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DILATED CARDIOMYOPATHY: VARIOUS ETIOLOGIES AND OUTCOME 
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Objectives/Background: The aim of the present study was to evaluate and compare a long-term prognosis and clinical courses of viral and idiopathic (two of the most widespread and heave forms) forms of dilated cardiomyopathy (DCM).

Methods: In total 144 patients (mean age 43.8Â±12 years, range 15-68 years, m122/f22) with DCM were enrolled in the Study since 1991 in our hospital. Beside standard examinations, serologic tests for antibodies to cardiotropic viruses (ELISA method) were performed. The patients were divided into 2 groups (Gr.) according to the results of serologic tests and patientâ€™s clinical and history data. The Odds and Hazard Ratio, Kaplan-Meyer methods were used for statistical analyses of the data achieved.

Results: In 77 (53.5%) out of 144 patients with DCM, together with acute respiratory infections in anamnesis we observed positive serologic reaction to cardiotropic viruses (Gr.1). 67(46.5%) patients with idiopathic DCM entered Gr.2. During the 5-year observation period 69 (47.9%) patients died while 75 (52.1%) patients survived. Life-expectancy was 4.1Â±2.0 and 4.7Â±2.6 years for Gr.1 and Gr.2, respectively. 3-year mortality rate was 33.8% and 27.2%, 5-year mortality rate - 53.4% and 42.2%, respectively. The most common causes of DCM mortality were progressive heart failure and sudden death (in gr.1 - 42.3% vs 30.8% and in gr.2 - 35% vs 45%, respectively.) Conclusions: More than half of DCM cases are of viral aetiology. Viral DCM is characterized by the higher severity of clinical manifestation, more rapid development of progressive heart failure and by the higher mortality rates than idiopathic DCM.

