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Background: Myocardial perfusion, assessed by TIMI myocardial perfusion grade (TMPG), is impaired in some patients with Tako-tsubo cardiomyopathy (TTC). In acute coronary syndromes (ACS), impaired myocardial perfusion was associated with poor outcomes. The purpose of this study was to evaluate the relationship between TMPG and outcomes in TTC.
Methods: Retrospective analysis of patients diagnosed with TTC from 2003 to 2008.  All patients presented with a suspected diagnosis of ACS. Diagnosis of TTC was made based on the findings at cardiac catheterization of regional wall motion abnormalities that extended beyond the distribution of a single epicardial coronary vessel and absence of obstructive (>50%) coronary artery disease. The mean follow up was 27±16 months.

Results: 27 patients were identified with the diagnosis of TTC. The group was similar to the prior published TTC cohorts regarding baseline characteristics. Follow up echocardiography was obtained in 24 patients (89%) and all had LVEF > 55%. Complications occurred in 8 patients (30%): recurrence of TTC (7%); atrial fibrillation requiring cardioversion (4%); sudden cardiac death due to ventricular fibrillation (4%); cardiogenic shock (7%); left ventricular outflow tract obstruction (7%); apical thrombus (7%). There were no in-hospital deaths and 4 deaths (15%) occurred during follow-up. The TMPG could be assessed in 21 patients (78%) and 11 patients (52%) had abnormal TMPG in one or more arteries. Abnormal TMPG was not associated with a statistical increased risk of complications and/or death, as assessed by Fisher’s exact test. 
Conclusions: Abnormal TMPG did not affect the outcome in patients with TTC.

