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Objectives. We assessed the clinical value of carotid intima-media thickness] IMTHor the differentiation
of ischemic cardiomyopathy! ICM[and dilated cardiomyopathy] DCMU

Methods. We studied 38 patients who showed left ventricular dilation and low ejection fraction

U 0 40%0by cardiac catheterization. There were 15 patients with ICM which was defined as stenosis of
O 75% at one major branch or more. Twenty-three patients were found to have DCM as diagnosed by his-
tological examination using biopsy specimens. Carotid IMT visualized by B-mode imaging was measured
at 16 sites in the extracranial carotid arteries, and the maximum IMT, mean IMT, and plaque score were
calculated. These parameters together with cardiovascular risk factors including age, sex, hypertension,
diabetes mellitus, hypercholesterolemia, cigarette smoking, and obesity were compared between the ICM
and the DCM groups.

Results. The maximum IMT, mean IMT, and plaque score in the ICM group were 2.80+ 1.63 mm,
1.21+ 0.36mm, 13.05% 8.12, respectively, which were significantly higher than the corresponding para-
meters in the DCM groupld 1.19%+ 0.51mm, 0.73+ 0.15mm, 1.52+ 2.51; p[ 0.001, respectivelyll
Furthermore, plaque score of greater than 5 was found to be an excellent diagnostic parameter for ICM
with 91% sensitivity and 100% specificity. The cardiovascular risk factors did not differ between the two
groups.

Conclusions. Our observations demonstrate that assessment of carotid IMT is a clinically useful tool to
differentiate ICM and DCM in patients with left ventricular dysfunction. In particular, coronary angiogra-
phy should be recommended in patients with a plaque score of greater than 5.

J Cardiol 2005 Sep ; 46 3L 970 103

Key Words
mUltrasonic diagnosis mCarotid arteries (intima-media thickness)
HCardiomyopathies, dilated ECardiomyopathies, other (ischemic)
0o0o0oQn oooooooboOooooooooooooooo
oooooooboOooooooooooooooo
0000000000 00Doooooooooon O0000o00Dooooooooooooooon
00o0o00oo0oooDoooooooDooooooo O0000o00Dooooooooooooooon

000000000 OOooO0O0:-010508461 DOO0O0O0O0OODO 302508

Division of Cardiology, Jikei University School of Medicine, Tokyo

Address for correspondence: TAMURA T, MD, Division of Cardiology, Jikei University School of Medicine, Nishi-shinbashi 30 250
8, Minato-ku, Tokyo 1050 8461 ; E-mail : tamutamu@jikei.ac.jp

Manuscript received February 25, 2005 ; revised May 25, 2005 ; accepted June 1, 2005

97



98 oooooooo Ood

coooooooOoocooboocoooobocooboooo
coooooooOoocooboocoooobocooboooo
coooooooOoooobocoobobocooboooo
coooooooOooooboocoobobocooboooo
coooooooooobocooboobocooboooo
cboooooocbooooboobocboooooooo
coooooooooobocoobooboOooboooo
cooooooooooboocooboboooboooo
cooooooooooboocooboboooboooo
ooooooooooobooooboboooboooo
00000000 ooooo®oooooooo
000000000 M intima-media thickness: IMTLL]
00000000000000000000%YH]

goooooooOoooboooboooooog
ooomrToooooooooooobooobooboo
ooooooooooobooooboboooboooo
ooooo

goooo

1. 0000

gobooooooooobooobooooooo
ooboooooooooboocoobooboooboooo
oboob40%00000043000000000£0
cooooooooooboocoobooboooboooo
coo3tcoboooobooOoooooooboooooon
ooi1oocoboocobooobooooboooooooon
oool10o00o0oos3sboooooooooosenon
cbO2000000s5700003207300100
coboooooooboobooboioooooooo
75%000000000 1500000000000
cooooooooooboocooboobocooboooo
oobo2s300000000000000

gobooooooboooi1sgooo3ooooe
oo20000700000000010000200
oooooooooooboocoobobocOooboooo
oboooOoooogosoboobooooogiion
ooooooobOooooboOooooDboOoo30on
ooooogoobDilo0OoOoooDo

2. 0gnoo
gobogoboobbooboobobooboo
goboodbbooboobbooboooboon

15mm

A\Y

(L

S1 S2 S3

Fig. 1 Schematic diagram to calculate plaque score
The plaque score was calculated by summing plaque
thicknesk] a, b, cdn millimeters on near and far walls
within the four divisions] S1 to S4[n both carotid arter-
ies. Thus, the plaque scored a b0 ¢ O plaque
thickness in contra-lateral artery[]
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Table 10 Characteristics of patients

DCM ICM p value
0 n0 230 O n0O 150

Agél yrQd 55+ 9 60 8 0.123
Sekl male/female[] 22/1 14/1 1.000
Risk factors
0 O Hypertensiohl %[ 35 60 0.185
0 O Diabetes mellituk] %[ 30 60 0.099
0 O Hypercholesterolemia] %0 39 73 0.052
0 O Smoking! %0 61 73 0.501
0 O Obesity] %0 39 47 0.743
Left ventriculography
0 O Ejection fractiohl %[ 29+ 8 26+ 7 0.209
0 O End-diastolic volume indeX] m/m?(] 125+ 57 110+ 32 0.425
0 O End-systolic volume indek] m//m*[J 90+ 47 82+ 24 0.594

Continuous values are meant SD.

DCMU dilated cardiomyopathy ; ICML ischemic cardiomyopathy.

Maximum IMT
Mean IMT Plaque score
P<0. 001
P<0. 001
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Fig. 2 Carotid maximum IMT, mean IMT, and plaque score in the study subjects

Bar and point show mean+ SD.

IMT O intima-media thickness. Other abbreviations as in Table 1.
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Fig. 3 Representative carotid ultrasonography images
Left: Longitudinal image of a carotid artery in a 49-year-old man with DCM. Maximum IMT, mean IMT,
and plaque score were 1.3 mm, 0.7 mm, and 1.3, respectively.
Right: Longitudinal image of a carotid artery in a 70-year-old woman with ICM. Maximum IMT, mean
IMT, and plaque score were 6.2 mm, 2.1 mm, and 30.7, respectively.
CCA O common carotid artery ; ECA O external carotid artery ; ICA 0 internal carotid artery. Other
abbreviations as in Table 1, Fig. 2.
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