiety cases or as a manifestation of
Posttraumatic stress disorder [12]. Study by Jabri A. et al also
reported that TTS patients during pandemic had significantly
longer median hospital stays than pre-pandemic (8 days vs
4-5 days) [10]. Study also showed that incidence of TTS in male
(35%) was higher compared to Takotsubo Cohort [10]. Study by
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Desai HD et al observed that Males had predominantly physical
stress compared to emotional triggers as possible causative etiol-
ogy [5]. Furthermore, Jabri A. et al also reported that pandemic
induced stress too may be an important mechanism in develop-
ment of TTS. However, study has not clearly mentioned if TTS
patients had a proven history of stress or anxiety due to COVID-
19 pandemic. In our previous study we observed that one patient
presented with anxiety during hospital admission, while 2 had
psychiatric illness as co-morbidity [5]. Emotional factors such as
contact with hospitalized family member, worry about socioeco-
nomic costs, nightmares, intrusive thoughts of COVID-19 related
morbidity all may lead to central sympathetic hyperactivation
and may contribute in development of Stress syndrome/Takotsubo
Syndrome. According to one survey, most common concern of fear
of the COVID-19 was health of others (parents, loved one and
grandparents), followed by healthcare collapse, breakdown of
economy, mass panic, personal health, societal breakdown, per-
sonal economy [13]. It is observed that patients of TTS with
COVID-19 have higher mortality compare to Non COVID-19 TTS
patients [5].

We recommend that Patients who present with Takotsubo like
syndrome should undergo nasopharyngeal rTpCR and/or antibody
testing for COVID-19 as there is a certain likelihood in this
pandemic era.
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Table 1

"Baseline clinical and laboratory characteristics, clinical outcome in patients of COVID-19 pandemic induced Stress Cardiomyopathy” (Abbreviations: PMH: Past Medical History ; HTN: Hypertension ; LV: Left Ventricle ;ECG:

Electrocardiogram ; HPA: Hypothalamic-Pituatary-Adrenal ; TC: Takotsubo Cardiomyopathy ; ACE: Angiotensin Converting Enzyme).
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