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Viral infections of the heart have been associated with the development of dilated cardiomyopathy (DCM) which can occur as a late sequela of acute or chronic viral myocarditis (MC), either due to viral persistence or to a chronic immune process initially triggered by a viral infection. The combination of histologic, immunohistologic and molecular biologic diagnostic techniques allows a new classification of dilated cardiomyopathy by differentiating the disease entity in subgroups of virus positive and virus negative patients with or without cardiac inflammation. By using molecular genetic methods viral genomes have been detected in 65% of analyzed endomyocardial biopsies (EMB) of both disease entities (MC, DCM). Follow-up of virus positive patients revealed virus persistence in 64% of patients. The spontaneous clinical course was associated with the course of the viral infection with spontaneous improvement of ejection fraction following virus clearance but progression of left ventricular dysfunction in patients developing virus persistence. Recent treatment trials suggest that specific antiviral treatment strategies are successful in patients who have been carefully selected and characterized according to biopsy-based diagnostic criteria. In a recent pilot study we have treated 27 patients with left ventricular dysfunction and biopsy proven EV (n=18) or ADV (n=9) infection of the myocardium with 18x10 IU IFN-g/week in addition to conventional heart failure therapy. After 24 weeks of IFN-b treatment both, EV and ADV were cleared in all 27 patients. Left ventricular ejection fraction improved significantly from 44.9±14.7% to 57.5±15.9% (p<0,01). At present, the optimal timeframe for starting antiviral therapy is speculative, however, treatment should certainly begin as early as possible and before the emergence of serious ventricular dysfunction.

