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Summary

The clinical differentiation of acute myocarditis (AM) from congestive cardiomyopathy (CCM)
is frequently difficult, since both CCM and the early stage of AM show the cardiac enlargement and
other symptoms of congestive heart failure. In the present study, echocardiographic comparison of
cardiac dimensions and function was attempted between 8 patients with AM and 6 patients with
CCM. All patients with AM initially showed general symptoms of common cold and cardiac enlarge-
ment which disappeared within several weeks; all of them were confirmed to have neither congential
nor acquired heart disease.

In the initial stage when the cardiac enlargement was recognized, the patients with AM showed
the slight but insignificant increase in mean values of ejection fraction (EF) and mean circumferential
fiber shortening rate (mVcf) and the significant increase in the mean of stroke volume (SV) compared
with the means of normal subjects. The cases with CCM revealed the extremely decreased EF and
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mVcf, and no significant change in SV compared with both the normal subjects and the patients with
AM.

In almost all cases with AM, SV, EF and mVcf decreased simultaneously with the disappearance
of cardiac enlargement and other clinical symptoms. These results suggest that there existed high
output failure in the initial stage in almost all patients with AM, although none of them revealed con-
dition which might cause the high output failure such as fever, anemia, hyperthyroidism, beri-beri,

liver cirrhosis, Paget’s disease, and so on.
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Table 1. Numbers and ages of cases

No. of cases Age (Mean + SD)

Acute Myocarditis 8
CCM 6

CCM congestlve cardiomyopathy.
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Fig. 1. Echocardiograms of a cases with acute myocarditis.

A and B: before and after treatment, respectively. Note the increased left atrial dimension, left
ventricular dimension and the excursion of interventricular septum and posterior ventricular wall,
suggesting the hyperkinetic state in A compared with B.
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Fig. 2. Echocardiograms of a case with congestive cardiomyopathy.
Note the hypokinetic state.
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Fig. 3. Comparison of mean values of left atrial dimension (LAD), diastolic left ven-

tricular dimension (LVDd) and cardiothoracic ratio (CTR) in normal control (N), myo-
carditis (Myo.) and congestive cardiomyopathy (CCM).
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Fig. 4. Comparison of mean values of stroke volume (SV), ejection fraction (EF) and
mean circumferential fiber shortening (mVcf) in the different groups.
Other abbreviations are same as in Figure 3.
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Fig. 5. Changes of LAD, LVDd and CTR after treatment in the patients with myocarditis.
Abbreviations are same as in Fig. 3.
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Fig. 6. Changes of SV, EF and mVcf after treatment in patients with myocarditis.
Abbreviations are same as in Fig. 4 and 5.
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Fig. 8. Correlation of LVDd with EF and mVcf in acute myocarditis and CCM.
Abbreviations are same as in Fig. 3 and 4, and symbols as in Fig. 7.
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