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Background: Takotsubo Syndrome (TS) most commonly affects women and is characterized by left ventricular (LV) dysfunction in a clinical setting suggesting an acute coronary syndrome. Sporadic cases of pharmacologically induced TS (PITS) have been reported but full characterization of PITS has not occurred. Such investigation may provide insight into mechanisms and treatment of TS. 
Purpose: Characterize PITS with respect to presentation, outcome, and instigating agents. Methods: Local cases were combined with literature review of PITS cases. For each case sex, age, presentation, presumed causal agent, electrocardiography, ejection fraction (EF), LV contraction abnormalities, and outcome were compiled. 
Results: Seventy six patients (88% female) were identified. Agents causing PITS were epinephrine alone (37%) or in combination with other catecholamines (5%), dobutamine (21%), or other catecholamine enhancing agents (33%). Administration errors caused 33% of PITS. All dobutamine induced PITS occurred during stress echocardiography. ST segment elevation (46%) was common. Apical ballooning occurred in 59%. The mean EF was 33+/-11%. 48% developed congestive heart failure (CHF) and 35% required hemodynamic support. Mortality was infrequent (1.3%). All survivors normalized their EF. 
Conclusions: Most PITS occurs with correct dosing rather than administration error. Epinephrine is the most frequent causal agent. LV dysfunction with CHF requiring hemodynamic support is common. The strong female preponderance mirrors spontaneous TS and suggests an increased female susceptibility at the myocardial level. Thus measures to limit excessive beta adrenergic simulation from any cause should be made in patients with a spontaneous or iatrogenic TS history.

