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Summary

Left ventricular function of alcoholic cardiomyopathy with congestive heart failure was investi-
gated by echocardiography during total abstinence for six months. In five of 13 cases, left ventricular
ejection fraction (LVEF) was normalized to 55%, or more and left ventricular end-diastolic dimension
(LVEDd) was reduced to 5.7 cm or less during the study. In the remaining eight patients, no improve-
ment was observed. In the responsive group, two patients showed an increase of LVEF and a reduc-
tion of LVEDd simultaneously, but three showed an earlier change in LVEDd. This normalization
of LVEF and LVEDd was recognized from three to 12 weeks after abstinence. No significant
differences were detected between the responsive and non-responsive groups concerning their age,
daily intake of alcohol and period of drinking, NYHA cardiac functional class, the period of experienc-
ing cardiac symptoms and the cardiothoracic ratio by chest radiography. The ratio of left ventricular
radius to wall thickness (R/Th) remained 2.9 or less in all of the responsive group, but seven of eight
in the non-responsive group showed 2.9 or more. Left atrial dimension was reduced to the normal
range except in one, but its normalization did not correlate with the change of left ventricular function.

Consequently, after total abstinence from alcohol intake, both left ventricular end-diastolic
dimension and ejection fraction improved rapidly, and their normalization could be highly expected.
Echocardiography is very helpful in predicting the effect of total abstinence on left ventricular function
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Fig. 1. Serial changes of left ventricular end-
diastolic dimension after total abstinence.
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Fig. 2. Serial changes of left ventricular ejec-
tion fraction after total abstinence.
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Fig. 3. Changes in left atrial (LA) dimension
after total abstinence.

According to the change in LV function after ab-
stinence, the cases were divided into responsive and
non-responsive groups. The LA dimension normalized
after total abstinence in both groups, except in one
non-responsive patient.

NS=not significant; B=before abstinence; A=
after abstinence.
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Table 1. Clinical profiles of responsive and non-responsive groups
Coce Age Alcohol intake Sgn:ptt.o ms N CTR (%) Blood pressure (mmHg)
(yrs) 8::?/323' Dl.(l;;;on lzyz;sl;m Before  After Before After
Responsive Group
1 62 150 20 0.5 VI 61 49 98/60 128/78
2 46 150 25 1.5 I 64 55 132/90 120/88
3 66 150 40 2.0 III 72 56 156/104 132/92
4 51 150 20 1.0 II 67 50 108/66 130/78
5 57 90 30 2.0 III 66 56 168/102 142/90
Non-responsive Group
6 51 120 10 0.5 111 61 47 148/100 140/90
7 50 150 28 1.5 II 66 45 132/88 136/92
8 54 120 30 3.0 11 62 56 132/80 124/82
9 44 150 10 1.0 111 65 49 148/98 132/88
10 40 150 20 1.0 111 56 48 108/62 134/82
11 56 90 36 3.0 111 60 57 142/94 140/94
12 66 120 30 1.5 11 57 51 122/90 128/92
13 51 150 12 4.0 11 64 53 130/80 128/70

NYHA=NYHA functional class ; CTR =cardiothoracic ratio; Before=before total abstinence ; After=6 months

after beginning total abstinence.
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Fig. 4. Comparisons of echocardiographic parameters between responsive (RG) and non-

responsive groups (N-RG).

Left ventricular wall thickness (Th) and the left ventricular radius-to-wall thickness ratio (R/Th)
show significant differences between the two groups (p<0.05 and p<0.01, respectively).
LVEDd=left ventricular end-diastolic dimension; LVEF=left ventricular ejection fraction; IVS=

interventricular septum; PW =posterior wall.
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