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A C(linical Study on Dilated Cardiomyopathy in Children

Sung Hwan Lee, M. D., Chun Soo Kim, M. D., Geun Soo Park, M. D., Myung Sung Kim, M.D,,
Sang Lak Lee, M. D., Joon Sik Kim, M.D., and Tae Chan Kwon, M. D.

Department of Pediatrics and Institute for Medical Science
Keimyung University School of Medicine, Taegu, Korea

A Clinical assessment of the 25 patients with dilated cardiomyopathy who were admitted to the Department
of Pediatrics, Keimyung University Dong San Hospital from January, 1982 to June, 1993 was performed. The
result were as follows:

1) Among 25 patients with dilated cardiomyopathy, 8(32%) were younger than 1 year of age at the time of
admission.

2) Adriamycin toxicity was the only encountered etiologic factor in 1 patient.

3) On admission, hepatomegaly and tachycardia were noted in almost all patients.

4) The Chest X-rays showed cardiomegalies in all 25 patients, pulmonary vein congestions in 15(60%) and
pleural effusion in 2(8%).

5) The electrocardiography showed left ventricular hypertrophy in 72% and supraventricular tachycardia in 32%.

6) The echocardiographic examination showed left ventricular dilatations in all patients and left atrial dilatations

in 20(80%).
7) Of 18 patients who had followed mean period of 2.9 years, 10 patients died within 9 months after the diagnosis.

Key Words: Dilated cardiomyopathy.
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Table 1. Age* & sex distribution

Sex
Age(yr) Male Female Total %
0— 1 4 4 8 32
2— 5 2 3 5 20
6—10 3 3 6 24
11-15 3 3 6 24
Total 12 13 25 100

* At the time of initial diagnosis of dilated cardiomyopathy.
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Table 3. Symptom and physical findings
No. of cases(%)

Hepatomegaly 20(80)
Tachycardia 18(72)
Murmur 6(24)
Vomiting & abdominal pain 6(24)
Headache 3(12)

xdol AHAMY #HET F7Mb 198(76%) ol A
e N8e 78 (28%), SGOTY F+2 732
8%) ol A #ZE Atk (Table 4)

Table 4. Initial laboratory findings

No. of cases(%)

Leukocytosis()10,000/mm®) 19(76)
Anemia({10gm%) 7(28)
Increased SGOT(>40IU/ml) 7(28)
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Table 5. Chest X—ray findings

No. of cases(%)
CT ratio: 2 07 9(36)
<07 16(64)
Pulmonary venous congestion 15(60)
Pleural effusion 2( 8)
C—T ' cardiothoracic
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Table 6. EKG findings

No. of cases(%)

Left ventricular hypertrophy 18(72)
Supraventricular tachycardia 8(32)
Non specific ST-T change 5(20)
Right atrial enlargement 2 8
Left atrial enlargement 2 8
2 Atrioventricular block Iy
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Table 7. Echocardiographic finding

No. of cases(%)

Dilatation of left ventricle 25(100)
Dilatation of left atrium 20 (80)
Dilatation of right ventricle 5 (20)
Mitral regurgitation 14 (56)
Decreased ejection fraction: 2 ? 0.3 8 (32
{03 17 (68)

EPSS:lem—2cm 1 (49
S2%em 14 (56)
Paradoxical septal motion 5 (20)

Pericardial effusion 1D
EPSS: E point septal separation
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Table 8 Follow up of 18 cases

No. of Mean Durationof Echocardiogram

patient age(yr) follow up EPSS ejection fraction
Group | 8 4344393 2934342 2204040 0341009
Grop I 10 484+495028+026227+037 027+0.11

Group I : alive during follow up period
Group Il . died during follow up period

Table 9. Analysis of expired cases
Case No Age(yr) Sex Mode of onset Durationt(months) Cause of death

1 4 F  Sudden 6 CHF*

2 13 M  Sudden 9 CHF, ARF**
3 8 F  Sudden 10/30 CHF

4 4/12 M  Sudden 4 CHF

5 4/12 F  Sudden 2 CHF

6 14 M Insidious 8 CHF

7 6/12 F  Sudden 2 CHF

8 2/12 M Sudden 3/30 CHF, ARF
9 5 M Sudden 2/30 CHF
10 3 M Sudden 20/30

# Duration : Duration from initial diagnosis to expire
% CHF . Congestive heart failure
* % ARF ! Acute renal failure
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