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Background: Stress cardiomyopathy (SC) has become an increasingly recognized syndrome characterized by acute, transient systolic dysfunction of different segments of the left ventricle (LV) in response to emotional or physical stress. Most patients recover LV function, however, there is insufficient evidence of what factors predict LV recovery. Methods: We identified 46 patients (43 women, 3 men, age 68.6 ±15.8) who were admitted to our institution between 2011-2014 with a diagnosis of SC. We analyzed clinical profiles, data, and outcomes of the patients that would help predict recovery of LV function. Statistical significance was determined by the unpaired student's t-test and the Chi squared test corrected by Fisher's exact using commercially available software (p<0.05).
Results: Five out of 46 patients had no recovery of initial LV dysfunction with an average follow-up ejection fraction (EF) of 36.6% versus 59.2% in recovered patients. Non-recovered patients were more likely to be diabetic (40% vs 7.3%, p = 0.02), have greater initial creatine kinase-myocardial band isoenzyme (CK-MB) (35.62 ± 21.5 vs 16.25 ± 2.0, p = 0.04), and discharge troponins (0.69 ± 0.29 vs 0.32 ± 0.05, p=0.04). Treatment with beta blockade was also found to be associated with recovery (95.1% vs 60%, p = 0.009), while use of other cardio-protective drugs showed no significant difference. Factors such as mean arterial pressure, treatment with inotropes, LV hypertrophy on echocardiography, and peripheral vascular disease, did not meet statistical significance (p<0.05), but did demonstrate a trend that may warrant further investigation. 
Conclusion: In this study, we identified a number of factors predictive of poor LV recovery in patients with SC.  Knowledge of these factors would allow for better risk stratification and help guide more aggressive therapy potentially avoiding permanent LV dysfunction.

