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We have read with great interest the article “Three Times 
Recurrent Takotsubo Syndrome: An Educational Presentation” 
by Silva et al.[1] and we emphasize the importance of attention 
to women’s health. The authors presented a detailed case of a 
postmenopausal woman with three sparse and characteristic 
events of Takotsubo Syndrome (TTS) triggered by emotional 
stress; in two of these events, there was differential diagnosis 
by cineangiocoronariography. Considering the scarce 
documentation in the literature, the case reported may help 
in correlations capable of identifying similar cases, to establish 
more assertive and appropriate therapies during acute phase 
with the goal of normalizing the ventricular contractile function 
and preventing life-threatening complications.
It has been demonstrated that approximately 2% of all patients 
with suspected acute coronary syndrome (ACS) are diagnosed 
with TTS, the majority of whom are women over the age of 50 
years. Among women only, up to 10% of patients with suspected 
ACS are diagnosed with TTS[2]. A study suggests that middle-
aged and older women are being diagnosed with TTS more 
frequently than younger women or men of any age. Thus, the 
most prominent at-risk group is women aged 50 to 74 years. In 
addition, it has been suggested that the diagnosis rate of the 
condition will increase[3]. We highlight that the largest health 
threat to women over the age of 50 years is cardiovascular 
disease[4] and that women are less likely to be diagnosed 
correctly, less likely to undergo the correct revascularization 
procedure, and less likely to survive a major cardiac event than 
men[5].
A retrospective study carried out in Brazil showed that 85.4% 
of patients diagnosed with TTS were women. The morbidity 
and mortality rates are worthy of attention, since 41.7% of 
patients developed heart failure during hospitalization, the main 
complication of TTS. Overall, 10.4% of major adverse cardiac 
events were observed, of which 8.3% were in-hospital mortality[6]. 
Women appear to have risk factors that differ substantially from 
men. In the past years, TTS has gained attention, however the 
disease is still underdiagnosed. Prospective studies on TTS 
are largely lacking, and the condition remains incompletely 
understood; these facts contribute to low diagnosis awareness 
and its potentially severe aftermath[7]. Therefore, a call to health 
care providers on the differential diagnosis is essential, which 
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can be optimized with a multidisciplinary approach to increase 
awareness. This is particularly important, as shown, in the 
scenario of women’s health.

Dear Editor, 
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