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Circardian Variation of Premature Ventricular Complex in Dilated Cardiomyopathy

Tai Myoung Choi, M.D., Soon Kil Kim, M.D.,, Se Woong Seo, M.D.
Sung Gu Kim, M.D,, Young Ju Kwon, M.D.
Department of Internal Medicine, School of Medicine, Sunchunhang University, Choongnam, Korea

Background : Circardian variation in the onset of cardiovascular events includig sudden car-
diac death, myocardial infarction and ventricular arrhythmias has been discribed. The frequency
of ventricular premature complexes has also been reported to demonstrate a pattern consisting
of a daytime peak and nighttime nadir. We tried to see if the same circardian pattern is found
in dilated cardiomyopathy patients. We have also studed how various modifying factors such
as left ventricular ejection fraction and ACE inhibitor use may affect the circardian pattern.

Method : 24-hour ambulatory electrocaridiographic monitorings were performed in 50 dilated
cardiomyopathy patients and 20 control subjects. Patients were prospectively divided in 2 groups
based on LVEF and ACE inhibitor use.

Results © In dilated cardiomyopathy patients, the expected morning increase in VPC frequency
is absent and show a peak in evening. This pattern is not correlated with heart rate. Evening
peak is more prominent in low LVEF group and ACE inhibitor non-user group.

Conclusion : In dilated cardiomyopathy patients, VPC frequency show a peak in the evening.

KEY WORDS : Diurnal variation * Dilated cardiomyopathy. Premature ventricular complex.
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Table 1. Basic clinical data of control group and dilated cardiomtopathy patients

n HR LVEF VPC(median)
Control 20 71.8% 14.4 68.8%+ 2.1 5016t 958.8(5044)
DCMP 50 80.2% 20.1 331+ 9.8 2821+ 7611.3( 225)
EF>35% 29 775+ 12.4 404% 3.1 1218+ 3949.1(  99) .
EF<35% 21 84.4%23.9 25.8% 8.3 5085+ 10546.4( 311)—
ACE inhibitor 25 78.6+18.3 24.7% 8.9 2166+ 7151.2( 205) e
no ACE inhibitor 25 81.8+£22.0 31.41 10.4 3476+ 8139.1( 245)—

*p<<0.05, **p>>0.05
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Fig. 1. Diumal variation of VPCs in control and dilated

cardiomyopathy patients. In control group, VPC

frequency show a peak in the day-time but in

dilated cardiomyopathy patients a peak is pre-

sent in the evening.
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Fig. 2. Circardian change of VPC and reart rate(left) and correlation of VPC frequency and heart rate(right)
in control group. There is a significant correlation between two variables(p<0.05).
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Fig. 3. Circardian change of VPC and heart rate(left) and correlation of PVC frequency and heart rate(right)
in dilated cardiomyopathy patients. There is no significant correlation between two variables(p>>0.05).
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Fig. 4. Circardian variation of VPC's frequency in dilated cardiomyopathy patients(right divided in 2 groups
based on LVEF, left . divided in 2 groups based on ACE inhibitor use) Evening peak is more prominent
in low LVEF group and ACE inhibitor non-user group.
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