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A patient with Tako Tsubo and co-existent CAD
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Just treat medically
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INCIDENCE OF CAD IN PATIENTS WITH TAKO-TSUBO

Approximately 10% of TTS patients have CAD

TAKO TSUBO and CORONARY STENOSIS: innocent bystanders

Tako-tsubo 
Italian Network 9.6% INTERTAK 15.3%

RETAKO 16.5%
Japanese TTS 

Registry 10.3%
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INCIDENCE OF CAD IN PATIENTS WITH TAKO-TSUBO

< 10% of patients with Tako Tsubo undergo PCI
CAD does not worsen the prognosis

TAKO TSUBO and CORONARY STENOSIS: innocent bystanders

Tako-tsubo 
Italian Network 9.6%

TTC patients with relevant CAD are more likely to 
present with risk factors for atherosclerotic  diseases, 

but all the other clinical characteristics are similar to the 
remaining TTC patients

The mid-term outcomes of patients with
TTC are not significantly influenced by the presence of 

relevant coronary artery stenosis

Older, more family history of CAD, more diabetes

Unadjusted HR 0.60, 95% CI (0.13–2.72), p= 0.511
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DIAGNOSIS OF TAKO-TSUBO IN PRESENCE OF CAD 

FIRST STEP: TAKO-TSUBO vs ACUTE CORONARY SYNDROME 

The presence of 
angiographically relevant 

CAD should not be 
considered an exclusion 

criterion for TTC

The stenotic artery does 
not supply the 
dysfunctional 
myocardium 

The extension of the 
dysfunctional 

myocardium is wider 
than the territory of 

distribution of a single 
stenotic coronary artery 
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DIAGNOSIS OF TAKO-TSUBO IN PRESENCE OF CAD 

FIRST STEP: TAKO-TSUBO vs ACUTE CORONARY SYNDROME 
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DIAGNOSIS OF TAKO-TSUBO IN PRESENCE OF CAD 

FIRST STEP: TAKO-TSUBO vs ACUTE CORONARY SYNDROME 
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Circulation. 2017;135:2426–2441

Cardiovascular magnetic resonance identification of myocardial edema in TTS



DIAGNOSIS OF TAKO-TSUBO IN PRESENCE OF CAD 

SECOND STEP: MYOCARDIAL INFARCTION AS A TRIGGER FOR TAKO-TSUBO
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TTS and AMI may occur simultaneously
Somatic stress associated with AMI may cause TTS



DIAGNOSIS OF TAKO-TSUBO IN PRESENCE OF CAD 

SECOND STEP: MYOCARDIAL INFARCTION AS A TRIGGER FOR TAKO-TSUBO
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ACS including spontaneous coronary artery dissection (SCAD) may induce prolonged 
post-ischemic myocardial stunning (PIMS)

Cardiovasc Revasc Med 
2018;19:717-723



DIAGNOSIS OF TAKO-TSUBO IN PRESENCE OF CAD 

Identification of ruptured plaques or thin‐cap fibrous atheroma 

THIRD STEP: CHARACTERIZATION OF CORONARY PLAQUE

Using IVUS‐VH, thin‐cap
fibrous atheroma (ie,
<65 μm) are defined by a
focal, necrotic core
containing plaque (≥10%
of the total plaque area)
in direct contact with the
lumen, and in the
presence of a percent
atheroma volume ≥40%.
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No evidence of plaques Lipid-rich plaque

Fibrocalcific plaque Thin-cap fibroatheroma

IVUS

OCT



DIAGNOSIS OF TAKO-TSUBO IN PRESENCE OF CAD 

Tako Tsubo: a form of aborted myocardial infarction

THIRD STEP: CHARACTERIZATION OF CORONARY PLAQUE
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MEDICAL THERAPY vs REVASCULARIZATION

Aspirin, B-blocker/CCB, statin for CAD
ACEI/ARB for TS

MEDICAL THERAPY
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MEDICAL THERAPY vs REVASCULARIZATION

Tako Tsubo patients with concomitant CAD

MEDICAL THERAPY
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Coronary stenosis as a 

trigger for TTS

Coronary stenosis as a 
innocent bystander

REVASCULARIZATION

MEDICAL THERAPY



MEDICAL THERAPY vs REVASCULARIZATION

MEDICAL THERAPY IS BETTER

In stable CAD patients with optimal medical therapy, PCI did not reduce 
the incidence of death or MI as compared with medical therapy alone
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DEATH MYOCARDIAL INFARCTION



MEDICAL THERAPY vs REVASCULARIZATION

PROGNOSIS ACCORDING TO ISCHEMIA

In patients with stable CAD, revascularization was only associated with better 
prognosis if area of ischemia was > 10%

J Am Coll Cardiol 2016;67:81–99
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MEDICAL THERAPY vs REVASCULARIZATION

PROGNOSIS ACCORDING TO FFR/IFR

Revascularization was associated with a lower rate of MACE when the FFR was <0.8
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MEDICAL THERAPY vs REVASCULARIZATION

ASSESSMENT OF CORONARY STENOSIS 
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When we should assess the repercussion of coronary artery stenosis?



MEDICAL THERAPY vs REVASCULARIZATION

ALGORITHM FOR PATIENTS WITH TAKO-TSUBO AND CAD

CAD as cause/trigger of 
TakoTsubo

TAKO TSUBO 
AND CAD

PCI

IVUS/OCT

CAD as a bystander

Medical
Therapy

Ruptured or significant 
vulnerable plaque

Strest test

(FFR/iFR)

Follow-up
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NO

YES

POSITIVE

Doubts
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CONCLUSIONS

TAKO-TSUBO AND CORONARY ARTERY DISEASE: Just treat medically

10-15% of patients with Tako Tsubo have CAD
Prognosis was similar for CAD vs non-CAD

In patients with Tako Tsubo and CAD, it is recommended to assess coronary
artery stenosis with IVUS or OCT

If acute myocardial infarction is not the cause or trigger of Tako Tsubo, 
coronary artery stenosis should be medically treated

After acute phase, myocardial ischemia or coronary flow (FFR/iFR) should
be evaluated to decide whether or not to revascularize
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Grazie mille
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