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= ABSTRACT =

Left Ventricular Diastolic Filling in Dilated Cardiomyopathy
: Pulsed Doppler Echocardiographic Study

Kwon Sam Kim, M.D., Young Soo Kim, M.D., Chung Whee Choue, M.D.,
Myung Shick Kim. M.D., Jung Sang Song, M.D. and Jong Hoa Bae, M.D.

Department of Internal Medicine, Kyung Hee University School of Medicine

Abnormal left ventricular diastolic properties have been reported in dilated cardiomyo-
pathy (DC).

Characteristics of transmitral flow were analysed in 37 patient with DC and 29 age
matched normal subjects by pulsed Doppler echocardiography. Peak flow velocity of early
diastole (PFVE, E), atrial systole (PFVA, A), E/A and deceleration rate of early diastolic
flow (DEF) were measured from mitral Doppler spectrum. The extent of mitral regurgit-
ation (MR) was determined by mapping method in the left atrium.

Significant mitral regurgitation was founded in 27 out of 37 patients. Three distinct
transmitral flow velocity patterns were demonstrated.

Ten patients without significant MR (27%, group 1), PFVE (58+17 cm/s), PFVA (73%
17 cm/s) and E/A (0.94%0.4) were significant different from normal subjects (73x11 cm/s,
6111 cm/s, 1.2240.26, P < 0.025, P < 0.005, P < 0.05, respectively). In contrast 17
patients with significant MR (46%, group 2) showed higher E (89+24 c¢m/s), lower A (52
19 cmy/s), higher E/A (1.83+0.6) and DEF (596149 cm/s?) than group 1 patients. Re-
mained 10 cases (27%, group 3) had higher single peak flow (104+25 cm/s) with higher
DEF and significant MR.

In conclusion, abnormalities of left ventricular filling are detected in dilated cardiomyo-
pathy without MR but not in DC with MR by Doppler echocardiography. The presence of
MR, which augments early diastolic filling, may mask abnormal diastolic filling properties
of DC.

Key words: Dilated cardiomyopathy. Left ventricular filling. Pulsed Doppler echocardio-
graphy.
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Fig. 1. Two -dimensional and Doppler echocardiography 60mmo] 4}, fractional shortening (0]3} % FD)o]

from a patient with dilated cardiomyopathy. Sample
volume is in the mitral orifice.
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Fig. 2. Pulsed Doppler transmitral flow velocity tracing obtained from a normal subject (A),
dilated cardiomyopathy (DC) without mitral regurgitation (MR) (B), DC with
MR (C) and DC with single peak flow and MR (D).
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Table 1. M -mode Echo findings of patients group

8R4 =74 8 (deceleration of early diastolic fil-
ling, DEF2 °}§})-& 3'3] 9] 4F 7)o Ao H#slo
T8} ¥ tHFig. 2).

< FAETE71E WA ol
271 WA 7.081+075cm,
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AATH(p< 0.005) (Table 1).
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DC with no MR and not

DC with significant MR*

Normal (n= 29) significant MR (n=10) (n=27)
LAD  (cm) 34+03 38+08** 47406
LVEDd (cm) 51404 69+08* 71+08*
LVESd (cm) 34402 58+09* 60-+08*
%FD 334426 164+34* 156+43*
EF 0.704+-0.08 0.42+007 * 0.40+010*
HR 6948 71+9** 88+16*

* p (0005 vs normal, *=*p {0005 vs DC with significant MR, +: Patients with Group J and group [i
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Fig. 3. Comparison of the PFVE, PFVA, E/A and DEF between normal subjeds and patients with dilated
cardiomyopathy which have two filling peaks (27 cases).
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AT HHYEHe] FFE o)d A 279 8x
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A 179 Ant& 5 73+17cm/secg2 A2}
A 27 9] 52+ 19cm/seco]] ]3] =THp (005, p<

0.01) (Fig. 5).
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A3Te dY 2UEF A7 FEE oM
o] HYFEAol AR HHYFHE7} 104+ 25cm/
sec, DEF= 599+ 180cm/sec? o] ¢jc}(Fig. 4, Fig. 7).
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Fig. 5. Peak flow velodity in atrial systole of normal and
patients with DC.
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Fig. 6. Ratios of early diastole to atrial systolic peak
mitral flow (PFVE/PFVA) in normal and
patients with DC.
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Fig. 7. Measurements of deceleration of early diastolic
flow in normal and patients with DC.
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