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PSYCHIATRIC DISORDERS ARE LINKED TO HIGHER IN-HOSPITAL MORTALITY IN PATIENTS WITH TAKOTSUBO CARDIOMYOPATHY
S. Stroud, C. Gaefke, J. Sargeant, P. Suryanarayana, A. Abidov 
University of Arizona, Tucson, AZ, USA

Objective: Assess in-hospital mortality among patients with Takotsubo Cardiomyopathy and psychiatric diagnoses.
Background: Takotsubo Cardiomyopathy (TCM) is characterized by reversible wall motion abnormalities without corresponding coronary disease, often in response to medical illness or stress. Studies examining in-hospital mortality among psychiatric patients are scarce.

Methods: This is a retrospective chart review of 61 patients diagnosed with TCM at the University of Arizona between 2010-2015 with negative cardiac angiography and/or resolution of wall motion abnormality without coronary intervention. In-hospital mortality in patients with psychiatric diagnoses was compared to patients without psychiatric conditions. Age, gender, troponin, brain natriuretic peptide (BNP), left ventricular ejection fraction (LVEF) impairment <30%, and illness severity (a composite of intubation, pressor therapy, and/or electrical defibrillation/cardioversion) were also compared.

Results: Using Pearson's chi-squared analysis and unpaired t-testing, patients with psychiatric conditions have a significantly higher in-hospital mortality rate than those without psychiatric conditions (12% vs 0%, p =0.03). Severity of illness, LVEF impairment, BNP, troponin, age and gender do not significantly differ (Table 1).

Conclusion: Underlying psychiatric disorders are associated with higher in-hospital mortality independent of illness severity, LVEF, cardiac biomarkers, age and gender. Further research is needed to evaluate the increased mortality of TCM patients with psychiatric comorbidity.

	Table 1. Comparison between Takotsubo Cardiomyopathy patients with and without prior psychiatric diagnoses

	Variable
	Patients with prior psych diagnosis (n=25)
	Patients without prior psych diagnosis (n=36)
	Difference with p value

	Mean Age (years)
	63.4 +/- 17.1
	65.0 +/- 12.6
	1.6 p= 0.6753

	Female Gender
	22 (88%)
	26 (72.3%)
	15.7% p= 0.1438

	Mean Peak Troponin (ng/mL)
	2.44 +/- 2.65
	2.15 +/- 2.55
	0.29 p= 0.6688

	Mean BNP (pg/mL)
	924.2 +/- 1118.9
	1345.2 +/- 2177.1
	421 p= 0.3785

	Left Ventricular Impairment (EF <30%)
	6 (24%)
	8 (22%)
	2% p= 0.8559

	Severe Illness
	8 (32%)
	14 (38.8%)
	6.8% p= 0.5894

	- Defib/Cardioversion
	4 (16%)
	2 (5.6%)
	10.4% p= 0.1839

	- Shock (pressors used)
	5 (20%)
	11 (30.6%)
	10.6% p= 0.3588

	- Intubation
	5 (20%)
	11 (30.6%)
	10.6% p= 0.3588

	In-hospital Mortality
	3 (12%)
	0 (0%)
	12% p= 0.0345


