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The Clinical and Echocardiographic Findings of Alcoholic Cardiomyopathy

Jae Kean Rhyu, M.D., Young Tae Kim, M.D., Yong Hak Bae, M.D.,
Jong Hyun Whang, M.D., Hyun Ju Lim, M.D., Eui Rhyong Jung, M.D.,
Hun Sik Park, M.D., Yong Keun Cho, M.D., Shung Chull Chae, M.D.,

Jae Eun Jun, M.D., Wee Hyun Park, M.D.

Department of Internal Medicine, College of Medicine, Kyungpook National University,
Taegu, Korea

Background : The hepatic and neuropsychiatric disorders caused by long term excessive alcohol
abuse have been well documented. However the pathogenesis and clinical characteristics of
cardiovascular disorder caused by excessive alcohol abuse has not been documented. Many
patients diagnosed as idiopathic dilated cardiomyopathy(IDCM) are apt to have a history of
heavy alcohol consumption and are categorized as having alcoholic cardiomyopathy(ACM).

Methods : Twenty men(aged 32 to 63 yrs, mean age 48.6 yrs) with dilated cardiomyopathy,
with the history of excessive alcohol abuse, were analyzed with fifteen patients with IDCM as
control.

Results : The most common alcoholic beverage consumed in ACM is Diluted soju(85.0%)
followed by Takju(10.0%), beer(5.0%). Average daily alcohol consumption is 134.5+40.3 g,
frequency of alcohol intake in a week 5.4+ 1.4 times, total life time dose of ethanol 20.0+7.8
kg/kg of body weight and duration of alcohol intake 26.9+8.4 years. There were no signifi-
cant differences in symptoms between the two groups. In electrocardiography, atrial fibrillation
is more frequent in ACM group(40%) than IDCM group(20%). In ACM group, serum concent-
rations of triglyceride and total cholesterol are higher than IDCM group, but no differences in
serum HDL - cholesterol, SGOT, SGPT concentrations. In echocardiography, left ventricular
systolic internal dimension and right ventricular internal dimension is smaller and ejection
fraction is larger in ACM group than IDCM group.

Conclusuon : We studied the clinical, laboratory, electrocardiographic and echocardiographic
characteristics of alcoholic cardiomyopathy comparing with idiopathic dilated cardiomyopathy.

KEY WORDS : Dilated cardiomyopathy - Alcohol ingestion - Echocardiography.
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Table 1. Calculation of alcohol content in various alcoholic beverage

Alcoholic beverage Alcohol concentration Volume Alcohol content per each unit
Soju(bottle) 25% 360ml 0.25x360=90.0g
Takju(dae) 8% 1,800ml 0.08x1,800=144.0g
Beer(bottle) 4% 640ml 0.04 X 640=25.6g
A = Table 2. Classification of drinking habit by Koide and
i e ot
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7+ IR eH(Table 3).

Table 3. Clinical profiles of patients with ACM and IDCM
ACM(n=20) IDCM(n=15)

Sex, No M/F 20/0 8/7***

Age, yrs 483+ 9.4 49.2+14.6

Height, cm 168.6+ 6.7 157.5+21.1

Weight, kg 649+ 7.6 57.1411.3%

SBP, mmHg 122.8£12.6 12594203

DBP, mmHg 783+ 83 769+13.4

*p value < 0.05, ***p value < 0.001

2. 2 M5t alcohold 822 7
Alcohol*é AZETAA F2 433 alcohold S8
o] 2H2E AF7} 85.0% 8 7P B, thol BF

(10. 0/) WE(5.0%)9] ok, B34 344 A
Z7e YREY doA alcohold A3 sHA] ¥Feter

npAl = Al A = 28] o] THTable 4).
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43)9 1, H alcohold#H 713 26.6+8.4d, UHEH
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Table 4. Main alcoholic beverage consumed in patients
with alcoholic cardiomyopathy

Table 7. Electrocardiogrphic findings in patients with
ACM and IDCM

ACM(n=20) ACM(n=20) IDCM(n=15)
Soju 17(85.0%) LVH 12(60.0%) 10(66.7%)
Takju 2(10.0%) Atrial fibrillation 8(40.0%) 3(20.0%)
Beer 1(5.0%) ST-T changes 6(30.0%)  8(53.3%)
Conduction disturbance 6(30.0%) 4(26.7%)
Table 5. Amount and duration of alcohol ingestion in pa- Ventricular premature cotraction  2(10.0%) 3(20.0%)
tients with alcoholic cardiomyopathy .
Atrial flutter 1( 5.0%) 0( 0.0%)
ACM(n=20)
— AV block (5.0%) 0 0.0%)
Daily intake, gram 1345+ 403
Weekly intake, gram 941.5+282.0 Table 8. Lab findings i . ah ACM and
5 1t tient: t
TDE, kghody weight 200+ 7.8 able ‘Sccl)vr‘a ory findings in patients wi an
Frequency of alcohol drinking, timesiweek 54+ 1.4 ACM(n=20) IDCM(n=15)
Duration, yrs 266+ 84 TG(mg/dl) 1255+73.4 94.3+37.2*
TDE indicates total life time dose of ethanol TC(mg/dl) 199.1+82.5 147.7+51.0%
HDL-C(mg/d}) 428+13.7 51.9+18.1
A ek 7 + ko A&
alcohold# &2 747} 134.5+40.3g , 355 Es SGOTIUL 6214511 4114225
kg‘% 200i78kg°1 i’iq(Table 5). %%}‘é 2"78”"@ /}:] SGPT(IU/L) 114.0+124.8 56.3+27.6
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et}
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Table 6. Presenting symptoms in patients with ACM and

IDCM
Symptom ACM(n=20) IDCM(n==15)
Shortness of breath 17(85%) 15(100%)
Generalized edema 6(30%) 3(20%)
Palpitation 4(20%) 1(6.7%)
Chest discomfort 4(20%) 1(6.7%)

5. Alcohold MZSEX}e| ANTAA

ARERAE B Aultaze] 71 Bk (60.0%),
o] AlAIE(40.0%). ST-TH ¥35H30.0%), 44U
HAEARN(30.0%), F71AALZ(10.0%),
6%), 1= HP@_Iz}\:} 5.6%)°] &olglom okdA] i

9] ztolE YUK Table 7).

AEEG,

6. Alcohold MZZEAI| HHHALA

Alcohold HTFwe] AAANLAL triglyceride
125.5+73.4mg/dl, total cholesterol 199.1+82.5mg/
diz 594 #3d AS5T9] 94.3+37.2mg/dl, 147.

*p value < 0.05

7+£51.0mg/dlel ®lal #keut, HDL-C, SGOT. SG-
PT 555 oA afo]7} giieHTable 8).
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W, AAFE, FA3ETA 2 ER AAFET
2 (E point septal seperation, EPSS) 52 &1}
Folg kel 7} gl ovt SAAUA, 571 247
<& alcohold HIZFwollA Az, 7EESL alcohol
3 A2FTolA ZtHTable 9).

>

Table 9. Echocardiographic measurements in patients
with ACM and IDCM

ACM(n=20) IDCM(n=15)
RVID(cm) 1.7+£06 2.1+0.6*
LVIDd(cm) 6.8+1.1 7.2x09
LVIDs(cm) 57£1.0 6.34+0.7*
ST{cm) 1.0+0.1 1.0+0.1
PWT(cm) 1.0+0.1 1.1+£0.2
LAD(cm) 49409 4.7+0.8
EPSS(cm) 22412 27+5.8
EF(%) 3018 2247.3*

*p value < 0.05
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