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Objective: Aim of our study was to determine the prevalence, in-hospital mortality and predictors of mortality for patients with Takotsubo cardiomyopathy (TC) in the United States. 
Background: TC is characterized by left ventricle apical ballooning with elevated cardiac biomarkers and electrocardiographic changes suggestive of an acute coronary syndrome. There is paucity of data on the prevalence and predictors of mortality in TC.

Methods: All patients diagnosed with TC in the Nationwide Inpatient Sample (NIS) 2009 – 2010 database using International Classification of Diseases (ICD) 429.83 were included in the study. Acute critical illnesses included were sepsis, acute cerebrovascular disease, acute respiratory insufficiency and acute renal failure.  Chronic conditions were diabetes, hypertension, dyslipidemia, tobacco, alcohol use, anxiety and hyperthyroidism. Multivariate logistic regression analysis was done to analyze predictors of mortality.

Results:  The prevalence of TC was 0.03% (n=13804) of all hospital admissions. The mean age was 66.6 years with women (67.1) older than men (62.5) (p<0.001). Mean length of stay was 6.28 days, with men staying longer than women (8.2 versus 6.03 days; p= 0.0024). In-hospital mortality rate was 4.5%, with men having higher mortality than women (10.5% versus 3.7%; p=0.0002). Interestingly, dyslipidemia (OR 0.450, p=0.006) along with acute cerebrovascular disease (OR 6.95,p=0.000), acute renal failure (OR 4.12, p=0.000) and acute respiratory insufficiency (OR 10.41, p=0.000) predicted mortality after adjusting for demographics, acute critical and chronic illnesses. 
Conclusion: TC was present in 0.03% of all hospital admissions in the United States. Independent predictors of in-hospital mortality were dyslipidemia and acute critical illnesses. 
