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Abstract Objective: To explore the clinical features and risk factors of in-hospital death of Takotsubo syn-
drome(TTS). Methods: A retrospective analysis was made in TTS patients included in American intensive care u-
nit database( MIMIC-ll database). The clinical data included demographic characteristics, laboratory tests, and
echocardiography findings. Patients were divided into survival group and death group according to prognosis. The
baseline data between the two groups were compared. Univariate regression analysis was used to explore the pos-
sible risk factors and multivariate stepwise forward regression analysis was used to determine the risk factors of in-
hospital death. Results: A total of 56 patients diagnosed as TTS were extracted from MIMIC-[ll database, inclu-
ding 6 males and 50 females., with an average age of 64. 2 years. Six patients died during hospitalization and the
mortality was 10.7%. Univariate regression analysis suggested that respiratory failure (OR: 15.83, 95% CI :
1.68—149.17, P=0.016), hematocrit(OR ; 0. 05, 95%CI: 0.01—0.42, P=0.006), hemoglobin(OR ; 0. 08,
95%CI: 0.02—0.42, P =0.003), estimated plasma volume status (OR: 3.46, 95% CI: 1.61 —7.46, P =
0.002), and lactate dehydrogenase(OR ; 1. 31, 95%CI: 1.10—1.56, P=0.002) were the potential risk factors
of in-hospital death for TTS patients. Multivariate regression analysis identified that estimated plasma volume sta-
tus(OR ; 1. 49, 95%CI;: 1.17—1.89, P =0.002) and lactate dehydrogenase(OR : 1. 0003, 95%CI: 1. 0002 —
1. 0005, P<C0.001) were the risk factors of in-hospital death for TTS patients. Conclusion: Estimated plasma
volume status and elevated lactate dehydrogenase are the risk factors of in-hospital death for TTS patients.
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Table 1 General data on admission
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D1 mmHg=0. 133 kPa,
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Table 2 Data of examinations and drugs
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Table 3 Risk factors of in-hospital death analyzed by univariate and multivariate regression analysis
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