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Summary

The long-term prognosis and prognostic factors were assessed in patients with left ventricular
dilatation with impaired function secondary to idiopathic dilated cardiomyopathy (DCM) or to heart
diseases of various pathogeneses masquerading as DCM (DCM-like). The echocardiographic criteria
for DCM-like disease were 1) left ventricular end-diastolic dimension exceeding 60 mm and 2) frac-
tional shortening less than 15%,. Those who showed improvement in either of these 2 parameters
within 3 months were excluded from this study. One hundred and fifty-eight of 35,250 serially ex-
amined patients fulfilled the definitions. The pathogeneses of diseases were valvular heart disease (VHD)
in 30 patients, ischemic heart disease (IHD) in 37, alcoholic cardiomyopathy (AC) in 12, hypertensive
heart disease (HHD) in 31 and DCM in 48. All of the survivors were followed for more than 24
months; an average of 40 months. During this period, there were a total of 75 deaths, 18 (27%,) of whom
were judged as sudden death. Five-year survival rates calculated using the Kaplan-Meier method in AC
and HHD were 86%, and 779, respectively, which were significantly higher than those in DCM (48%,;
p<0.05); whereas, patients with VHD and IHD had lower values (60% and 469%, respectively) which
were nearly equal to those in DCM. Factors that contributed to the increase in total cardiac mortality
were advanced age, higher NYHA functional class, larger cardiac size on chest radiograph and history
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of heavy alcohol intake. Each of these factors were closely related to the specific pathogeneses as fol-
lows: age to IHD, cardiac size to VHD, and NYHA functional class to DCM. Long-term prognosis
of DCM-like heart diseases, especially those of IHD and VHD, seemed to be as bad as those of DCM.
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Table 1. Clinical characteristics of patients

N\ Disease Valvular Ischemic Alcoholic Hypertensive DCM Total (%)
No. of cases 30 37 12 31 48 158
Sex : female 7 2 0 5 12 26 (16%)
male 23 35 12 26 36 132 (84%)
Age (yrs) 48+17 **  66+10 ** 45+10 ** 6711 ** 56+14 58+15
[} [ [ 1o |
wok | h ! sk
*k | ‘
* 1 |
NYHA I~II 8 19 5 10 19 61(59%)
II~1v 6 5 2 13 16 42 (41%)
CTR (%) 67+11 59+7 59+9 60+6 62+7 62+9
[ [P
I | *%k

*=p<0.05, *=p<0.01.
NYHA=NYHA functional class; CTR =cardiothoracic ratio.

Table 2. Echocardiographic data of patients

\\Disease Valvular Ischemic Alcoholic Hypertensive DCM Total
Dd (mm) 73+10 **  66+4 * M7 *¥* 655 ¥ 69+7 68+7
| I } ] 1 ! | |
1 | *k
I !
Ds (mm) 65+9 ¥*  59+4 ¥ 66+7 ** 5845 ** 0 62+7 61+7
| I [} ! I ! I ]
1 I
| | *%
1 |
FS (%) 11£2 11+2 *x 7+2 o 11+2 11+3 11+£3
[} VoL |
Kk | [} |
IVST (mm) 11£2 ** 9+3 9+3 * o 11+2 ** 1043 10+3
I I I [ I
I | *
1 ! ke
| ! %
PWT (mm) 1143 1042 9+£5 ¥ 12+3 ** o 10+2 11£3
| [} }
I I *
! ! ok
1 ] *
(IVST+PWT)/2 (% 16+4 15+4 13+5 * 18+3 > 14+4 16+4
5 ¥ 0) | 1 I
*k I |
%1 1
Dd/BSA (mm/m?) 467 ** o 41+4 4145 435 44+8 43+6
I

5 ]

*=p<0.05, *=p<0.01.

BSA =body surface area; Dd=left ventricular end-diastolic diameter; Ds=left ventricular end-systolic diam-
eter ; FS=fractional shortening; IVST =interventricular septum thickness; PWT =left ventricular posterior wall
thickness.
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Table 3. Causes of death in 5 categories

Valvular Ischemic Alcoholic  Hypertensive DCM Total (%)
Death 13 23 2 10 27 75 (47)
CHF 10(77%) 13(57%) 0( 0%) 6 (60%) 19.(70%) 48 (64)
Sudden death 2(15%) 4(17%) 2(100%) 3(30%) 7(26%) 18(24)
Noncardiac death 1( 8%) 6(26%) 0( 0%) 1(10%) 1( 4%) 9(12)
Table 4. Five-year survival rates in 5 categories
Valvular Ischemic Alcoholic  Hypertensive DCM Total
5-year survival rate 60% 46]% * |86% 77%I * ] 48% 56%
%! 1o | x
* I I
*=p<0.05.
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Table 5. Relationship between 5-year survival rates and clinical, echocardiographic,
radiographic and electrocardiographic factors

5-year sur- No. of

S-year sur- No. of

Factor vival rate  cases p value Factor vival rate  cases p value
Clinical factor IVST <11 mm 47% 120 ns
Age <60 64% 79 p<0.05 211 mm 52% 18
=60 48% 77 PWT <12mm 62% 104 ns
NYHA I~II 74% 61  p<0.05 212mm 52% 21
I~1V 46% 42 IVST+PWT <0.2 56% 117 ns
Sex female 56% 26 ns 2Dd =0.2 47% 31
male 56% 132 Dd/BSA <45 mm/m? 57% 82 ns
Hyper- + 59% 58 ns =45 mm/m?  44% 49
tension — 54% 96 Asynergy + 46% 45 ns
Diabetes  + 61% 26 ns - 60% 112
mellitus — 55% 128 Chest X-ray factor
Myocardial + 44% 30 ns CTR <65% 68% 77 p<0.05
infarction — 60% 117 =65% 44% 27
Smoking  + 60% 67 ns Electrocardiographic factor
- 41% 67 Q wave + 45% 42 ns
Alcohol + 81% 24 p<0.01 - 63% 102
- 45% 47 Af + 71% 2 ns
Operation + 84% 14 ns - 54% 123
- 50% 144 VPC  + 54% 45  ns
Echocardiographic factor — 59% 100
Dd <70 mm 60% 101 ns LBBB + 48% 23 ns
=70 mm 48% 57 - 54% 121
Ds <60 mm 59% 81 ns Pace- + 25% 4 ns
=60 mm 51% 76 maker — 53% 143
FS <10% 51% 50 ns PRP + 51% 26 ns
=>10% 58% 100 Vies — 50% 129

*=p<0.05, ¥*=p<0.01, ***=p<0.001, ns=not significant.
BSA =body surface area; CTR =cardiothoracic ratio; Af=atrial fibrillation; VPC=ventricular premature con-
traction ; LBBB=left bundle branch block; Pacemaker=permanent pacemaker; PRP V, 3=poor R progression
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Fig. 2. Comparison of cumulative survival
rates calculated from echocardiographic data
of patients with DCM-like left ventricular
dysfunction by ages.

Survival rates strongly relates to age.
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Fig. 3. Comparison of cumulative survival
rates of patients classified by NYHA functional
classes 1 and 2 versus 3 and 4.

Survival rates strongly relates to functional class.
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Fig. 4. Comparison of cumulative survival
rates between patients with and without history
of alcohol intake.

Survival rates strongly relates to history of alcohol
intake.
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Fig. 5. Comparison of cumulative survival
rates by chest radiograph on the basis of cardio-
thoracic ratio (CTR).

Survival rates strongly relates to CTR.
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Table 6.

DCM fRiEHI DR T 1%

Factors predicting lower 5-year survival rates in 5 categories

Valvular

Ischemic

Alcoholic Hypertensive DCM

Clinical factor
Age
NYHA
Sex
Hypertension
Diabetes mellitus
Myocardial infarction
Smoking
Alcohol

Operation

*(260)

*** (male)

all—

all— K ()
*(=) *(=)

all— ()
*(=) (=)

Echocardiographic factor

Dd *(=70 mm)

Ds *(=60 mm)
FS

IVST

PWT

IVST+PWT
2Dd

Dd/BSA
Asynergy

Chest radiographic factor
CTR

Electrocardiographic factor

FE*(265%)

Q wave
Atrial fibrillation

Ventricular premature contraction

X (I ~1IV)
all— ** (male) ** (female)
all— all—

all— all— all—

all+

all— all— all—
** (=70 mm) ** (=70 mm)
** (=60 mm)
**(<10%)

*** (<11 mm)

* (=45 mm/m?)

*(=)

*(+)

*=p<0.05, ¥*=p<0.01, ¥**=p<0.001. Those not significant are not indicated.

[l

x” means 5-year survival rates of one group could not be calculated because they were unable to be fol-

lowed for 5 years.
For abbreviations : see Table 2.
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