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MYOCARDITIS

Inflammatory process involving the myocardial wall, and

may be caused virtually by an
mycotic or parasitic organism
INFECTIONS

(A). Viral

Coxsackie-b, enterovirus, echovirus, adenovirus,
Cytomegalovirus, Herpes Simplex, H Zoster, Influenza,
Mumps, Polio, Rubella, Viral Hepatitis

(B). Bacterial
Diphtheria, Brucellosis, Actinomycosis, Scarlet fever,
Rheumatic fever, Staphylococcus,
Pneumococcal, Tuberculosis,Salmonella

y bacterial, viral, rickettsial,




MYOCARDIAL D| SEASE

MYOCARDITIS

(C.) SPIROCHAETAL
® Leplospirosis, Rela sing Fever, Syphilis, Q. Fever Typhus, Rockey

mountain Spotted Fever.
(D.) MYCOTIC (fungj)
* Aspergillosis, Blastomycosis, Candidiasis Histoplasmosis
(E.) PROTOZAOL

® Amoebiasis, Chaga’s Disease, Toxoplasmosis, Malaria,
Leishmaniasis, Trypanosomiasis

(F.) HELMINTHIC

* Ascariasis, Cysticercosis, Echinococcus, Filiariasis,
Trichinosis,schistosomiasis .

NON INFECTIQUS
Drugs
Radiation
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Infectious

Miruses

Coxuuc:k.lnvlru_n.

ruis, in.l:‘luanzn.
ticim CA and L) :
ratory synctial virus, rul
Zostaor, arbovirus

Bacterin

Corrn yebacterivrm dlprherlac. S Plococcioy pyo-
Sgernox, Sraphylocar:cm FLeretew, f:{a:rmophﬂu.v ricis-
Moniae. Salmriorello SpPP.. Nedsserio Hornorrfiocae,
Lc'plo.rp ira, Borrelia burgdorfcr(. Treponerra Perd-
Ldcl earry, Briccella, My colracreriiarm tuberculosis, Ac-
tinomyces, Chilarmydia SPP.. Coxiclla Dt rrieerd, NA y-
coplasrria Prnieurnoniae, Rickoresio SN,

Fungi

CTandida SPP-. Asporgilires SPP.. I'fistoplasra, Blasto-
7 Ve, C‘rypracaccm. Coccidioidorry VYoo
Parnsites
Trypanosorrna Criecil, Toxoplasrria, Schilstosorma, Tri-
ofifrg
Noninfecticous

v Foesapi-
ellin, vacacinia, varicelln

Auntibiovices: sulfonamicdes, Penicillins, chlornmphen-
lcol. amphotericin B, tetrocyeline, slrepromycin
Antituborculous: imoniazid, Parn-aminosaalicylic acic
Anticonvulsonis: Prhoenindione, rhenyioin, corbomn-
Zopine
Anti-infMlammatorics: indomethancin, Phenylbutn-
ZOTLES
Diureuics: acotnzolomide, <hlorthalidone. hvdro-
hlorothinzicde, Epironolnctone _
chl.-nqru: omitripryline, methyldopao, gulifanfyl.tlruu
nNot cousin hypermsensitivity reacrions
_Drélg:njnn. cyclaghntphnmidn. lLithium., interferon
alpho
Nondrug couses
Radintion, ginnt-cell my :




MYOCARDIAL DISEASE

MYOCARDITIS

NATURAL HISTORY & PROGNOSIS
GENERAL CONSIDERATION

True frequency of Myocarditis is uncertain as most patients

%

with mild disease recover spontaneously
Few patients blend into idiopathic dilated cardiomyopathy
Patients with large heart & cardiac failure have poor prognosis

Myocaditis during infancy, child-hood & pregnancy is often
fulmiriant & fatal.

HARONC MYOCARDITIS
I+ ~fficult to diagnose clinically,
‘ Abnormalities usually nonspecific




NATURAL HISTORY & PROGNQ@SI|S
GENERAL CONSIDERATION *

Prognosis generally favourable & most
patients recover rapidly

Significant number have recurrent chronic
myocarditis

Some patients succumb to a fulminant acute
illness, is not unusual Cause of sudden death
In young adults

If  Heart failure. dysrrhythmias and
conduction __djsturbances prognosis Qg
guarded. sy, \
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' Admission to hospital if acyte Myocardlti§ is suspected

' Patients with Pericardial effusion dvsrrhvthmlas, Cardiac failure,

evidence of myocardial lschemla,'hvpotenslon & shock need
intensive care management

' Specific therapy for underlying infection
' General Measures to decrease cardiac work.

control of complications:
CARDIAC FAILURE

DYSRRHYTHMIAS
SHOCK

* Admit in C.C.U.

> Steroids beneficial in later stage

* Bed rest

* General analgesics & antipyretics

Prophylactic heparin to prevent thrombo-embolic
complications




TREATMENT

Admission to hospital if acute Myocardifl? Is suspected

Patients with pericardial effusion, dysrrhythmias, cardiac failure,
evidence of myocardial ischemia, hypotension & shock need
intensive care management

Specific therapy for underlying infection
General measures to decrease cardiac work.

control of complications:
CARDIAC FAILURE
DYSRRHYTHMIAS
SHOCK

Admit in C.C.U.

Steroids beneficial in later stage
Bed rest

General analgesics & antipyretics

Prophylactic heparin to prevent thrombo-embolic
complications
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II. New WHQ classification’? 1995

A. Functional classification of cardiomyopathy
1. Dilated cardiomyopathy

Help

2. Hypertrophic cardiomyopathy
3. Restrictive cardiomyopathy
4. Arrhythmogenic right ventricular cardiomy-
opathy
5. Unclassified cardiomyopathies
B. Specific cardiomyopathies
1. Ischemic cardiomyopathy
2. Valvular cardiomyopathy
3. Hypertensive cardiomyopathy
4. Inflammatory cardiomyopathy
a. Idiopathic
b. Autoimmune
. Infectious
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II. New WHO classification’} 1995 )
A. Functional classification of cardiomyopathy

1. Dilated cardiomyopathy
Hypertrophic cardiomyopathy

2
3. Restrictive cardiomyopathy
4. Arrhythmogenic right ventricular cardiomy-
opathy
5. Unclassified cardiomyopathies
B. Specific cardiomyopathies
Ischemic cardiomyopathy

il
Valvular cardiomyopathy
Hypertensive cardiomyopathy

2
3
4. Inflammatory cardmmyopalhy

a. Idiopathic
b. Autoimmune

. Infectious
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e 5. Metabolic cardmmyopathy

_— a. Endocrine

= b. Familial storage dlseases and infiltrations
R — S ¢. Deficiency

=n d. Amyloid

Rooe 6. General system disease

WO Y a. Connective tissue disorders

Z b. Infiltrations and granulomas
S 7. Muscular dystrophies
| 8. Neuromuscular disorders

9. Sensitivity and toxic reactions

@aipartal cardiomyopath L
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Design Tranyitions

I. Cardiac dilatation
A. With systolic failure
1. Idiopathic dilated cardiomyopathy

2. Late cardiac amyloidosis
3. Tachycardia-induced congestive failure
B. Without systolic lailure
1. High cardiac output state
2. Bradycardia-induced congestive failure
1I. Cardiac hypertrophy
A. With obstruction
1. Hypertrophic obstructive cardivomyopath
B. Without obstruction
1. Hypertrophic cardiamyapathy
2. Leflt ventricuiar hypertrophy due to systm_
hypertensxon
T11. Cardiac restricuon
arly cardiac amyloidosis
omyvocardial fibrosis

4




Injm:nvennﬂnmhmmry
Idiopathic lymphocytic myocurditis
Peripartum myocarditis
Eosinophilio myocarditis
Ginnt-cell myocarditis
Viral myocarditis
Kickelsial myocarditis
Bactarinl myoearditis
Mycobacterial hear disease
Spirochetal heart dizemzo

Halminthic myocarditis
. = Chemical or drug hypersensitvity
Etiological Autsimmune myocarditis
L — - Metabolic
Classification of A- Eodoerine
= - L Thyraid diseass
Cardiomyopathies Thyrotoxicosis
Hypothyroidism
2. Pheochromocytoma
3. Acromegaly
1. Dinbetes mallitus
3. Carcnoid hesrt disease
B. Uremia
C. Hyperoxalyzia
D. Gom
E. Storsg
CoELSS




Etiological
Classification of
Cardiomyopathies

| s

1. Lysosomal storage diseases
GM1 gangliosidosis
l'ay-Sachs disease and vanants
Sandhoff's disense
NicmunnsPick diseuse
Gauchcr's discase
Fabry's disease
Farber's disease
Fucosidosis
Hurler's syndrome
Scheie's syndrume
Hunter's syndrame
Sanfilippo
Marquio
Moroteaux-Lamy
Glycogen storage dise
Pompe’'s disease
Cuori'"s discase
Anderscn’'s discasc
Dominantly inherited card
tal myopathy with |ysoss
eogen storage and Dorms|
maltase levels
Relsum™s sy mdivmie
. Hand-Schiiller-Chnstian
Adiposilos cordis
Hemochromatoss
ficie
El
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2. Nutritional
Kwashiorkor
Beriben
Pellagra
Scurvy

Selenium

Camnitine
IIl. Amyloid

AL (primary amyloid, myeloma-amsoci-

ated amyloid)
AA (secondary amyloid, familial Medi-
terraneanfever-associated amyloid)
AF (familial amyloid)
SSA (senile cardiac amylaid, senile sys-

Etiological temic amyloid)

IAA (atrial amyloid)

Classification of IV. General system disorders

A. Collagen vascular (connective tissue)
H i Systemic lupus erythematosus
Cardiomyopathies ~ e i
Rheumatoid arthritis
Scleroderma
Dermatomyositis
Whipple's disease
Kawasaki's disease
B. Sarco
C. Neor,
V. Muscul; myopathies, and
neuron|




<+ A Museular dysirophies
Duchenne’s muscular dysiraphy
Beche:'s s uluy dystrupliy
Myotenic dystrophy
Facicscapulohumeral muscular dys-
trovpuiyy
Limb girdle dysirophy
S<apuloperancal dystroplry, mcloding
Emery- Dreifuss
Congenital muscular dystrophy
Lhsial muoscular dystrophy
B. Congential mvopaihies
Cenltral-corc docass
Nemaline myopaihy
Myotubular myopathy {(ceniromuciear)
Congenital fiber-type disproportion

EﬁOIOgical *. Mitochondrial myopathiss, including

Kcams-Sayre syndrome

i i Jeuramuscular disorders. Friedreich’s
Classification of D N lar disorders. Frisdreich

Alaxia
i H Toxicily, bypersensitivity, and physical
Cardiomyopathies e
A. Toxie cffecia
1. Caused by drugs. heavy mefals, and
chemical agenls

Alcanhal (ethyl)
Ampbgtamine/ methsn pheismioe
Anthracyeh nes




Carbon monoxirde
Culec holamines
Crﬂl}rﬂﬂmng
Coban

Cocuine
Cyelophosphamide
Emarine
S-Floorouraeil
Llydiocarbons
Interferom

Lead

Lathium

Mercury
Methysergpde

Etiological Blecianiol

Classification of Phosphorus

Reserpine
- i ? - ions. spiders, arhro-
Cardiomyopathies 2 Cauwed by worpioas. 7
Scorpions
Arthropods
Black widow spader
Snakes
B. Hypersensitivity reaclions
> <




Etiological
Classification of
Cardiomyopathies

e e ——

Chlorthalidone
1lydrochlorothiaride
Indomethacin
Isoniazid
Methyldopa

O xyphenbulazone
Para-aminosalicylic scid
Penicillin
Phenindione
Phenylbutazone
Phenyioin
Streptomycin
Sulfadiazrine
Sulfsoxazole
Sulfonylurcns
Tetrncycline

C. Phyuical agents

Heat
Hynpothermin
Radiation

Miscellmrewus
Peripartum heart discase
Tachyecardia-induced cardiomyopathy
Ectodermal dysplasia-associated cardio-

myopathy

Idiopathic endocardial fibrosis
Endocardial ibroelastosis
{nfantile cardiomyopathy
Arrhythmgas

¢ right ventriculay ConL
M |
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Various EtiologiesThat Can Lead to
Cardiomyopathy

Ischemic

Valvular

[lvpertensive

‘amilial cardiomy opathies
Tachyarrhythmias

\rrhythmogenic
right veniricular
dysplasin

Systemic
disorders

Mewmbolic
abnormnlines

Hypersenxitiviny

v ocardits Infectious

. - . .
Peripurtum l'oxins

Inborn errors of
metabolism

Mitochodral cardiomyopathies
Neuromuscular & muscular
dystrophics

Friedreich’s muxia

keshan's uurﬂinmyopn’.




Charateristics Restrictive

QObliterative

Myocardial Mass

Ventricular Cavity Size

Dilated Atrial Cavity

' Endocardial Thickening

‘Etyocard!al Infiltration

Asymmetric Septal Hypertrophy
Myocardial Fiber Disorientation
-_Anr;:rnnal Intramural Coronary Arteries
Endocardial Plaque, LV Qutflow Tract
Contarctile Function

Ventricular Inflow Resistance
‘-Ventriculnr Outflow “Obstruction”
‘w Filling Pressure

Mitral Requrgitation

Thickened Mitral Valve

—

| ¢ thrombi




Dilated Cardiomyopathy (D.C)

9@ Cardiomegaly with dilatation of both
ventricles.

@ Impairment of systolic function.

b
o @ Increased myocardial mass.(dilatation
I more impressive than the hypertrophy)
S Factors |
== o Alcohol, hypertension, pregnancy,
immunological disorders, viral infections;
s chemical agents.




cardwmryopsthy « Seved 1o this PC ~ jo

Hotpaal HE-07 (Hall) ey

Deugn Transitions Ammalions Shde Show Retord Review View Help =]
-

Three General Mechanism by Which Alterations in Gene
Pression Can Influence the Development or Progression of
a Dilated CardiomyOpathy

Types of Process

Gene mutation

Examples

Cardiac a-actin.* desmin dys-
trophin, ™" Jamin™>
ngiotensin converting enzyme
(ACE),"*“ 8,-adrenergic recaptor®
ecreased expression: f,-adrenergic re-
ceptors.’ a-MHC " SERCA-2®
Increesed expression: ANP,® g-MHC.
ACE™ TNF-¢,” endothelin *
ﬁ ARK!S

Polymarphic variation in modifier gemes A

Altered expression of a completely nor- D
mal, wild type gene

ABBREVIATIONS: MHC = mycsin heavy chain; TNF = tumor necrosis factor: BARK = .ﬂ-ad‘;mrgic
g kirase; SERCA = sarcoplasmic reticolum calcium AZBawc ANP = atrial natriuperic
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Types of Dilated Cérdiomyopathies

[schemic insult (ischemuc cardiomyopathy)
Valvular discase (mitral re
cardiomyopathy)
Chrounic bypertension (hypertensive cardiomyopathy)
Tachyarrhythinias {supraventricular, ventricular, atrial fAutter)
Famulial (autosomal domunant, X-linked)
Idiopathic
Taxins
Ethancl
Chemotherapeutic agents (anthracyclines such as doxorubicin and daunorubicin)
Cobalt
Antiretroviral agents (zidovudine, didanosine, zalcitabing)
Phenothiazines
Carbon monoxide
Lithium
Lead
Cocaine
Mercury
Metabolic abnormalities ’
Nutritional deficiencies (thiamine, selenium, carnitine, protcin) il
Endocrinologic disorders (hypothyroidism, acromcgaly, thyrotoxicosis. Cushing's
" disease, pheochromocytoma, catecholamincs, diabetes mellitus)
' lyte disturbances (hypocalcemia, hypophosphoieges)

gurgiation. aortic recgurgitation, sorric stennsis) (valvular
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Buctenal %

Mycobacterial

Spirochetal
16 Fungal

Pamsitic (toxoplasmosis, trichinosis, Chagns’ diseaze)
&I'unlc disorders i
Systemic lupus erythemartosis
Juvenile rheumatoid arthritis
Polyarrcritis nodosa
Kawunsaki disense
Collagen vascular disorders (scleroderma, lupus erythematosus, dermatomyositis)
Hemochromatosis

Psendoxanthoma elasticum
Iypercosinophilic syndraome
pecsensitivity myocarditis

gmhythmogenic right veatricular dysplasia or cardiomyopathy
pluntile histiocytaid
ar dystroplies
or Duchenne's muscular dystrophy, X-linkcd cardioskeletal myopally
capulohumoral muscular dystrophy
Jimb-girdle dystrophy
dystrophy

Cont.

g

P



Dilated CardiomyOpathy

Egidemiologz:
* World wide

* All ages and races

* More common in men than in women.

* 7genetic predisposition.

Pathology

* Dilatation of both ventricles (Lt. more than Rt.)

* Poor vent .contraction and reduced ejection
fraction.

* Relative stasis of blood and clot formation.
* Focal endocardial thickening

* Leaflets of cardiac valves usually normal :
(occasionally margins show focal thickening) .

alve ring dilation.




Dilated Cardiomyopathy

Clinical Manifestations
=——~d’ ManiTestations

History
9 Insidious onset of left vent. Failure

9 Followed by symptoms of Rt. Sided
congestive failure

@ Chest pain may occur specially with
exertion




_

9 Progressive congestive cardiac failure.
9 Arrhythmias
9 Atypical chest pain

Physical examination

@ Cardiomegaly

@ Gallop rhythm

@ C.CF.

@ Varying degree of mitral regurgitation.
@ Atrial fibrillation 10-20%.
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Physical Eamination |

Signs of C.C.F.

Skin cold, pale , cyanosed
Peripheral veins constricted

Arterial pulse of small volume

Pulsus alternans

Tachycardia at rest

J.V.P. is raised

Tricuspid regurgitation

Apex beat displaced out-side mid.C.line

RtV & L.V. pulsation due to dilatations, systolic murmurs of mitral
& tricuspid regurgitations

Gallop rhythm —lIl H.S.& 4™ H.S. P2loud.

Reduced pulse pressure

Pericardial effusion may be present

Basal crepts in lungs with pleural effusion

Hepatomegoly & liver may be pulsatile

» Pariphral oedema & ascites
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Investigations

X-ray chest

Dilated and enlarged heart
Pul. Venous hypertension
Enlarged main Pul. Arteries

Pleural effusion

When pericardial effusion@water bottle shape

heart
ECG

Sinus tachycardia
Non specific changes flat & inverted T waves
Atrial fibrillation common
QRS low voltage &wide

L.V.H.+

onductive disturbances

an T ¥
S L ] ranwton Artmgtone
= . - o o D [}
-










_ | (
_ _ _, J /
q_. ./,_H |
_ ] _

— e
A\ WAl
b | -

e e S
e | ————

| nd
| | L = 3
._ 8 = | _..._ _ |
| 7 [
— ‘ ,).,.HQ ___
| (EA e
| |
|

&




: Echocardigcga;ghx
All chambers dilated &poorly contracting

Pericardial effusion may be present
Ventricular & atrial thrombi
Regional wall motion abnormalities

. Ambulatory E.C.G monitoring
. Angiocardiography
. Endo-myocardial biopsy
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Natural History & Prognosis

@ Course is usually steadily downhill

9 Death-commonly within 6 months to several
years

@ Persistent cardiomegaly, L.B.B.B.and
dysrrhythmia have poor prognosis

@ Mean survival time 3 years from onset of
symptoms.



I.LH.D.

Hypertensive heart disease
Specific heart muscle disease
Hypertrophic cardiomyopathy

& h o

. T

Treatment

Treatment of heart failure
Vasodilators

Salbutamol
Positive inotropic agents

Selective B blockers small dose
Anticoagulants

© © 6 ¢ ¢
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Hypertrophic Cardiomyopathy

@ H.O.C.M.
@ H.N.O.C.M., A.S.H.
o lLH.S.S.

Etiology

Inheritance H.L.A. typing
Inherited abnormality of handling catecholamines by
myocardium




I.H.D.
Hypertensive heart disease

Specific heart muscle disease
Hypertrophic cardiomyopathy

o Ne'=

Treatment

Treatment of heart failure

Vasodilators

Salbutamol

Positive inotropic agents

Selective B blockers small dose
a  Anticoagulants

© © © © ©







Idiopathic Fypertiophsc subvalvlar sterosis
|diopathic Myscular hypertrophic sUDSOMC SteNdsis
Idiopathic musculsr ssenosis of the left ventricle
(diopathic myocard 8l hypartraghy

wwmmmmmammm- e

Idiopathic venuicular septal hypartrophy
lrreguler Typertrophic cardioryopathy

Lot vontrical muceular stenane

Low sudvalviiar aortic stenosis
Muscular 3ortic stenosis

Muscular hypertrophic stenosis of the lsft ventricle
Muscular stenosis of the laft ventricle

Nuscular subsortc stanosis

Nusculsr subvelvular gortic sienosis

Non-dilated cardlarmyopathy

Aoncbstructive hypertrophiz card omvopst iy
Obstructive cardiomyopathy

Cbstructive hypenrophic sortic stenosis
Cbstructive hygenrophic cardiomsopathy
Cbstructive hycenrophic mvocarciopathy
Cbstructive myocardiogathy

Pseudplcric s1anosis
wwwmum-
demmamam
Subaonic hypertrophic stenodls

Subsoric idicpathic sie rusis

Subaortic muscular stanosis
w-mmnmww
Teare's Jisease
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emiainH
Cardiomyopathy

Increased Myocardia|
OXygen demand

Myocardia| hypertrophy
Diastolic dysfunction

Small vessel disease

Myocyte disarray Abnormal vascular
responses

Left ventricular outflow Myocardia| bridges

obstruction

—_
arrhythmias Increased coronary vascular

| resistance =
L
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Natural History

@ Extremely variable
9 Life span-few years to many years
@ Most patients-stable course about 10 years

@ Half of patients die suddenly due to
haemodynamic (mechanical) and

arrhythmias

@ C.C.F.- related to atrial fibrillation and
extensive myocardial necrosis

@ Systemic embolism
@ Mitral regurgitation
o Infective endocarditis
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Treatment |

Medical treatment

B blockers

Calcium blockers
Amiodarone

Treatment of C.C.F.
Alternative to surgery-.
Dual chamber pacing
Alcohol septal ablation

Surgical treatment
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yopathies

Transtions Anmmations
Myocardial
1. Noninfiltrative cardiom
Idiopathic
Familial
Pseudoxanthoma elasticum
Scleroderma
2. Infiltrative cardiomyopathies
Amyloidosis
Sarcoidosis
Gaucher’s disease
3. Storage discase
Hemochromatosis
Fabry’s discase
Glycogen storage diseases

Insert Oraa Dengn

Scmwinge Endomyocardial
Classification . Obliterative
Of The Endomyocardial fibrosis
Restrictive Hypcrcosinophilic syndrome
: : 2. Nonobliterative
S
Cardiomyopathie St
Malignanrt inflltrarion
latrogenic (radiation, drugs)
votn I B B F -—p - e O
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Myocardial

s

iopathic cardiomy -

Familial c:lrd.tumyn;r:hu;hy

Hypertrophic cardiomyopathy
orodorma

Pseudoxanthoma elasticum

Diabetic cardiomyopathy

Classification of
Types of
Restrictive st
Cardiomyopathy
According to

Endomyocardial
Cause Endomyocardial fibrosis*
Hyp inophilic svodrome
Tl
Metastatic cancers
Radiation*

Toxic effects of anthracycline*
Drugs causing fibrous endocarditis (seratonin. methysergide,
ergotamune, mercunal agents, busulfan)
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Restrictive / Obliterative Cardiopathy

© Diastolic vent. Volume and stretch are impaired
by morphologic endocardial sub-endocardial or
myocardial lesions

@ There is limitation of ventricular filling leading to
increased filling pressure
@ Systolic function in early stage is good

@ The most common cause world wide is probably
endomyocardial fibrosis with / without
eosinophilia

@ When process is extensive, ventricular cavity is
reduced in size i.e., Obliterative cardiomyopathy
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Clinical Manifestations

= Acute E.M.F.

@ Oedema

@ Breathlessness
; o Fever

@ These symptoms commonly remit & patient is well for
5 a period

brs

—= o It is followed by progressive tiredness, general ill-
=_ health with prolonged fever

o Signs of Lt. And Rt. Heart failure dyspnea, cough,
hepatomegaly
@ Sinus tachycardia and atrial fibrillation common
massive pericardial effusion may cause tamponade
o Clinical picture may mimic constrictive pericarditis
@ Mitral regurgitation may occur e

.

= Spotes GELD B3 B 0P -—p——= X



i f..!i, ii IJ Ll

i s




Home

]
|

ol

insert

OB s

Draw

C
9
Q
9
2

D.

cardiomyopathy « Saved to this PC v o) Hospital HB-07 (Ham): o+~ 4 B

Design Transdions Ammations Shide Show Record Review View

Investigations

Echocardiography

Increase bright echoes in the endocardium
May show pericardial effusion |
Defines functional consequence of disease

Oblilerteration of apices of ventricles, presence 1
of thrombus and calcification it

Preserved vent. contractility and atrial d||atatlon~";

Angiography

E. Endomyocardial biopsy







Classification of Cardlomyopathles

Ulassification of the Cardiomyopathies

Dt i o el b e byl
genelic, viral. and/or immune, alcoboliciaxic. or unknown factars or is ki
associated with recognized cardiovascula disease

Lelt andfor rght ventricular hypertrophy, ofien asymmetrical which usmally ~ +
ivalves Lhe intervenincular sephum. Mutations m saooplesmic profems canse.
Lhe disease in many patieats. |
Restricted Elling and reduced diastolic size of either or both venincles with
normal o near-norma) systolic unction. 8 idiopathic or essociled with other |
disease (eg., amyloidosss, endomyocardial disease). .'
Arhy(bmageni right veatricular cardiomyopahy mum;awmmmmmmw.t

diseasa is common. | _

| pdiomyo Diseases thal do not il reedily iolo any calegory. Examples inchudesystolle
_Ultwd : X dysfimction with mmimal dilation, mufochondrial disesee, and Gorelsstosie. 5‘&'
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= Functional Classification of
o - Cardiomtopathies

Fuactional Classification of the Cardiomvopathics

- ¢ 4
Congective heart fihure, partcularly Dyspoea, (atigue Dyspnea, angina pectoris
2 sided Right-s:ded congestive heart filum Farigue, syncope, nalpitations
Faligue and weakaess Signs and symploms o sysemic
Syterric or primanary emheli fivmsn @ g. amyloidone im
dorage dismase

\luk&. - .udiqt 3 d  noderal coliomeza y; §, o §¢ Ml carciomegaly

g 8 Mid nSa
Mumm:qqm;. ' Atmoventriculsr valve regugRaton: Apicul systalic thnll ad heave: brisk carotid
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