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And the InterTAK Diagnosis Score?
Since the onset of the coronavirus disease-2019
(COVID-19) pandemic, several case series have noted
cardiac arrhythmias, cardiomyopathy, acute coronary
syndromes, and cardiac arrest in patients with COVID19 infection (1). Several acute respiratory infections
may result in activation of coagulation pathways,
proinﬂammatory

effects,

and

endothelial

cell
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acute coronary syndromes. Patients with 30 score
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points have a predicted probability of 90% of TTS. TTS

With COVID 19

case descriptions in patients with COVID-19 did not
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refer to the InterTAK score to evaluate the probability
of TTS in these patients (4,5). It would be important to
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know whether InterTAK scoring could also contribute

their comments on our recent case report describing a

to distinguishing electrocardiographic abnormalities

patient with Takotsubo syndrome (TTS) triggered by

in patients with COVID-19 and whether the InterTAK

coronavirus disease-2019 (COVID-19) (1), as well as

score would allow clinicians to predict the likelihood

for suggesting the use of the InterTAK Diagnostic

of TTS during the COVID-19 outbreak.

Score for patients with TTS in this setting. For our

*Pascal A. Reper, MD
Fabie Oguz, MD
Julie Henrie, MD
Geoffrey Horlait, MD
*Department of Critical Care
CHU UCL Namur, Godinne (University Hospital,
Université Catholique de Louvain)
Rue Dr G. Therasse 1
5530 Yvoir
Belgium
E-mail: pascal.reper@uclouvain.be
https://doi.org/10.1016/j.jaccas.2020.07.047

patient, the calculated InterTAK score is 50 (25 points
for female sex, 13 points for physical trigger, and 12
points for the absence of ST-segment depression). As
stated in the original description of this score, “patients with 50 points have a probability of 18%.of
suffering from TTS” (2). Although the InterTAK score
may be helpful in other patients with TTS, in the case
of our patient the score as calculated did not strongly
support or refute a diagnosis of TTS. For our patient,
the classic imaging pattern on the initial echocardiogram and the reversibility seen on a subsequent
echocardiogram were more consistent with TTS, thus
leading to our diagnosis. We acknowledge that this is

