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ABSTRACT

Background and Objectives : About 25% of the patients with non-ischemic left ventricular (LV) systolic dys-
function will improve spontaneously. However, little has been known about the fate of the patients stricken with
heart failure after recovery from LV dysfunction. We hypothesized that the patients who recovered from non-
ischemic LV dysfunction have a substantial risk for recurrent heart failure. Subjects and Methods : Fifty patients
(32 males, mean age® 54.9 %+ 12.4 years) who recovered from systolic heart failure (LV ejection fraction; an EF of
28.8 =7.2% at the initial presentation) to near-normal (LVEF >40% and a 10% or more increase in the absolute
value) were monitored for the recurrence of heart failure. Patients with significant coronary artery disease were
excluded. The etiologies of heart failure were idiopathic dilated cardiomyopathy (n=39), alcoholic cardiomyo-
pathy (n=7), adriamycin-induced cardiomyopathy (n=2), and tachycardia-induced cardiomyopathy (n=2). After
recovery of LV dysfunction, the patients were followed up for a mean of 41.0£26.3 months. Results : In 9
patients (18%), the LV systolic dysfunction recurred during follow-up (LVEF 32.6 = 7.3%). There was no significant
difference in the baseline clinical and echocardiographic variables between the patients with and without re-
current heart failure. However, cessation of anti-heart failure medication was more frequently observed in the
patients with recurrent LV systolic dysfunction (55.6% vs 4.9%, respectively, p<0.05). Conclusion : Recurrent
heart failure may ensue in the patients with reversible non-ischemic LV systolic dysfunction. The maintenance of
anti-heart failure medication in these patients may be a significant influencing factor for their clinical prognosis.
(Korean Circulation J 2006;36:53—59)
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Table 1. Clinical characteristics of patients

5
] 3o B FHE 77 et 16.9+13.97]Ho| T

Number of patients 50
Age (year, Average *standard deviation) 549*124
Sex
Male 32 64%
Female 18 36%
Causative heart disease
IDCMP 39 18%
alcohol induced DCMP 7 14%
adriamycin induced DCMP 2 4%
TIC 2 4%
Initial NYHA class
111 38 76%
v 12 24%
Initial EF 28.8+7.2%

Prescribed anti-heart failure medication

ACE inhibitors or ARBs
ACE inhibitors or

27 (21/6) 54% (42/12)

O,
ARBs+beta-blockers 23 46%
Time to clinical recovery of +
heart failure (month) 169=13.9
EF at the time of recovery 52.31T8.5%
Extent of Recovery of EF 23.4+92%

from initial EF

IDCMP: idiopathic dilated cardiomyopathy, DCMP: dilated cardio-
myopathy, TIC: tachycardia-induced cardiomyopathy, NYHA: New
York Heart Association, EF: ejection fraction, ACE: angiotensin
converting enzyme, ARB: angiotensin II receptor blocker

Table 2. Clinical characteristics of patients with recurrent heart failure (9 patients)

Gneme " Sevage  mminalBF ) TMEREONY ey oot e Gmoth) e e
ADR DCMP E/54 20 23 53 41 26
ADR DCMP F/41 21 26 52 39 17
ACH DCMP M/56 23 9 57 7 39
IDCMP M/38 24 8 47 46 21
IDCMP M/76 39 25 58 69 38
IDCMP E/56 26 12 41 46 21
IDCMP M/36 28 21 51 21 31
IDCMP M/64 27 1 41 96 29
IDCMP F/63 20 4 47 33 28

EF: ejection fraction, ADR: adriamycin-induced, DCMP: dilated cardiomyopathy, ACH: alcoholic, IDCMP: idiopathic dilated cardiomyopathy
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Table 3. Clinical and echocardiographic characteristics in patient groups with or without recurrent heart failure

Patients without recurrent

Patients with recurrent

heart failure (41) heart failure (9) ¥
ACH DCMP: 6 (14.6%) ADR DCMP: 2 (22.2%)
Causative heart disease TIC: 2 (4.9%) ACH DCMP: 1 (11.1%) 0.375
IDCMP: 33 (80.4%) IDCMP: 6 (66.7%)
Male ! Female 193:1 1.25:1 0.569
Age (year) 55.6 +12.0 521+ 13.6 0.769
Initial NYHA class 03.2+0.4 03.3+0.4 0.327
Initial Framingham score 04818 04.8 £1.0 0.800
Patient with Initial MR (j grade 2) 19 (46.3%) 2 (22.2%) 0.135
Initial EF (%) 29.6 7.4 25.8 5.8 0.110
Initial LVEDD (mm) 63.6 £7.6 66.0 =8.6 0.735
Initial LVESD (mm) 54.0£9.8 55.6 7.7 0.373
EF improvement 23.1%+9.8 24.6 6.8 0.522
EF (%) after recovery 529 %89 49.7f6.1 0.303
LVEDD (mm) after recovery 524153 59.51+9.9 0.364
LVEDD improvement (£ %) 12.3+4.7 11.2 £5.5 0.287
LVESD (mm) after recovery 374148 495 +10.3 0.065
LVESE improvement (£ %) 283 +£78 17.7 £8.6 0.054
Time to recovery (months) 16.6 £14.0 14.3£9.5 0.522
Patfiént who stf)pped anti-heart . 2 (4.9%) 5 (55.6%) 0.021*
ailure medication after recovery
Patient prescribed beta-blocker 21 (51.2%) 2(22.2%) 0.106

*: p<0.05. ACH: alcoholic, ADR: adriamycin-induced, DCMP: dilated cardiomyopathy, TIC: tachycardia-induced cardiomyopathy, IDCMP:
idiopathic dilated cardiomyopathy, NYHA: New York Heart Association, MR: mitral regurgitation, EF: ejection fraction, LVEDD: left ventricular
end diastolic dimension, LVESD: left ventricular end systolic dimension
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Table 4. Influencing factors of recurrent left ventricular systolic

p<0.001),

FFAL 7194 FE Foe 3 AR S fAE
T T RO R o] 23 I TIRhL AR A
o5 vlugh Auk=(Fig, D} ZokowH, of= AR &

SJ5HAEHp=0.021).

A4 7o) BAIS] AhaE SBA AR BEe] 24
T Aol o] o Al FAF S
5 7)ol

4 5% 7o

dysfunction
Influencing factors Odds ratio p
Age 0.876 0.340
Initial
Age 0.995 0.995
Causative disease 4.457 0.344
NYHA class 0.924 0.364
Framingham score 0.753 0.309
EF 0.859 0.212
LEVDD 1.136 0.168
LVESD 1.017 0.126
MR ( 1) 0.065 0.126
Co:lsi(g)remtant beta-blocker 0.361 0.407
Time to recovery 0.867 0.434
After recovery
EF 0.754 0.401
LVEDD 1.317 0.826
LVESD 0.687 0.146

Cessation of anti-heart

. o 170.679 (4.079-7141.814)*  0.007
failure medications

*. confidence interval, 1: p<0.05. NYHA: New York Heart Asso-
ciation, EF: ejection fraction, MR mitral regur-gitation, LVEDD:
left ventricular end diastolic dimension, LVESD: left ventricular
end systolic dimension
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Fig. 1. Recurrence of heart failure (Kaplan-Meier curve). A: pa-
tients with anti-heart failure medication maintenance. B: patients
with anti-heart failure medication cessation.
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