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DEFINITIONDEFINITION    

 a myocardial disorder in which the heart muscle a myocardial disorder in which the heart muscle 

is structurally and functionally abnormal is structurally and functionally abnormal   

  

 in the absence of coronary artery disease, in the absence of coronary artery disease, 

hypertension, valvular disease and congenital hypertension, valvular disease and congenital 

heart disease heart disease   

  

  



CLASSIFICATIONCLASSIFICATION  
    

     DilatedDilated  CMP           CMP           ––  thethe  most most commoncommon  formform  

     HypertroficHypertrofic  CMP    CMP    ––  innapropriateinnapropriate  LV  LV  hypertrophyhypertrophy  

     RestrictiveRestrictive  CMP      CMP      ––  impairedimpaired  diastolicdiastolic  fillingfilling  

     ArrhytmogenicArrhytmogenic  rightright  ventricularventricular  cardiomyopathycardiomyopathy            

     UnclasiffiedUnclasiffied:  Tako :  Tako TsuboTsubo  CMPCMP  



DCMPDCMP  

defined by the presence of left ventricular dilatation and left ventricular systolic dysfunction  

right ventricular dilatation  and dysfunction may be present but are not necessary for the diagnosis 



Aetiology of DCMPAetiology of DCMP  

 FamilialFamilial  ((idiopathicidiopathic))  
  

 Non Non familialfamilial      

        * * myocarditismyocarditis  ––  latelate  stagestage  followingfollowing  cardiaccardiac  infectioninfection    

      * * pregnancypregnancy  ––  peripartumperipartum  cardiomyopathycardiomyopathy        

      * * cardiotoxiccardiotoxic  drugsdrugs        

      * * alcoholalcohol  

      * * tachycardiatachycardia  inducedinduced  CMP (CMP (AtrialAtrial  fibrilationfibrilation))  

      * * ischemicischemic  CMPCMP  
  

 Inflammatory  CMP    

            chronicchronic  inflammatoryinflammatory  cellscells  in in myocardiummyocardium  ++  

            leftleft  ventricularventricular  dilatationdilatation  and and reducedreduced  ejectionejection  fractionfraction  (< 35 %)(< 35 %)  



Diagnosis of DCMP Diagnosis of DCMP   
  

  

  

 SymptomsSymptoms    + + anamnesisanamnesis  
  

**      left ventricle failureleft ventricle failure:  shortness of breath , hemoptysis, cough:  shortness of breath , hemoptysis, cough  

  

**      right ventricle failureright ventricle failure: abdominal swelling or enlargement,: abdominal swelling or enlargement,  

                swelling of legs or ankles, absence of appetite, abdominal painswelling of legs or ankles, absence of appetite, abdominal pain  

  

*   *   low cardiac outputlow cardiac output:  temporary and brief loss of consciousness, :  temporary and brief loss of consciousness,   

                decreased ability to tolerate physical exertion, palpitations,  decreased ability to tolerate physical exertion, palpitations,    

                dizziness, fatique , low amount of urine during the daytime, dizziness, fatique , low amount of urine during the daytime,   

                but a need to urinate at nightbut a need to urinate at night  
  



Diagnosis of DCMP Diagnosis of DCMP   

 PhysicalPhysical  signssigns: :   

              * * leftleft  ventricleventricle  failurefailure:  :  basilarbasilar  ralesrales, , pulmonarypulmonary  edemaedema, , gallopgallop,,  

                                  pleuralpleural  effusioneffusion,  ,  CheyneCheyne  ––  StokesStokes  respirationrespiration  

              * * rightright  ventricleventricle  failurefailure: : peripheralperipheral  oedemaoedema, , jugularjugular  venousvenous  

                                  distentiondistention, , hepatomegalyhepatomegaly, ascites, ascites  

   DiagnosticDiagnostic  methodsmethods:  :    

                                                                                  * * laborathory   (BNP)  

                                         * ECG     

                                         * chest X -ray    

                                         * Echocardiography 

                                         * MRI    

                                         * cardiac catheterization        

                                         * heart muscle biopsy  



  

Chest X rayChest X ray  

      



Echo in DCMPEcho in DCMP  



TherapyTherapy    of  DCMP of  DCMP   

ComplexComplex::    

 regimeregime    

 PharmacotherapyPharmacotherapy  (ACEI, BB, (ACEI, BB, diureticdiuretic))  

 cardiostimulationcardiostimulation  oror  resynchronizationresynchronization  therapytherapy  

 LVAD (LVAD (leftleft  ventricleventricle  assistassist  devicesdevices))  

 orthotopicorthotopic  heartheart  transplantationtransplantation  

  

 = = therapytherapy  ofof  chronicchronic  heartheart  failurefailure    

  



PrognosisPrognosis    of  DCMP of  DCMP   

 Prognosis of patients with CHF is poor.Prognosis of patients with CHF is poor.  

  

 50% of patients with CHF die in five years!!!50% of patients with CHF die in five years!!!  

  

 Young patients up to 65 years have i big chance Young patients up to 65 years have i big chance 

in OTS (orthotopic heart transplantation)in OTS (orthotopic heart transplantation)  



  

HypertrophicHypertrophic  cardiomyopathycardiomyopathy  

    

 thethe  majority majority ofof  patientspatients  havehave  asymmetricalasymmetrical  patternpattern  ofof  
hypertrophyhypertrophy, , withwith  a a predilectionpredilection    forfor  thethe  interventricularinterventricular    
septumseptum  

  

 aanteroseptalnteroseptal  

 apicalapical  

  

  



  

Hypertrophic Hypertrophic cardiomyopathycardiomyopathy  

    

 concentricconcentric  hypertrophyhypertrophy  isis  more more frequentfrequent  in in patientspatients  
withwith  metabolismetabolis  disordersdisorders  and and hypertensionhypertension. .   
  



ECG in HCMPECG in HCMP  



Echo in HCMP Echo in HCMP   



Hypertrophic CMP Hypertrophic CMP   

TreatmentTreatment  ––  in symptomatic patientsin symptomatic patients  

 Betablockers, calcium antagonists antiarrhythmicBetablockers, calcium antagonists antiarrhythmic  

 DDD stimulations, ICD therapy in high risk patientsDDD stimulations, ICD therapy in high risk patients  

                                                                        --  posit. FHposit. FH  

                                                                        --  septum septum >>  30mm30mm  

                                                                        --  occur. of VT, syncopy, CPRoccur. of VT, syncopy, CPR  

                                                                        --  decrease of BP during stress test decrease of BP during stress test   

 Alcoholic septal ablationsAlcoholic septal ablations  

 Surgical treatmentSurgical treatment--  myectomymyectomy                  



Restrictive CardiomyopathyRestrictive Cardiomyopathy  

 is defined is defined functionally  functionally  --  not morphologicallynot morphologically  

 normal normal oror  reducedreduced  diastolicdiastolic  volumesvolumes  

 normalnormal  oror  reducereduce  systolicsystolic  volumesvolumes    

 normalnormal  ventricularventricular  wallwall  thicknessthickness  

  



RestrictiveRestrictive  CardiomyopathyCardiomyopathy  
  

 EASYEASY  definitiondefinition: : rigid heart walls with diastolic  (and systolic) 
dysfunction due to increase stiffness 

 high pressure rise to a smal increase in volume  

  

 CausesCauses: :   

            *   *   familialfamilial: : sarcomericsarcomeric  protein protein mutationmutation, , familialfamilial  amyloidosisamyloidosis, ,   

                                                  hemochromatosishemochromatosis, .., ..  

            *   *   nonfamilialnonfamilial  : : amyloidosisamyloidosis  

                                                              sarcoidosissarcoidosis, , sclerodermascleroderma  

                                                              carcinoidcarcinoid  heartheart  diseasedisease, , metastaticmetastatic  cancerscancers    

                                                              drugsdrugs  ((anthracyclineanthracycline  toxicity ), toxicity ), radiationradiation    

  



RestrictiveRestrictive  CardiomyopathyCardiomyopathy  



Restrictive CardiomyopathyRestrictive Cardiomyopathy  

 

 Symptoms: exerciseexercise  intolerance, intolerance, dyspneadyspnea, , weaknessweakness,      ,        

                                                chestchest  painpain, , peripheralperipheral  edemaedema, , enlargedenlarged  liver,   liver,     

                                                ascites, ascites, anasarcaanasarca    ((symptomssymptoms  ofof  CHF) CHF)   

 Diagnostic: ECG – low voltage on ECG 

                       ECHO – restrictive filing of LV 

                       MRI 

                       myocardial biopsy  

 Therapy:  only symptomatic 

    



Tako  Tsubo CMPTako  Tsubo CMP  
 

  

  

 DefinitionDefinition:  transient regional systolic 
dysfunction involving the left ventricular apex 
and or mid ventricle  

 

 in the absence of obstructive coronary in the absence of obstructive coronary 
disease on coronary angiographydisease on coronary angiography  
  

  
 

 



Tako  Tsubo  CMPTako  Tsubo  CMP  

 In In thisthis  syndrome, syndrome, thethe  heartheart  ((leftleft  ventricleventricle) ) takestakes  thethe            

                                                                  shapeshape  ofof  anan  octopusoctopus  trap trap   

                                

  

  

 

 

 

 

aapicalpical  formform            

                                      

                                

mmidid--ventricularventricular  formform            

                                

  

  

http://www.google.cz/imgres?q=takotsubo+cardiomyopathy&hl=cs&sa=X&rlz=1T4LENE_csCZ446CZ447&biw=1058&bih=409&tbm=isch&prmd=imvns&tbnid=JkG8Hs85JGBwBM:&imgrefurl=http://www.ispub.com/journal/the_internet_journal_of_cardiology/volume_7_number_1_29/article/chronic-stress-resulting-in-broken-heart-syndrome.html&docid=34JX4H_LPEXK7M&imgurl=http://www.ispub.com/ispub/ijc/volume_7_number_1_29/chronic-stress-resulting-in-broken-heart-syndrome/stress-fig2.jpg&w=811&h=347&ei=T4ioTr-NAobb4QSQtY0E&zoom=1


Tako  Tako  TsuboTsubo  CMPCMP  
  

 Symptoms: patients present with an abrupt  onset of  

    angina like chest pain --  likelike  acuteacute  myocardialmyocardial  infarctioninfarction    

  

 diffuse T waves inversion, sometimes proceded by ST 
segment elevation, QT-interval prolongation 

 mild cardiac enzyme  elevation          

 

 Diagnosis:  coronarography - negative 

 Incidence: post - menopausal women (the most often) 

 symptoms are  often proceded by emotional or physical 
stress 

 left ventricular  function usually normalizes  over a period of 
days to weeks 

 



PerimyocarditisPerimyocarditis  

 Myocarditis -  inflammatory disease of the 

myocardium  

 Inflammatory cardiomyopathy - myocarditis in 

association with cardiac dysfunction  (histological , 

functional diagnosis)          

 Dilated cardiomyopathy – is a clinical diagnosis 

characterized by dilation and impaired contraction of 

the left or both ventricles 

 



PerimyocarditisPerimyocarditis  

 Definition: inflammatory disease of the myocardium  

 

 Causes: * infectious myocarditis 

                                 - viral  

                                 - bacterial 

                                 - protozoal 

                                 - fungal  

                                 - parasitic 

                   * immune mediated myocarditis 

                   * toxic myocarditis –drugs, heavy metals, hormones,  

                                radiation, electric shock 

                           



PerimyocarditisPerimyocarditis  

  presentspresents  in many in many differentdifferent  waysways    rangingranging  fromfrom  mildmild  to to lifelife  
threateningthreatening  

  

 clinicalclinical  presentationpresentation:  :    

 acuteacute  chestchest  painpain    ((startingstarting  withinwithin  11--4 4 weeksweeks  ofof  a a 
respiratoryrespiratory  oror  gastrointestinalgastrointestinal  infectioninfection) , ) , mimicmimic  MIMI  

 newnew  onsetonset  oror  worseningworsening  HF (in HF (in thethe  absence absence ofof  CAD)CAD)  

 chronicchronic  heartheart  failurefailure    

 lifelife  threateningthreatening  arrhytmiasarrhytmias  and and suddensudden  cardiaccardiac  deathdeath  

 cardiogeniccardiogenic  shockshock  

  

  



FulminantFulminant  PerimyocarditisPerimyocarditis  



PerimyocarditisPerimyocarditis  

  
 DiagnosisDiagnosis: :     

 SymptomsSymptoms  + + anamnesisanamnesis  

 LaborathoryLaborathory::    nonspecificnonspecific; Trop T, BNP, CK, Leu, ; Trop T, BNP, CK, Leu, 
CRPCRP  

 ECGECG::  nonspecificnonspecific--  inversioninversion  ofof  T T wavewave, ST , ST changeschanges, , 
VT,   AVB, ...VT,   AVB, ...  

 ECHOECHO::  physiologicalphysiological,  ,  lowlow  EF, EF, segmentalsegmental  hypokinesishypokinesis,   ,     

                                    globalglobal  hypokinesishypokinesis  

 MRIMRI::  inflammatoryinflammatory  changeschanges  

  

 EndomyocardialEndomyocardial  biopsybiopsy: :   goldgold  standard, standard, invasiveinvasive      

  

  



PerimyocarditisPerimyocarditis  

  



PerimyocarditisPerimyocarditis  

TreatmentTreatment    

 ConventionalConventional  medicalmedical  treatmenttreatment  ofof  heartheart  failurefailure  

--    rrest (3 est (3 monthsmonths))  

-- ppharmacotherapyharmacotherapy  ((ACEIACEI, BB) , BB)   

-- ICD + CRTICD + CRT  

-- LVADsLVADs,,  OTSOTS  

 ImmunosuppressiveImmunosuppressive  therapytherapy  ((eosinophileeosinophile, , lymeslymes  

boreliosisboreliosis, , greatgreat--cell cell myocarditismyocarditis) )   



PerimyocarditisPerimyocarditis  

PrognosisPrognosis    ((acuteacute  myocarditismyocarditis))  

 dependsdepends  on on aetiologyaetiology  , , clinicallyclinically  presentationpresentation  

and and diseasedisease  stagestage  

 50% 50% resolvesresolves  in in thethe  firstfirst  22--4 4 weeksweeks  

 25% 25% willwill  developdevelop  persistentpersistent  cardiaccardiac    dysfunctiondysfunction    

 1212--25% 25% deterioratedeteriorate, , diedie  oror  progressprogress  to end to end stagestage  

DCMP DCMP withwith  a a needneed  forfor  OTSOTS  


