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To the Editor,

Kounis syndrome (KS) is an acute coronary syndrome involving im-
mune system activation [1]. Anaphylaxis leads to compensatory cate-
cholamine release from adrenal medullary cells [2]. Epinephrine
administration in anaphylaxis further raises plasma catecholamine per-
petuating the vicious cycle. Conversely, Takotsubo syndrome (TTS) is
stress-induced catecholamine surge leading to transient myocardial
stunning. Hypercatecholaminemia and inflammatory mediators in al-
lergic/anaphylactic reactions could cause coronary vasospasmandmyo-
cardial stunning leading to TTS [3].

KS and TTS are frequently diagnosed clinical entities, but large-scale
data on their epidemiology and outcomes remain non-existent. Using
the National Inpatient Sample (2007–2014), we identified KS and TTS
(ICD-9 CM code 429.83)-related adult hospitalizations and assessed fre-
quency of KS-associated TTS [4]. Baseline characteristics and hospital
outcomes were analyzed. The burden of TTS was 1.5% (n = 39) of all
KS-related hospitalizations (n = 2616). The KS-TTS cohort consisted
often elderly (74[12] vs 66[14] yrs) female (100% vs 52.9%) and less
often white (62.2% vs 71.3%) patients (p b 0.001) compared to non-
TTS cohort [5]. Cardiovascular comorbidities and risk factors were prev-
alent in the KS-TTS compared to the non-KS-TTS cohort including hy-
pertension (100% vs 75.6%; p b 0.001) and dyslipidemia (62.4% vs
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44.7%; p= 0.03). There was higher cost to health care in KS-TTS cohort,
less routine discharge (49.5% vs 65.2%), more transfer to other facilities
(37.6% vs 16.8%) (p= 0.004). Both cohorts had comparable hospitaliza-
tion cost.

This first-ever population-based analysis on the subject demon-
strates that the frequency of TTS was 1.5% among all KS-related admis-
sions. The KS-TTS cohort mainly included white female patients with a
higher burden of cardiovascular risk factors and resource utilization
compared to non-TTS cohort.
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