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A Clinical Study of Primary Dilated Cardiomyopathy

Gil Ja Shin
Department of Internal Medicine, College of Medicine, Ewha Womans University

In order to observe the clinical characteristics of the primary dilated cardiomyopathy.
I reviewed 39 patients examined in the Cardiology Department of the Ewha Womans Univer-
sity Hospital from January, 1986 to June, 1990.

The findings were as follows :

1) Among whom 27 patients were male and 17 were female with a male to female ratio
of 230 1.

2) An age distribution was diverse from 17 years to 79 years old with a mean age 58.2+ 15.6
year. The peak age incidence was the 6th decade.

3) The most [requent chief complaints were exertional dyspnea(82.1%) and orthopnea(20.
5%).

4) The duration of symptoms was relatively short, mainly less than 1 month, suggesting
an abrupt onset of symptoms.

5) Among various arrhythmias, atrial fibrillation was most common(30.8%) and prema-
ture ventricular contraction(23.1%) and premature atrial contraction(10.3%) were frequen-
tly found.

6) By M-Mode echocardiography, left ventricular enddiastolic dimension(LVEDD) was
65.7+ 9.3mm, left ventricular endsystolic dimension(LVEDS) was 57.8+ 8.1mm and ejection
fraction was 31.1£ 59%.

7) After treatment, most of the patients(82.0% ) were improved to New York Heart Asso-
ciation Function Class II. Before treatment, 71.7% of the patients were belongs to New
York Heart Association Functional Class III and IV.
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e 22 Mo 2 ANUE 2T = e 1Y Table 1. Age and sex distribution of the subjects
o #AYENAS, JhES 2 A LS Age Number of Cases
A8 = e Yol s wE 5 9= A ey Sex  Male Female Total( %)
A AlaZolal sk 1520 2 1 5C 7.7)
SUVIAE &4 427 Bxtg 3 9 20729 ! 0 1 26)
7 |k 1085300159 wavh glof Awy o0 O 0 von
. 40—19 1 1 20 5.1
g AZ=o]l AL AFF AL
E—o,;_yu]— :-E}- =Rl T3t SH= 50~ 59 9 9 11 28.9)
gt} 3
AT R 60— 69 8 6 14( 85.9)
70—79 6 2 8( 20.5)
SHEICH A 3 ahe Total 27 12 89(100.0)
19861 19 BE 1990 69714 oslyaE el Table 2. Chief complaints on presentation
Uae) g7l gua Bayg 4o= 3 Cc.C Number of cases( %)
) ! Dvspnea 32(82.1)
2t 39e & tid o2 st FFA4 daFy 7
e B o Orthopnea 8(20.5)
9o TRl AEY, BTN AS, Aty Edema 3( 7.7)
¥ % AHY AERY 22 AP HETE Epigastric discomfort $( 7.7
FEAE 5 A BAE Al dUde 7FHE Abdominal distension 2( 5.1)
F gle Aeghv ARAFzE sy General weakness 1( 5.1)
Chest pain 2( 5.1)
of 3 A 1} Coughing 1( 2.6)
Palpitation 1( 2.6)
I ol® W gw ny Slurred speech 1( 2.6;
N Altered tal stat 1{ 2.6
A SN ARZ 3902 BRbob 27, o ered mental status
A7 1242 e 23 10t AHEEE Table 3. Phvsical findings of the subjects
1740l A 704 7} A] thekalsd an, 60t 7} 144 (35.9 Phvsical findings Number of cases( %)
%)YZ 7} ek, 50tk 114(28.2%) 8] g0 Svstolic BP* <7150 6(15.4)
AtH(Table 1). <7140 12(30.8)
<7130 11(28.2)
2. 44 5% <120 5(12.8)
WA FE3Ee 254 TEZBB21%), 7 <110 3( 7.7)
25 F(205%), $E(7%)9 £o2 gRon, <100 2( 5.1)
HaHEoF o3 o alFejs} oo|&o]7} ztzt Apical svstolic murmur 21(53.8)
lcﬂ OlﬁiE}(Table 2) Ga]lop 6(15.4)
Rales 21(53.8)
3. o] xd 424 Neck vein distension 8(20.5)
#=Z7] dqgto] 130mmHgolsl7t 53.8%, 100 Palpable hver 12(30.8)
mmHgO] 37} 5.1 %Q1, ARt =7} 20.5%, Pitting edema 4(10.8)

£EL 538%, AHE =27 A4L 538%, gal- “Blood Pressure

lop & 15.4%, t&3A) 80.8%, AHA] 25 10.3% %, 1ol 25.6% % o1 (Table 4), B 47

A} (Table 3). 7+e 4.4+23d o]t
4. F4e] A&7 2 {7 5 A% &4
Foe] A&7 1301 53.8%, 25| 7.7 TS 18.7%, ALAE 33.3%, A7 5E



Table 4. Duraiion ol the Svmiptoms

Duration Number of cases( %)
1 week 21(55.8)
2 weeks . s( 7.7)

-1 month 10(25.6)
2 months 2( 5.1)

< 3 months 2( 5.1)

-~ 4 months 1€ 2.6)

Table 5. EKG findings of the subjects

EKG finding Number of cases( %

Normal sinus rhyvthm 19(48.7)
Sinus tachvecardia 7(17.9)
Atrial fibrillation 13(83.8)
PVC 9(23.1)
PAC 4(10.3)
Complete RBBB 1( 2.6)
Complete LBBB 4(10.3)
Left anterior hemiblock 2( 5.1)
PSVT 2( 5.1)
WPW svndrome 1( 2.6)

Table 6. EKG findings of the subjects

EKG findings Number of cases( %)

Left ventricular hvpertrophy 18(46.1)
Left arrial enlargement 8(20.5)
Nonspecific §T-T changes 18(46.2)
Mvocardial ischemia 12(80.8)
Low voltage 2( 5.1)
Abnormal Q wave 1( 2.6)
Right ventricular hvpertophy 1( 2.6)

BYHeH, (g Tl 715 EHF I 19 (26%),
11 329 (82.0%), I 3<(7.7%), N 34| (7.7%) &
AzAddE 715 EF I 2 Vo &3t #3271
71.7%91, g Fo 715 EF 012 54d%9 &
A7} 82.0% 9t} (Table 8).
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Table 7. M-Mode echicardiographic findings of the
subjects

Left ventricular enddiastolic
dimension(LVEDD)
Left ventricular endsvstolic
dimension(LVEDS)
Ejection fraction(EF)

65.74+ 9.3mm

57.8+ 8.1mm

31.1£59%

Table 8. New York Heart Association functional
classification in patents before trearment
and after treatment

patients (Number)

Class -
Before treatment After treatment
v 12 K]
I 15 3
11 11 32
1 0 1

23.1%, ¥4 17.9%, AW=z7|4Z 10.3%, 43
FZ A 103%9 o2 2sru(Table 5), F
AH Bl 46.1%, FA H)Y 205%9) 4]

zZ-E 1 H(Table 6).

6. 2SIE £7 Mmode HZSIHEZ 4]

< H 65.74+ 9.3mm,

B 57.8+ 8.1lmm Y,

£5.9% Ath 19 FA A

A 24 (5.1%) 9 4 &N 59(12.8%) 0]
1t (Table 7).

7. A8 &3}
A 715EF 19 &F3te 82 iien,

I 114(28.2%), I 1591(38.4%), V 12¢)(33.3

Table 9. Clinical course of the subjects
Number of cases( %)

Clinical course

Improvement 22(56.4)
Stationary 12(30.8)
Worsened 1( 2.6)
Hopless discharge 2( 5.1)
Cerebrovascular accident 7(17.9)
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