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NATURAL HISTORY STUDY OF
DILATED CARDIOMYOPATHY

INTRODUCTION

The Oxford Dictionary defines the term natural
history as “a community that would develop if human

influences were removed completely and permanently”.

According to Julien Hoffman “The Natural
History of any disease is a description of what
happens to people with the disease who do not
receive treatment for it”. Thus at present “Natural
History’ is a misnormer.ldiopathic dilated
cardiomyopathy is a primary myocardial disease of
unknown cause characterised by left ventricular or
biventricular dilatation and impaired myocardial
contractility’. Depending on the diagnostic criteria
used, the reported annual incidence varies between
5 and 8 cases per 100,000 population?®. However

the true incidence is probably underestimated by



those figures, since many asymytomatic cases
remain unrecognized. Males have a 2.5 fold
increase in risk, as bompared with females, that is
unexplained by socioeconomic factors, alcohol

intake or other variables.

The true natural history of idiopathic dilated
cardiomyopathy is difficult to determine, since
asymptomatic cardiomegaly may be present for
months or years. Although the rate of progression
from asymytomatic left ventricular dysfunction to
overt symptomatic heart failure is unknown,
symptomatic patients generally have a poor
prognosis. Survival rate from tertiary referral
centres are similar, with mortality rate of 25 to 30
percent at 1 year and aproximately 50 percent at
5 years (range 35 to 62 percent) "®° The poor
survival reported in these early retrospective
studies may reflect a referral bias, since patients
with more advanced disease or treatment failure

may have been more likely than others to be



referred. More recent observations suéest
substantially better survival, with an average five
year mortality of 20 percent. This change in
mortality probably reflects the earlier detection of
disease, a shift to population based studies, and

better treatment 881315

The outcome for infants and children is highly
variable. Initial studies reported two year survival rates
below 50 percent. Death is most frequently caused by
progressive heart failure and sudden death is

rare. 12,13,14,15.



AIM OF THE STUDY

To evaluate the survival and factors related to

survival in dilated cardiomyopathy.



MATERIALS AND METHODS

This retrospective study comprises dilated
cardiomyopaihy .patients whé were referred to this
institution during the years 1992 to 1997. All the patients
were intimated through letters .Only 75 out of total 85
patients responded. These 75 patients form the basis

of the study. There were 42 males and 33 females.

All case records were screened in detail. The
surviving patients underwent detailed clinical evaluation

and repeat echocardiography.



RESULTS

There were 42 males (56 %) and 33 females
(44%).0ut of the 75 patients there were 33 (44 %)
survivors. Coronary angiography was done only in
cases where coronary artery disease was suspected
clinically or to exclude ALCAPA. CAG was done in 15
patients (20%). History of preceding viral iliness was
obtained in 9 cases (12%), and of viral titres were
elevated (all Coxsackie B) only in 3 cases (4%) Out of
these 9 patients, 6 Survived (66.66%) which included
a 28 years old man with severe LV dysfunction(EF 25%)
at first presentation and after 2 years the LV function
- fully normalised. Other five cases improved

symptomatically with varying degrees of improvement

in LV  function.

Cardiac catheterisation was done in 10 patients
(13.3%) . There are five cases(6.5%) of atrial fibrillation
out of which only one survived. All others died within

two years. There was one case of atrial flutter. Frequent



ventricular premature contractions were noted in eight
cases (10.7%) and 87 % of them died within two years.

There was one case of supraventricular tachcardia.

LBBB was noted in 15 patients (20%) out of which
10 died (66.67%) within 3 years. There were four(5%)
cases of RBBB of which two died (50%) within two

years.



Table 1.Yearwise mortality

Year Total Surviving Mortality
No. patients at at at at at at at
of patients 6 months 1 year 2years 3years | 4years | 5years |6 years
1992 6 1 5 5 5 5 5 5 5
(83.3%)
1993 5 2 1 1 1 1 2 3 3
(20%) (40%) (60%)
1994 8 2 2 4 6 6 6 6 6
(50%) (75%)
1995 17 7 2 5 10 10 10 10 10
(59%)
1996 12 3 4 7 9 9 9 9 9
(75%)
1997 27 18 4 8 9 9 9 9 9
(33%)




Table 2.Agewise distribution of patients

0-1 1-10 11-20 21-30 31-40 | 41-50 51-60 | 61-70 71-80
years years years years years years years years years
Total 7 10 3 7 14 19 11 3 1
8 year
morality 6 8 2 3 9 8 2 -
85.7% | 80% 66.6% | 43% 64% 42% " 66%
Table 3.Mortality based on ejection fraction
Below 25% 25-35 Above 35% Not known
Total 12 18 31 14
Mortality 11 13 10 8
91.7% 72.2% 32% 57%




Table 4.Mortality based on NYHA class

NYHA Total 3 months 6 months | 1year 2years |3 years | 4 years 5 years |6years
class mortality mortality | mortality | mortality [mortality [ mortality | mortality | mortality
4 14 8 11 12 12 12 12 12 12
57.1% (78%) 85.7%
3 22 4 6 12 14 14 15 15 15
(18%) 27.3% 54.6% 68.2%
2 39 1 2 8 14 14 14 14 15
(2.5%) (5%) 20.5% 36% 38.5%

9(a)




DISCUSSION

In the present study out of 75 patients there were
33(44%) survivors. Table 1 shows that from 1992 to
1997 there was an increase in the number of cases of
DCM. This may be due to the increased awareness
and early detection and the referrai of DCM cases.
This may be due to the wide spread availability of
investigative facilities including Echocardiography.
Survival of patients was better in 1997 compared to
previous years. This also may be explained by early
detection of DCM cases in recent years. This is further
shown in table 4, where a good correlation with NYHA
class and survival was noted. The mortality in NYHA
class IV mortality was 85% , class lll 54% and class |l
20.5% at the end of one year. During the same period

64% NYHA class Il patients were alive at five years.

™
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Another important observation was the higher
mortality in the lower age group. Infants had a 6 months
mortality of 85% . These patients are sick and majority

were in NYHA class IV.

Postviral Cardiomyopathy patients had better
survival -66.6%, out of the 9 patients, at a mean of
five years x two years follow up.More over these patients
were initially in class IV and subsequently they improved
symptomatically and by way of their LV function. One
28 year old male patient in class IV with severe LV
dysfunction became normal after two years.
Cardiomyopathy patients with Atrial fibrilliation had a
higher mortality. Incidents of Atrial fibrilliation is low in
this series (6.5%) compared to previous studies 1,13.
Previous studies showed incidents of atrial frbrilliation
of above 20% . The mortality in this group was 80%
which is consistant with previous studies. LBBB and
ectopics were also associated with significantly higher

mortality as in previous studies 1,13.

11



Ejection fraction had a good correlation with
survival. EF below 25 percent had a 91.7% mortality
by one year. EF above 35% had 32% mortality during

the same period of one year.

All patients were received digoxin, diuretics and
ACE inhibitors. Survival is comparable with previous

studies.

12



CONCLUSION

Among dilated cardiomyopathy, postviral

cardiomyopathy had better survival.

Higher ejection fraction and lower NYHA class

correlated with better survival.

Infants had higher mortality compared to the older

age group patients.

Atrial fibrillation, VPCS and conduction blocks were

associated with higher mortality.

13
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