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Hemodynamics and Left Ventricular Cineangiographic Findings in Idiopathic
Dilated Cardiomyopathy

Young Joo Kwon, M.D., Sung Gu Kim, M.D., Doo Hong Choi, M.D.
Department of Internal Medicine, Soonchunhyang University, College of Medicine

The authors analyzed data from 15 patients with idiopathic dilated cardiomyopathy to
evaluate the hemodynamic changes and left ventricular cineangiogram as compared with
normal control.

Mean right atrial pressure, right ventricular systolic pressure, mean pulmonary artery
pressure and mean pulmonary wedge pressure were signigicantly elevated in idiopathic di-
lated cardiomyopathy as compared with normal control.

Left ventricular enddiastolic pressure was significantly elevated in patients with dilated
cardiomyopathy. Left ventricular enddiastolic volume was increased in idiopathic dilated ca-
rdiomyopathy(136.9+ 58.73 ml/m?).

Cardiac index, left ventricular ejection fraction and circumferential fiber shortening were
significantly reduced in patients with dilated cardiomyopathy as compared with normal con-
trol(p<{0.001).

Hypokinetic, diffuse wall motion abnormalities of left ventricle were common in idiopathic
dilated cardiomyopathy. A few cases of akinetic or dyskinetic segmental wall motion abnor-
malities were present.

Left ventricular configurations in patients with idiopathic dilated cardiomyopathy were
globe shape(53.4%) as compared with pear core shape(90%) of normal control.

Associated mitral regurgitations in patients with idiopathic dilated cardiomyopathy confir-
med by left ventricular cineangiogram were 53.3 percent. Mild to moderate mitral regurgi-
tations were often present(46.6% )

KEY WORDS ' Dilated cardiomyopathy * Left ventricular cineangiography * Hemodyna-
mics.
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3% (left ventricular cineangiography)
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Table 1. Material and clinical characteristics in
patient with idiopathic dilated cardiom-
yopathy(n=15)

Age(meant SD) 51+ 14.2
Sex(Male/Female) 14/1
Duration of Symptoms(Mo) 1-8°
CHF(NYHA functional class III or IV) 10(666%)
Intractable heart failure 2(13.3%)
10 66%)

Systemic embolization
NYHA : New York Heart Association
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Table 3. Left ventricular volume and ejection
fraction in patients with idiopathic di-
lated cardiomyopathy by left ventricu-

logram ;
Normal Dilated cardi- P val
control omyopathy value
(n=20) (n=15)
LVEDV
(ml/m?) 805+862 1369+ 58.73 <0.001
LVESV
(ml/m®) 386+7.79 1085+47.36 <0.001
EF(%) 51.0+ 8.08 20.8+ 8.12 <0.001

Values are meanz SD

LVEDV : left ventricular end diastolic volume,
LVESV : left ventricular end systolic volume, EF :
ejection fraction

208+ 812% & BAA AZHZAN oA #
250 AAH(p<0.001).

CFSE B4 dzToA HT 413+896% Ao
U 244 AZHZdME 178+ 11.34% 2 #93
A 2A"AH(p<0.001). EF 939 329(D,,
DyD3) oA e #4749 CFSE BF & AL Z
oo AZFEHo F44 dAd HA
#AAH ASE & 5 ANH(Table 4).
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Table 2. Hemodynamic findings in patients with idiopathic dilated cardiomyopathy

Normal control Dilated cardiomyopathy P value
(n=20) (n=15)
Pressure
RA 11+ 172 4.1+ 533 <0.025
RV(systolic) 24.8+ 9.30 40.0+ 14.24 <0.001
PA 120+ 4.62 23.0+ 9.36 <0.001
PCW 55+ 3.07 123+ 1145 <0.015
LVED 7.1+ 419 189+ 7.95 <0.001
Aorta
systolic 130.1+ 21.49 127.0+ 32.3 NS
diastolic 75.3+10.53 72.3+ 14.50 NS
mean 95.0+ 11.53 90.3+ 19.61 NS
Cardiac Index(l/min/m?) 3.2+ 087 26+ 0.79 <0.05

Values are mean+ SD

RA : right atrium, RV ! right ventricle, PA © pulmonary artery, PCW . pulmonary
capillary wedge, LVED ! left ventricular end diastolic
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Table 4. Circumferential fiber shortening in pa-
tients with idiopathic dilated cardiomy-

Table 6. Left ventricular configuration in patie-
nts with idiopathic dilated cardiomyo-

opathy pathy
Normal Dilated cardi- P val Pear Ice cream Pointed Globular
control(%) omyopathy(%)* Value core core core foot
(n=20) (n=15) Normal control 18(90%) 1( 5%) 1 5%)
D1 426+ 791 21.3+17.95 <0.001 (n=20)
D2 39.4+9.15 152+ 7.12 <0.001 Dilated card-
D3 418+983 172+ 896 <0.001 iﬁzmyopathy 5(234%) 166%) 1(66%) 8(534%)
DI+D2+D3 413896  17.9+ 1134 <0.001 n=15

Values are meanz SD
D1, D2 & D3 minor axis, D1+D2+D3: mean
minor axis

%% (hypokinesis) & 29 FA¥ ¢ (segment) 7
7 BobA 7155 9F 535 9(70.7% ) o] Aok, £
S ALY 300014 B 5 Qe 589 BEROA &
A ALFFol AU B AAAYLEFE
B A RAx F 7539F 15797 AL
7(20.0%) inferobasal segment’t 1 WX &7}
& Holu 7zt HYo 7Y BEE Hd
F& 5% (akinesis) = 5594 AL diRE
Apical segment ATk, +FAHZF(dyskinesis) =
anterolateral segment % inferobasal segmentd]
247 194 A H(Table 5).
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FAAzYed Tutd 2R J4RAZY W
T 533% %2 BFol 20% 550 266%
%% 6.7% A}H(Table 7).

Table 7. Associated mitral regurgitation in pa-
tients with idiopathic dilated cardiomy-
opathy by left ventriculogram(n=15)

Mild 3( 20%)
Moderate 4(26.6% )
Severe 1( 6.7%)

Total 8(53.3%)
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Table 5. Segmental wall motion abnormalities of left ventricle in patients with idiopathic dilated ca-

rdimoyopathy (n=15)

Anterobasal Anterolateral Apical Diaphragmatic Inferobasal Total( %)
Normal 3 1 3 5 15(20.0)
Hypokinesia 12 13 11 9 53(70.7)
Akinesia . 1 . . 5( 6.7)
Dyskinesia . 1 1 2( 2.6)
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