[bookmark: OLE_LINK1]Supplementary Table 1 Detailed clinical descriptions of cases report with Takostubo syndrome or cardiomyopathy (1-31)
N=32 Patients (M: 6 F: 26)
	Author
year
	Contadini, D.
2017
	Gravina, M
2017
	Iwase, J 
2017
	Kudaiberdiev, T
2017
	Schmidt, K. H
2017

	[bookmark: OLE_LINK18]Sex/Age
	F/42
	M/23 
(heavy smoker)
	F/24 (pregnant)
(heavy smoker)
	M/61
	F/25

	Trigger
	-
	-
	-
	Overwork
	Exercise

	Clinical manifestation
	Headache
	CP, nausea, vomiting, sweating,
dyspnea
	severe dyspnea
	Fatigue and nausea，
breathless
	CP, weakness, nausea, vomiting, and headache

	Blood pressure
	High
	Normal
	Normal
	High
	-

	Urinary Catecholamine
ULN
	Elevated
(No values)
	E 20x
NE 20.5x
M 1.1x
NM 333x
	E 12x
NE 1.6x
M 2.7x
NM 0.7x

	-
	Elevated
(no normal range)

	Plasma M and NM (ULN)
	-
	-
	-
	E 259x
NE 56x
D 128x
	-

	Increase in Troponin
(Y/N)
	Y
	Y
	-
	Y
	Y

	Initial echocardiograpy (%)
	10
	40
	5
	-
	25

	ECG
	Sinus tachycardia,
T wave inversion 
	Sinus rhythm
	-
	-
	Sinus tachycardia, T-wave inversion

	Adrenal Scan or MRI 
	R adrenal mass 
	R adrenal mass of 5.9cm
	L adrenal mass of 7.6 x 6.8 x 8.0 cm
	-
	L adrenal mass of 4.7x4.2 cm

	MIBG Scintigraphy Uptake (Y/N)
	Y
	-
	-
	-
	Y

	Coronary angiography
	No CAD
	No CAD
	-
	-
	No CAD

	Genetic Mutation 
	-
	-
	-
	-
	-

	[bookmark: OLE_LINK13]Recurrence 
	-
	N
	-
	-
	N

	Emergency adrenalectomy (Y/N)
	N
	N
	Y
	N
	N

	Cardiogenic pulmonary  edema
	N
	N
	Y
	Y
	N

	Mechanical ventilation
(Y/N)
	N
	N
	Y
	N
	N

	[bookmark: OLE_LINK31]ECMO (Y/N)
	N
	N
	N
	N
	N

	Death (Y/N)
	N
	N
	N

	Y
	N





	[bookmark: OLE_LINK9]Author
year
	Butt, K
2018
	Demea, A. D
2018
	Tafreshi, S
2018
	Takeshita, Y
2018
	Afana, M
2019

	Sex/Age
	F/42
	F/52
	F/26
	M/46
	F/66

	Trigger
	-
	-
	-
	-
	-

	Clinical manifestation
	Palpitations, flushing, headache, numbness, breathless
	CP, dyspnea,
diaphoresis
	Headache,
nausea, vomiting,
CP
	Abdominal pain
	Nausea, 
epigastric pain

	Blood pressure
	High
	Normal
	High
	Normal
	High

	Urinary Catecholamine
ULN
	-
	M 39x
	Elevated
(no normal range)
	E 1.2x
NE 1.3x
M 0.3x
NM 0.13x
	E 3,3x
NE 1.8x
M 23x
NM 36x


	Plasma Catecholamine (ULN)
	-
	-
	-
	Elevated
(no normal range)
	-

	Increase in Troponin
(Y/N)
	-
	Y
	Y
	Y
	Y

	Initial,echocardiograpy (%)
	25
	40
	38
	-
	50

	ECG
	QT prolongation
	ST elevation
	ST depression
	ST depression
	ST elevation

	Adrenal Scan or MRI 
	R adrenal mass of 4.4 x 3.3 cm
	[bookmark: OLE_LINK8]L adrenal mass of 12.4x10.4x10.0 cm
	L adrenal mass of 12.5x6.3x6cm
	L adrenal mass of 6.4x3.3cm
	R adrenal mass of 11cm

	MIBG Scintigraphy Uptake (Y/N)
	-
	-
	-
	Y
	-

	Coronary angiography
	No CAD
	[bookmark: OLE_LINK7]No CAD
	No CAD
	No CAD
	No CAD

	Genetic Mutation 
	-
	-
	-
	-
	Negative

	Recurrence 
	N
	N
	
	N
	N

	Emergency adrenalectomy (Y/N)
	N
	N
	N
	N (rupture and vanishing)
	N

	Cardiogenic pulmonary  edema
	N
	N
	N
	N
	N

	Mechanical ventilation
(Y/N)
	N
	N
	Y
	N
	N

	ECMO (Y/N)
	N
	N
	N
	N
	N

	Death (Y/N)
	N
	N
	N
	N
	N








	Author
year
	Diaz, B
2019
	Garla, V. V
2019
	Kiamanesh, O
2019
	Mierke, J
2019
	Chen, M
2020

	Sex/Age
	F/50
	F/55
	F/45
	M/47
	M/70

	Trigger
	Mental stress
	-
	-
	Surgery
	-

	Clinical manifestation
	CP
	Dyspnea
	CP, dyspnea, and headache
	Serious hypotension 
	CP


	Blood pressure
	High
	High
	Low
	Low
	High

	Urinary Catecholamine
ULN
	-
	M 11.7x


	E 109x
NE 24x
M 51x
NM 8x
	-
	E 7x
NE 5x

	Plasma Catecholamine (ULN)
	-
	M 4.6x
NM 8x
	-
	Elevated 
(no values)
	M 71x
NM 83x


	Increase in Troponin
(Y/N)
	Y
	Y
	Y
	-
	Y

	Initial,echocardiograpy (%)
	15
	10
	15
	15
	34

	ECG
	[bookmark: OLE_LINK15]ST elevation
	ST elevation
	ST depression
	-
	ST depression

	[bookmark: OLE_LINK11]Adrenal Scan or MRI 
	[bookmark: OLE_LINK17]R adrenal mass of 14cm
	[bookmark: OLE_LINK20]R adrenal mass of 4cm
	R adrenal mass of 4.2x3.8 x 3.6 cm
	L adrenal mass of 6.7cm
	L adrenal mass of 9.6x8.3 cm


	MIBG Scintigraphy Uptake (Y/N)
	-
	-
	-
	Y
	N

	[bookmark: OLE_LINK16]Coronary angiography
	No CAD
	No CAD
	No CAD
	-
	No CAD

	Genetic Mutation 
	-
	Negative
	-
	-
	Negative

	Recurrence 
	N
	N
	N
	-
	N

	[bookmark: OLE_LINK10]Emergency adrenalectomy (Y/N)
	N
	N
	N
	N
	N

	Cardiogenic pulmonary  edema (Y/N)
	N
	-
	Y
	Y
	N

	Mechanical ventilation
(Y/N)
	N
	Y
	Y
	N
	N

	ECMO (Y/N)
	N
	N
	Y
	Y
	N

	Death (Y/N)
	N
	N
	N
	N
	N







	Author
year
	Sato, K
2020
	Sethi, P
2020
	Spapen, J
2020
	Pierpaolo F
2020
	Sakul, N. F. N
2020

	Sex/Age
	F/50
	F/51
	F/43
	F/69
	F/23

	Trigger
	-
	-
	Hiking
	-
	-

	Clinical manifestation
	CP,dyspnoea, 
	Palpitations, headache, 
nausea,  vomiting
	Nausea, 
CP  dyspnoea
	CP, 
tachycardia, diaphoresis

	Nausea, vomiting,
CP


	Blood pressure
	-
	High
	High
	High
	Normal

	Urinary Catecholamine
ULN
	M 0.78x
NM 1.8x
	M14X
	M 31x
NM 15x

	M 11x
NM 4x
	-

	Plasma Catecholamine (ULN)
	-
	M 10x
	-
	
	M 148x
NM 151x

	Increase in Troponin
(Y/N)
	-
	Y
	Y
	Y
	Y

	Initial,echocardiograpy (%)
	-
	55
	35
	35
	-

	ECG
	Normal
	Peaked T waves
	R- wave progression,
QT prolongation
	ST elevation
ST depression
	Sinus tachycardia with a right bundle branch 
block 

	Adrenal Scan or MRI 
	R adrenal mass of 3.5x3.5cm
	[bookmark: OLE_LINK25]L adrenal mass of 6cm

	L adrenal mass of 59x 56 mm
	R adrenal mass of 5 × 5.3cm

	R adrenal mass 

	MIBG Scintigraphy Uptake (Y/N)
	-
	-
	-
	-
	-

	Coronary angiography
	[bookmark: OLE_LINK24]No CAD
	[bookmark: OLE_LINK26]No CAD
	No CAD
	-
	No CAD

	Genetic Mutation 
	-
	-
	-
	Negative
	-

	Recurrence (Y/N)
	Y
	Y
	N
	N
	N

	[bookmark: OLE_LINK23]Emergency adrenalectomy (Y/N)
	Y
	N
	N
	N
	N

	Cardiogenic pulmonary  edema (Y/N)
	Y
	N
	Y
	N
	N

	Mechanical ventilation
(Y/N)
	N
	N
	N
	N
	Y

	ECMO (Y/N)
	N
	N
	N
	N
	Y

	Death (Y/N)
	N
	N
	N
	N
	Y






	[bookmark: OLE_LINK29]Author
year
	Jiang, X
2021
	Maffè, S
2021
	Marino, G
2021 
	Martínez, A.
2021

	Sex/Age
	F/63
	M/53
	M/69 (smoker)
	F/21

	Trigger
	-
	Fall
	-
	-

	Clinical manifestation
	Dyspnea, 
cough with frothy pink 
sputum, 
sweating

	Back and retrosternal pain
	CP, sweating
	CP, diaphoresis,
shortness of breath

	Blood pressure
	High
	High
	High
	High

	Urinary Catecholamine
ULN
	-
	-
	M 46x
NM 12x
	M 58x
NM 44x


	Plasma Catecholamine (ULN)
	M 17x
NM 61X
	-
	-
	-

	Increase in Troponin
(Y/N)
	Y
	Y
	Y
	Y

	Initial echocardiograpy (%)
	38
	20
	23
	40

	ECG
	Premature atrial contractions

	Sinus tachycardia with left bundle branch block
	[bookmark: OLE_LINK27]T waves inversion
	T waves inversion

	Adrenal Scan or MRI 
	L adrenal mass of 4x4x3.6cm

	R adrenal mass of 7.8cm
	L adrenal mass of 5.2x4.3cm
	R adrenal mass of 55x40x37cm

	MIBG Scintigraphy Uptake (Y/N)
	-
	-
	-
	-

	Coronary angiography
	No CAD
	No CAD
	[bookmark: OLE_LINK28]No CAD
	No CAD

	Genetic Mutation 
	-
	-
	-
	-

	Recurrence (Y/N)
	-
	-
	N
	-

	Emergency adrenalectomy (Y/N)
	N
	N
	N
	-

	Cardiogenic pulmonary  edema (Y/N)
	Y
	-
	N
	-

	Mechanical ventilation
(Y/N)
	N
	N
	N
	-

	ECMO (Y/N)
	N
	N
	N
	-

	Death (Y/N)
	N
	N
	N
	-





	Author
year
	Trongtorsak, A.
2021
	Yuan,L
2021
	Hideaki K
2021

	Yang, L (our case)
2022

	Sex/Age
	M/50
	M/59
	M/52
	F/27

	Trigger
	-
	-
	-
	-

	Clinical manifestation
	CP, dyspnea, nausea, and vomiting
	Abdominal pain,
Nausea,vomiting
	Cough, dyspnea,  lower leg edema

	[bookmark: OLE_LINK38][bookmark: OLE_LINK39]Dyspnea, epigastric pain, diarrhea,  headache, diaphoresis

	Blood pressure
	High
	High
	Low
	Low

	Urinary Catecholamine
ULN
	M 5x
NM 15x
	Elevated 
	E 1.5x
NE 17x
	-

	Plasma Catecholamine (ULN)
	-
	-
	E 0.4x
NE 17x
	M 2x
NE 23x

	Increase in Troponin
(Y/N)
	Y
	Y
	Y
	Y

	Initial,echocardiograpy (%)
	-
	-
	14
	23

	ECG
	ST elevation
	Normal
	-
	ST elevation

	Adrenal Scan or MRI 
	R adrenal mass of 5.7x6.3x6.7cm
	L adrenal mass of 5.3cm
	R adrenal mass of 5.5cm
	L adrenal mass of 4x5 cm

	MIBG Scintigraphy Uptake (Y/N)
	-
	-
	Y
	-

	Coronary angiography
	[bookmark: OLE_LINK30]No CAD
	-
	No CAD
	-

	Genetic Mutation 
	-
	-
	-
	Negative

	Recurrence (Y/N)
	-
	N
	N
	N

	Emergency adrenalectomy (Y/N)
	N
	N
	N
	N

	Cardiogenic pulmonary  edema (Y/N)
	Y
	N
	N
	Y

	Mechanical ventilation
(Y/N)
	N
	N
	N
	N

	ECMO (Y/N)
	N
	N
	N
	N

	Death (Y/N)
	N
	N
	N
	N


Legend: 
M: Male, F: Female
CP: Chest pain, BP: blood pressure
E: Epinephrine, NE: Norepinephrine, D: Dopamine, M: Metanephrine, NM: Normetanephrine 
MRI: Magnetic resonance imaging, R: Right, L: Left, MIBG: Metaiodobenzylguanidine 
ECG: Electrocardiogram, RBBB: right bundle-branch, 
LVEF: Left ventricular ejection fraction, CAD: Coronary artery disease, Y/N: Yes/No
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