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Background: Takotsubo Cardiomyopathy (TC) is a relatively new diagnosis first described in 1991. It can mimic Acute Coronary Syndrome (ACS), particularly STEMI, in its clinical presentation.  Extensive literature has been published documenting the suspected pathophysiology, clinical manifestations, and acute recovery of cardiac function. Few studies, however, have focused on its long term prognosis.
Results:  We diagnosed TC based on the Modified Mayo Criteria which includes akinesia of mid-distal Left Ventricle, nonobstructive Coronary Artery Disease (CAD), new electrocardiogram (ECG) changes, and absence of myocarditis or pheochromocytoma. Regarding the nine study patients: 89% were female, 67% (6/9) had hypertension, 45% (4/9) had history of CAD, 67% (6/7) had hyperlipidemia, 44% had some preceding emotional trauma, and 44% had some physical/physiological stress.  Over two-thirds had a positive family history for CAD. All patients presented with substernal chest pain, an unremarkable physical exam, and elevated troponin levels. Cardiac catheterization revealed apical hypokinesis in 7/9 patients along with decreased ejection fraction (EF) and mild CAD. Patients were followed with Therapeutic Lifestyle Changes (TLC) and Guideline Directed Medical Therapy (GDMT) for aggressive risk factor reduction. TLC included diet, exercise and cardiac rehabilitation. GDMT often included Aspirin, Metoprolol (or Carvedilol), Lisinopril, and Lipitor. Follow-up echocardiograms showed an improvement of EF of 10-25% from their initial presentation along with normalization of cardiac contractility. All of the patients survived and there were few recurrences of non-cardiac chest pain. 
Conclusion:  The long term follow-up of nine patients diagnosed with TC with mild CAD demonstrates that aggressive risk factor reduction with TLC and GDMT appears to be very effective. The improvement in ejection fraction was maintained on long term follow-up. All nine patients are still alive and none have documented CAD. The long term prognosis of TC is excellent with optimal medical management.

