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Table 1 Clinical characteristics of patients

Subjects DCM 57 cases
CHEF history 549 ys.
Age at RNA 46+15y.0.
Sex (male/female) 41/16

NYHA class 240.5

Af 13 (23%)

MR 1.1+1.1

TR 0.84+1.8
RVEF 40+12%;
LVEF 29411%

CHF: Cardiac heart failure, RNA: Radionuclide
angiography, Af: Atrial fibrillation, MR: Mitral
valve regurgitation, TR: Tricuspid valve regurgita-
tion, RVEF: Right ventricular ejection fraction,
LVEF: Left ventricular ejection fraction

28 % 9 & (1991)

L U7z 2 BERSTATF AR A Sl L 7.
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JEROAFE LETEO 2 HHETLHRERER
BEEIC>WTHET 3 LRTHETHERICPCWP,
mPA o LR #Eoiz. £/, FETET LVEF A
KT L, ZE=FEEE (LVESVL, LVEDVI) 0
X3 3 HEA»E PN S (Table 3).

RVEF 45% T4 iF7- 2 BRI TP el L 72
Lzn, TEFHRITEEEELR D (Fig. 1. 2
HEOERER I W TR 3 o &REHEE
Wl L7z L =5, WM< LVEF, LVESVI I2F
EEZEw iz (Table 4). fhofiEIcI T 5 A MmE
713 mPA T 18 mmHg # 8/ L+ % 2 B
TIERI Y FRICEEZEL AL (Fig. 2). —7,

Table 2 Multivariate regression analysis on prog-
nosis and clinical parameters

SRC t value

CHEF history —0.130 0.935
Age 0.109 0.767
Sex 0.107 0.758
NYHA class 0.290 2.158 p<0.05
Af —0.196 1.349
Medication
Digoxin (n: 47) 0.228 1.644
Cacb (n: 3) 0.271 1.895 p<0.05
ISDN (n: 10) —0.317 1.967 p<0.05
p blocker (n: 3) 0.065 0.443
N=57

Used score Prognosis: dead=1, survival=0, Sex;
man=1, woman=0, Rythm; af=1, sinus rythm=0,
medication; +=1, —=0.

SRC: Standardized regression coefficient

Ca cb: Calcium channel blocker
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Table 3 Differences of clinical parameters by cardiac
catheterization and radionuclide assessment
between dead and survival patients during 3

years
Prognosis
Survival Dead

N 43 14

LVEF (%) 31411 25410 n.s.
RVEF (%) 43+13 4249 n.s.
LVESVI (m//m2) 102+43 125459 n.s.
LVEDVI (m//[m2) 146+47 159457 n.s.
LVEDP (mmHg) 1047 1447 n.s.
PCWP (mmHg) 948 1549 p<0.05
mean PA (mmHg) 1547 23+12 p<0.05
mean RA (mmHg) 343 444 n.s.

LVESVI: Left ventricular end-systolic volume index,
LVEDVI: Left ventricular end-diastolic volume
index, LVEDP: Left ventricular end-diastolic pres-
sure, PCWP: Pulmonary capillary wedge pressure,
PA: Pulmonary artery pressure, RA: Right atrial
pressure

%
100

] RVEF 2 45%
. (n:28)

1 RVEF<45%
50 -
] (n:29)
p<005
0 ' )
0 1000 2000 “ays

Fig. 1 Survival curves according to RVEF in Kaplan-
Meier method. Significant survival difference
appear at the 7th year.

D7 =X Wkl LVEF itk > Tz PR 0%
ISR L F R I b - 72 (Fig. 3).

¥ 72, %Y 5 —5 V518 L RVEF L oB%
1%, LVESVI (8 8 {% % r=—0.428), LVEF (r=
0.380), LVEDVI (r=—0.379), mPA (r=—0.343)
DIECHEESHBEEZR LK.

Table 4 Comparison of cardiac catheter and RNA
parameters between paired group according

to RVEF
RVEF
=45% <45%

N 40 17

LVEF (%) 31+12 24+11 p<0.05
LVESVI (m//m2) 95447 121449 p<0.05
LVEDVI (m//m2) 141+46 164449 ns
LVEDP (mmHg) 11+7 10+6 n.s.
PCWP (mmHg) 1048 10+10 n.s.
mean PA (mmHg) 16+7 18+10 n.s.
mean RA (mmHg) 3+3 3+4 n.s.

%

8y mPA ¢ 18mmHg
(n:32)
50 1
2 H
PA 2 18 20y
p < 005
0

0 1000 o000 Davs
Fig. 2 Survival curves according to mPA in Kaplan-
Meier method. Significant survival difference
appear at the 3rd year.

o LVEF230%
e LVEF<30%

501

0 1000 2000 Days

Fig. 3 Survival curves according to LVEF calculated
from gated blood pool scintigraphy in Kaplan-
Meier method.
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Summary

Prognostic Significance of Radionuclide-Assessed Right Ventricular
Function in Dilated Cardiomyopathy

Akira OHNO*, Tsunehiko NISHIMURA*, Toshiisa UEHARA*,
Tsuyoshi SHIMONAGATA*, Shinichiro KuMITA¥*, Youji OGAWA¥,
Seiki NAGATA** and Kunio MIYATAKE**

* Department of Radiology, ** Department of Cardiology, National Cardiovascular Center, Suita, Japan

To assess the prognostic significance of right
ventricular function in dilated cardiomyopathy
(DCM), we studied consecutive 57 DCM patients.
There were 41 men and 16 women, whose mean
age was 48 ys. (range 3-68 ys.). The mean LVEF in
all patients was 29+119%, and the mean interval
from the onset of symptom of cardiac failure
(CHF history) was 4 ys. (range 0-33 ys.). With
follow-up of 3.8ys., five patients had died until
the first year, and 14 had died until the third year.
By using multivariate regression analysis, there
were no prognostic significance in clinical param-
eters such as age, CHF history, sex, atrial fibrilla-
tion, except for NYHA class, and medication at

the third year. In survival curves according to
Kaplan-Meier method, RVEF and mean PA had
predictive value (p<0.05), while LVEF did not.
The patients with RVEF<45% had poor survival
rate compared to those with RVEF=45%. The
patients with RVEF<459%, showed lower LVEF
and LVESVI. RVEF may offer prognostic predic-
tive value through the effect of not only mean PA
but also left ventricular parameter. In conclusion,
radionuclide assessment of right ventricular func-
tion should be valuable for the prognostic evalua-
tion of DCM patients.

Key words: DCM, RVEF, Prognosis.
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