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imaging was 5 days (2–7 days). Mean CMR-LVEF was 59±14% and mean wall
motion score index (WMSI) was 1.27±0.40. Myocardial edema was found in 30
patients (71%) and mean number of myocardial segments affected by edema was
4.8±2.5. We found a negative correlation between myocardial edema extensión
and time from admission to CMR imaging (r -0.464, r2 0.215; p=0.002). CMR-
WMSI was significantly higher in patients with myocardial edema (1.36±0.45 vs
1.05±0.08; p=0.03) but we found no differences in mean CMR-LVEF (59±14%
vs 59±15%; p=0.93). Widespread negative T-wave development at the time of
CMR imaging was associated with a smaller number of myocardial segments with
edema (2.9±2.4 vs 6.1±3.4; p=0.03). However, no correlation was found between
other ECG features or cardiac biomarkers peak, and myocardial edema.

Conclusions: Myocardial edema is a common CMR finding in TTS patients and
showed a progressive recovery over time. Delaying the performance of CMR dur-
ing hospital admission reduces substantially the possibility of identifying myocar-
dial edema. Other clinical factors (ECG changes and cardiac biomarkers) are not
reliable predictors of edema by CMR. Moreover, our study suggests that in TTS
patients recovery of contractility passes through a previous recovery of edema.
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Background: The purpose of this study was to evaluate the clinical characteris-
tics of mortality in patients with Takotsubo Syndrome (TS) during hospitalization.
Methods: The study cohort consisted of 342 consecutive patients with TS in the
each acute coronary syndrome registry of eight-university hospitals in east Japan
(n=10,622). Patients were divided into the mortality group (n=32; 9.4%) and the
survival group (n=310; 90.6%). We attempted to characterize clinical differences
during hospitalization, comparing the mortality group and the survival group with
TS.
Results: There were 12 patients with cardiac death including cardiogenic shock,
pump failure, oozing cardiac rupture and ventricular fibrillation and 20 patients
with non-cardiac death. Male gender (40.6% vs. 18.7%; p<0.01) and the pres-
ence of physical or stress trigger (84.4% vs. 65.9%; p=0.03) were more common
in the mortality group. There were no significant differences in age (71.6±11.2
years vs. 71.0±11.2 years; p=0.38), diabetes (13.3% vs. 16.9%; p=0.61), old my-
ocardial infarction (0% vs. 1.0%; p=0.58), and psycho-neurologic disease (6.7%
vs. 8.4%; p=0.61). While, carcinoma under treatment was more common in the
mortality group (30.0% vs. 8.1%; p<0.01). Multivariate logistic regression analy-
sis confirmed male (odds ratio 2.7; 95% CI: 1.2–6.0; p=0.02) was an independent
predictor of mortality during hospitalization.
Conclusion: Male patients with TS were associated with high mortality during
hospitalization.
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Background:Myocardial edema constitutes a major feature in patients with Tako-
Tsubo syndrome (TT) and this phenomenon can be readily detected by cardiac
magnetic resonance (CMR).
Purpose: To identify potential factors related to the presence, extension and tim-
ing of myocardial edema recovery in these patients.
Methods: We retrospectively analyzed 32 consecutive patients admitted with
a diagnosis of apical TT who underwent cardiac CMR. Clinical, electrocardio-
graphic, laboratory, morphological and functional data were assessed as predic-
tors of edema. The prognostic value of each variable was initially estimated by
univariate binary logistic regression, thereafter variables that showed an associ-
ation were included in a multivariate model. Finally, a linear regression analysis
was used to analyze the effect of elapsed days from hospitalization to CMR on
the number of myocardial segments with edema.
Results: Diabetes, ST-segment elevation or left bundle branch block and days
since hospitalization to CMR were associated with presence of myocardial edema
on CMR in the univariate analysis. In the multivariate analysis, diabetes was iden-
tified as an independent negative predictor of edema (OR 0.11; CI 0.02–0.87;
p=0.037) (see Table). In spite of a similar initial number of edematous segments,
diabetic patients had a faster edema recovery compared with non-diabetic pa-
tients (see Figure).

Predictors of myocardial edema

Myocardial Edema Multivariate logistic regression

Presence Absence p Odds Ratio (95% CI) p
(n=23) (n=9)

Age, years 74.9±2.3 77.8±2.2 0.47
Female 21 (91%) 7 (78%) 0.31
Hypertension 14 (61%) 7 (78%) 0.37
Diabetes mellitus 4 (17%) 5 (56%) 0.04 0.11 (0.02 to 0.87) 0.04
Killip class >1 at admission 4 (17%) 3 (34%) 0.33
Normal ECG at admission 2 (9%) 2 (22%) 0.31
ST-elevation or LBBB at

admission 14 (61%) 2 (22%) 0.06 3.14 (0.41 to 24.13) 0.27
Diffuse negative T waves

at admission 7 (30%) 5 (56%) 0.20
Echo-LVEF at admission, % 37.7±1.9 35.4±4.2 0.57
Delay to CMR, days 4.5±0.8 7.4±1.1 0.07 0.79 (0.61 to 1.02) 0.07
Peak of hs-TnT, ng/L 527±130 464±114 0.76

hs-TnT, high sensitive Troponin T; LBBB, Left bundle branch block.

Linear regression analysis

Conclusions: Diabetes might have a beneficial effect on myocardial edema in
TT patients. In diabetic patients a delay in the timing of CMR reduces our ability
to detect myocardial edema.
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Introduction: Bifurcation lesions are technically challenging to treat and have
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