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Abstract

Dilated cardiomyopathy (DCM) means congestive heart failure as a result of dilation and systolic
dysfunction of cardiac ventricles (mainly the left ventricle). It is a common type of cardiac muscle disease in
pediatric age group. Many children with DCM are without symptoms, but known patients with DCM may
present with acute heart failure, others may be developed ventricular abnormal rhythm and atrioventricular
block, syncopal attack and sudden death . Dilated cardiomyopathy (DCM) in pediatric age group has a
worse prognosis, the survival rate was 41% at 1 year and 20% at 3 years.
The participants belongs to both 48 patients(15 patients with acute DCM , mean age (10.24+11.38 months;
8 females and 7 males) and 33 patients with chronic DCM (mean age (10.46+10.72 months; 18females and 15
males) were selected and examined in the cardiology clinic of Karbala pediatric teaching hospital between
April 2013 and October 2014. 2- D echocardiography, M- mode for assessment of cardiac function (
Ejection fraction (EF).
At the time of attendance , all the patients with acute DCM (NO.=15) had low EF, with treatment , there was
improvement in the EF during the period of treatment and follow up, after 1 year 66.7% of patients had
normal EF.
Also, all patients with chronic DCM (NO.=33) had low EF, with treatment , there was improvement in EF,
after 1 year 60.6% of patients had normal EF. At the time of attendance , all the patients with acute and
chronic DCM had low EF, with treatment, there was improvement in the EF during the period of treatment
and follow up, after 1 year of treatment and follow up.
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Introduction

ilated cardiomyopathy (DCM)
Dmeans congestive heart failure as

a result of dilation and systolic
dysfunction of cardiac ventricles (mainly
the left ventricle).It is a common type of
cardiac muscle disease in pediatric age
group. Many children with DCM are
without symptoms , but known patients
with DCM may present with acute heart
failure,others may be  developed
ventricular ~ abnormal  rhythm  and
atrioventricular block, syncopal attack
and sudden death.Dilated cardiomyopathy
(DCM) in pediatric age group has a worse
prognosis, the survival rate was 41% at 1
year and 20% at 3 years. Close intensive
therapy should be considered in the early
stages of (DCM) in this high-risk
group.In children the incidence is 0.57
cases per 100000 per year overall, but is
higher in male children than in female
(0.66 in male children and 0.47 patient
per 100000and is more in babies younger
than 1 year than in children (4.40 case in
<l year age while0.34 cases in older
children per 100000. Two third of the
affected children,with DCM might have
idiopathic ~ disease. In adult, the
prevalence of DCM is one case in 2500
individual, and the incidence of DCM is
(7) cases per 100000 per year (but many
patients may pass undiagnosed) (Taylor
MR et al, 2006).The disease may be
familial in 20-48% of cases. A good
understanding of the causes of the disease
is important in children and adult.

Materials and Methods

The participants belongs to both48
patients(15 patients with acute DCM,
mean age (10.24+11.38months; 8
females and 7 males) and 33 patientswith
chronic DCM(mean age
(10.46+10.72months; 1 8females and 15

707

males) were selected and examined in the
cardiology clinic of Karbala pediatric
teaching hospital between April 2013
and October 2014, the type of test was
discussed for the parents , starting with
history taking especially family history,
and presence of familial cardiac disease,
the age and degree of relatives of both
parents, past medical history and
antenatal history followed by physical
examination. Electro-cardiography
(ECG), were done for all patients, then
ultrasonic examination of the heart by
using, 2- D echocardio-graphy, M-mode
for assessment of cardiac function (EF,
FS), chamber size, cardiac wall thickness
in addition to Doppler study of cardiac
valves for detection of wvalvular
complications  and  presence  of
regurgitation, and to exclude other
cardiac wall defects or congenital
anomaly. Treatment of patient diagnosed
with DCM involve mainly
Digoxin,Furosamide and Enalopril.

This regime of examination was repeated
for all patients during the period of the
study with regular spacing and periods
after starting medical treatment for the
first group  (those  with  acute
presentation), after 3 months,6 months
and lyear, and for the second group
(those who are known cases of dilated
cardiomyopathy), after 6 month and 1
year.

Results

Outcome ofDilated Cardio-myopathy
with acute LV dysfunction

At the time of attendance, all the patients
(NO.=15) had low EF, with treatment,
there was improvement in the EF during
the period of treatment and follow up,
after 1 year 66.7% of patients had normal
EF as shown in figure (1).
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Figure 1:0Outcome of DCM with acute LV dysfunction after 3, 6 and 12 month of

treatment

The Outcome of DCM with chronic LV
dysfunction

At time of attendance , all patients
(NO.=33) had low EF, with treatment,

there was improvement in EF, after 1 year
60.6% of patients had normal EF as
shown in figure (2).
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Figure 2:Outcome of DCM with chronic LV dysfunction after 6 and 12 month of

treatment

Outcome of Acute and Chronic DCM
At the time of attendance, all patient
with acute and chronic DCM had low EF
(100%), with treatment, there was
improvement in EF in both group, after 6

month and 1 year later , there was
insignificant differencebetween acute and
chronic DCM outcome (P>0.05) as
shown in figure (3).
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Figure 3:Outcome of acute and chronic DCM

Discussion

In this study we found that ,those
patients that have dilated cardiomyopathy
with acute left ventricular dysfunction
who had higher level of troponin at the
time of attendance shown to develop
higher rate of improvement of the
ejection fraction (EF) after one year than
more other patient in the same group .At
the time of attendance, all the patients
had low ejection fraction (100) %, with
treatment, there was improvement in the
ejection fraction during the period of
treatment and follow up, after 1 year of
treatment, 66.7% of patients with acute
cardiac failure had normal ejection
fraction as shown in figure (1), probably
may be due to ecarly diagnosis and
treatment and 66.6 of those who known
as a chronic patient with chronic cardiac
failure had improving their cardiac
function after more than one year of
treatment. In this study we found
that,those patients with acute dilated
cardiomyopathy that had higher level of
troponin at the time of attendance shown
to develop higher rate of improvement of
the ejection fraction after one year than
other patient in the same group and those
children with acute presentation who are
under the age of 2 years show a higher

rate of improvement in their cardiac
function, and this may be partly due to
early diagnosis because of early acute
presentation, and as it mention in many
previous studies that regard the age under
2 years as a prognostic factor. While in
those children with chronic left
ventricular dysfunction, the rate of
improvement in their cardiac function
shown to be slower than those with acute
presentation and this is probably because
of more damage to myocardium that
occur in such prolong period of the
disease, and this is shown in many
researches and studies that involve
children with congenital heart disease
with cardiac failure.

Conclusion

At the time of attendance, all the
patients with acute and chronic DCM
had low EF, with treatment, there was
improvement in the EF during the period
of treatment and follow up, after 1 year
of treatment and follow up.It is important
to follow patient with dilated
cardiomyopathy for longer period to
detect the five year survival rate and
follow the improvement and deterioration
among those children with DCM after
cessation of treatment for long time.
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