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I was delighted to read the contribution by Jha et al. [1], inwhich the
authors carried out an in-depth analysis of all available electrocardio-
grams (ECGs) of 215 patients with takotsubo syndrome (TTS), using
the nationwide Swedish Angiography and Angioplasty Registry. The in-
vestigators concluded that the patients with T-wave inversion (TWI) on
admission (47% of the cohort) and the ones having sinus rhythm had a
lower risk of primary endpoint of in-hospital major adverse cardiac
event, defined as the composite of death, ventricular tachycardia or fi-
brillation (VAs), atrioventricular block ≥2 or asystole ≫10 s [1]. I have
some inquiries for the kind consideration of the authors: 1) Since pa-
tients with TTS often present with ST-segment elevation (STE) which
later is converted to TWI, one wonders whether the subgroup with
TWI presented later to the hospital than the patients with STE, and
thus there is a selection bias stemming from late hospital presentation,
and non-inclusion of possible patients with TTS and STE, who expired
and never made it to the hospital. 2) Since low QRS amplitude (LQRS)
is attributed to myocardial edema (ME) [2] and VAs are associated
with ME [3–5] one wonders whether change in the amplitude of QRS
complexes was associated with VA; the authors explored the outcome
predictive role of LQRS [1], but they did not investigate the loss of QRS
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amplitude in the ECGs (i.e., comparison of admission ECGs with previ-
ous ECGs, or of the admission ECGs with the subsequent hospital
ECGs, displaying the lowest QRS complexes [2]).
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