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DIFFERENCES IN PROGNOSIS IN PATIENTS WITH ALCOHOLIC AND IDIOPATHIC DILATED CARDIOMYOPATHY 
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Idiopathic dilated cardiomyopathy (IDCM) have a bad prognosis, being heart transplantation (HT) a therapeutic option. In alcoholic dilated cardiomyopathy (ADCM) the treatment of choice is alcoholic abstinence as well as medical therapy, and HT is usually withheld. We compare long- term outcome of patients (pts) with IDCM and ADCM.  101 pts with dilated cardiomyopathy, 45 pts with ADCM and 56 pts with IDCM and followed were studied. Mean age was 44+-10 vs 41+-13 years (y) (p=0.18), being 96% of ADCM and 68% of IDCM of male gender (p<0.01). Left atrial diameter was higher in ADCM group (48.6+-8.1 vs 44.9+-6.2 mm, p=0,01). Although alcohol withdrawal was recommended, it was observed only in 44% of pts with ADCM. The predictors of cardiac death or HT in pts with ADCM were: lack of abstinence (p<0.01;OR=0.16;CI=0.04-0.69), less medication with beta-blockers (BB) (p<0.01;OR=0.16;CI=0.04-0.70).In pts with IDCM, female gender (p=0.05;OR=0.31;CI=0.10-1.0), higher heart rate (p=0.02;OR=1.01;CI=1.0-1.1), lower body mass index (p=0.02;OR=0.78; CI=0.6-1.0), less medication with BB (p<0.01;OR=0.07;CI=0.02-0.30), were predictors of death or HT. Pts with ADCM and abstinence had a better outcome (100% survival at 1, 3, 5 y and 73.2% at 10 y) than those who continued to drink (95.9% survival at 1 y, 78.5% at 3 y, 62.3% at 5 y and 35.5% at 10 y). In IDCM group survival was 98.2% at 1 y, 85.9% at 3 y, 75.4% at 5 y and 54.7% at 10 y (ADCM vs without abstinence: p=0.27). Our data strongly recommend alcoholic abstinence in pts with ACDM and also support the use of BB in this two forms of cardiomyopathy.

