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REVERSE OR INVERTED TAKO-TSUBO CARDIOMYOPATHY (REVERSE LEFT VENTRICULAR APICAL BALLOONING SYNDROME) PRESENTS AT A YOUNGER AGE COMPARED TO MID OR APICAL VARIANT AND IS ALWAYS ASSOCIATED WITH TRIGGERING STRESS 
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Background: Tako-tsubo cardiomyopathy  is usually caused by intense emotional or physical stress leading to rapid, severe but reversible cardiac dysfunction and has four different subtypes namely classic or apical ballooning, reverse or inverted type (akinetic base with hyperdynamic apex ), mid ventricular type and localized type.  There has been no consensus to differentiate various types with regard to characteristics of patient’s population. The goal of this study was to evaluate any clinical differences between reverse type in comparison to others using case series of reported cases.  
Method: We identified all the published articles in the pubmed and medline on takotsubo or stress induced cardiomyopathy. We included only cases that reported different types of takotsubo cardiomyopathy with baseline clinical characteristics.  
Results: We identified 60 patients for the final analysis. The types of tako-tsubo cardiomyopathy seen in our study are classified as: Classic (66.7%), Mid-Cavitory (10%), Reverse or inverted (23.3%). Reverse type patient were significantly younger compared to other types of tako-tsubo cardiomyopathy (mean age of 36 for reverse vs. 62 for other types, P<0.001). Furthermore all patients with reverse type had physical or mental stress whereas other types had no triggering stress in 18% of the reported cases, p<0.0001. 
Conclusion: Among patients presenting with tako-tsubo cardiomyopathy, patients with reverse or inverted variant are significantly younger and is always associated with a triggering emotional or physical stress. 

