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dementia. Furthermore, and more precisely, the detection 
of typical electrocardiographic (ECG) changes is essential 
in the diagnosis of TTS in octogenarians and nonagenarians; 
indeed, Ito et al identified their case of TTS based on 
ECG.5 Therefore, we would like to once again emphasize 
the importance of getting an ECG recording in all patients 
on admission, basically because of a low prevalence of 
subjective symptoms in these very elderly patients. This is 
indeed another important message from our study.
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Ito et al discuss the possibility of a missed diagnosis and/or 
underestimating the existence of takotsubo syndrome 
(TTS) among elderly patients because of possible cognitive 
impairment and dementia in some of these patients. 
However, we would like to make it clear that that is not the 
main point of our paper.1 None of our octogenarian and 
nonagenarian study patients had any cognitive impairment 
or dementia, although the reason for the reduced prevalence 
of subjective symptoms in the very elderly patients remains 
unclear. A most important and interesting finding of our 
study is that emotional triggers of TTS became infrequent 
with advancing age, particularly in octogenarians and 
nonagenarians.1

Furthermore, the definition of TTS in our study was 
based on the revised version of the Mayo Clinic diagnostic 
criteria,2,3 together with International Takotsubo diagnostic 
criteria for this condition.4 Although the presence of coro-
nary artery disease per se was not considered as an exclusion 
criterion, all of our 148 study patients underwent coronary 
angiography and did not show any total occlusion of the 
coronary artery suggestive of acute coronary syndrome. 
Although we agree that it is sometimes difficult to perform 
coronary angiography in elderly patients, we should be 
scientifically precise with currently available diagnostic 
criteria in clinical research. Therefore, of 209 consecutive 
patients initially diagnosed with TTS, 61 were excluded 
from our study because of a lack of coronary angiography 
information.

In addition, the number of patients with cognitive 
impairment and dementia may increase in our aging society, 
and we agree that we should be careful in the diagnosis of 
TTS in elderly patients with cognitive impairment and 
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