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Cardiomyopathies

Heart:

· Pericardium --pericarditis

· Myocardium –myocardial disease

· Endocardium--endocarditis

Definition:

A disease of the myocardium which end up with variable degree of L.V. dysfunction which may end with congestive heart failure

Classification: Dilated, Hypertrophic, & Restrictive

A. Dilated Cardiomyopathies

Caused By:

1. Myocarditis due to:

· Viral (enterococcal,coxaci B)

· Bacterial (TB-- Rheumatic fever)

· Paracytic

· Lyme disease

· Chage’s disease

· Prepartum in pregnant woman

· Toxic (alcoholic)
2. Endocrine as

· DM mostly

· Thyroid disease(thyrotoxicosis,hypothyrodism)

· Acromegaly
3. Tachycardia induced cardiomyopathy
4. Autoimmune

· SLE

· Rheumatic Arthritis

· Scleroderma

5. Neuromascular

· Backer’s muscular disease

· Doshin’s muscular disease

6. Infeltritive

· Hemochromatosis

7. Systemic Heart Disease

· IHD

· HTN

· Valvular heart disease

*The commonest is  ideopathic dilated cardiopathy—burned out myocardium

Diagnosis:

· X-ray

· ECG (not 100% accurate)

· Echo (the golden b/c it gives a nice clue)

· Cardiac angiogram: biopsy of myocardium (not used b/c its not a good reader,too late to get a finding ,& risky to take it from the Lt ventricle so, we take it from ! Rt ventricle)
B. Hypertrophic Cardiomyopathies

Definition:

Lt or Rt ventricular Hypertrophy with asymetrical picture involving the interventricular septum   OR 

Inappropriate hypertrophy without systemic or cardiac cause(b/c of autosomal dominant disease with penetration variability) Gene mutation of sarcomiric contractile protien of myocardial cell >> hypertrophy + fibrosis

Types: Obstructive & Non obstructive
1- Obstructive:

            Shape:  Apical, central, or at the level of the aortic valve.

            Clinically: we’ll hear murmurs because of turbulent blood flow

            Clinical presentation: 

· syncope

· Arrhythmia: because of disappropriate blood distribution (ischemia) , fibrosis, and hypertrophy.

· fatigue

· chest pain
· sudden cardiac death: the most common
2- Non obstructive:

             Shape: Symmetrical involvement.

Management: 

1- Screen all the family.

2- Avoid competitive support .

3- Prophylaxis for endocarditis.

4- B-blocker to relax the heart.

5- Surgical septal ablation.

6- Device therapy : ICD, pacemaker,CRT(cardiac resynchronization therapy)
C. Restrictive cardiomyopathies :

Definition:
 abnormal filling of left or right or both ventricles with reduced diastolic volume associated with stiffness of myocardium.

Signs:
increased JVP , ascitis ,slight lower limb edema, pulmonary (conjestion,edema) ,decreased stroke volume, liver congestion,decrease heart rate,increased pulmonary pressure.

*More in right heart failure.

Cause: infiltration of myocardial cells with iron, copper..etc

Diagnosis: echo is the best, biopsy is contraindicated (لأن القلب راح يكون متصلب فإذا عملنا بايوبسي راح "يتفطر" زي قلوب العاشقين <<على قولة الدكتور)
In Summury:

	Feature
	Dilated
	Hypertrophic
	Restrictive

	Systolic
	↓ed
	increased
	N or ↓ed

	Diastolic
	abnormal
	Abnormal ↓ed func.
	Abnormal 

	Thickness
	N or ↓ed
	↑ed
	Normal

	Cavity
	Large
	Small
	N or ↓ed

	Other
	-------
	obstruction
	-------


"إن لم تكن ماتريد , فأرد ما كنت"
Done By:

425 Med Gp

Notes By:

Ramlah ALMuhaishi, Noura ALOraifj, ALJoharah ALAmeer, ALDanah ALSa’ad

, & Nermeen ALOthaimeen

Typed By:

ALJoharah ALAmeer & Samiah ALAngari

4 |425 Cardio Gp

