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We thank Dr. Binaghi et al. for their thoughtful comments about our
review article “Immediate versus delayed detection of Takotsubo syn-
drome after epileptic seizures” [1]. For this article we included only
reports which provided information about the interval between the
epileptic seizure and the detection of Takotsubo syndrome (TTS) as well
as studies that reported the 12-lead electrocardiogram. Thus no in-
formation about prevalence and prognosis of seizure-associated TTS can
be derived from our data.

Binaghi et al. postulate that seizure-triggered TTS might be the
cause of death in only about 0.05% of the total epileptic population.
This estimation is very vague since 1. the prevalence of TTS in the
epileptic population is unknown and 2. data about mortality after sei-
zure-associated TTS are lacking. Knowledge about seizure-triggered
TTS derives mainly from case reports [2]. There are, however, indica-
tions from a large TTS registry that mortality of neurologically triggered
TTS is higher than in patients with other triggers of TTS [3].

Furthermore, TTS is associated with various complications in more
than 50% of patients [4]. The complications comprise atrial fibrillation,
ventricular tachycardia, pulmonary edema, cardiogenic shock, tran-
sient intraventricular pressure gradients leading to left ventricular
outflow tract obstruction and subsequent hypotension, left ventricular
thrombi and embolic stroke [4]. Recognition of these complications
requires diligent monitoring to treat them appropriately, if diagnosed at
time. These potential complications stress the need for careful mon-
itoring of patients with TTS, which is also recommended by a position
paper [5]. Diagnosing seizure-induced TTS is thus not only required for
preventing death but also to prevent serious complications.

Negative T-waves are a frequent electrocardiographic finding in
TTS. In contrast to ST-elevations, which may only be subtle and present
for several hours, negative T-waves persist after TTS for several weeks
[6]. Negative T-waves, as indicated by Binaghi et al., are not specific for
TTS, but may also appear due to several other conditions. However,
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negative T-waves in a patient after an epileptic seizure, should stimu-
late cardiologic investigations, particularly the search for TTS, espe-
cially when negative T-waves develop de novo.

In conclusion, there are many open questions regarding prevalence
of TTS after seizures, frequency of complications from seizure-induced
TTS, prevalence of risk factors for the development of seizure-induced
TTS, and regarding algorithms for the best detection of TTS after sei-
zures. Answers to these unsolved questions will only be obtained if
neurologists, emergency medicine physicians and cardiologists colla-
borate in prospective studies investigating systematically patients after
epileptic seizures for cardiac complications.
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