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Rates and causes of readmissions following index admissions for Takotsubo syndrome-a
meta-analysis of 118,941 index hospitalizations
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Background: Rising trends in takotsubo syndrome (TTS)-related compli-
cations warrant data to identify the rate, causes and predictors of readmis-
sion on a large scale. We conducted the first-ever meta-analysis to evalu-
ate the pooled rate of short-term and long-term readmissions after index
TTS admissions.
Methods: PubMed/Medline, EMBASE and SCOPUS databases were sys-
tematically reviewed to find studies through October 2019 reporting rates
and causes of readmission following index TTS admissions. Random ef-
fects models were used to estimate pooled rates and causes of readmis-
sions and I2 statistics were used to report inter-study heterogeneity.
Results: A total of 16 cohorts with 118,941 TTS index admissions (mean
age 65–75 yrs; female >85%, median follow-up 272.5 days) revealed a

16.6% [95% CI-13.2%-20.3%, I2=99%] pooled rate of readmission. Short-
term and long-term pooled readmission rates are displayed in Fig.1. The
readmission rate was higher in cohorts with young patients (<70 vs. >70
yrs), smaller sample size (n<100 vs. n>100) and single-centres vs. multi-
centres. Studies published from the USA (16.4% vs. 14.9%) had a higher
readmission rate as compared to Italy. The most frequent causes were car-
diac (40.6%), respiratory (15.7%) and renal (7.0%). Among readmissions
with cardiac diagnoses, heart failure was most common (40.1%).
Conclusions: This global meta-analysis revealed that the pooled rate of
readmission following index TTS admissions was ∼17% and causes were
mainly cardiac or respiratory.
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