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MYOCARDIAL FLOW-METABOLISM ABNORMALITIES IN DILATED CARDIOMYOPATHY: CAUSE OR EFFECT OF VENTRICULAR DYSFUNCTION? 
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Idiopathic dilated cardiomyopathy, a disease of the myocardium associated with cardiac dysfunction, is a distinct form of cardiomyopathy as compared with “specific” forms associated with other recognised cardiovascular or systemic diseases, such as ischemic cardiomyopathy. In the majority of cases the pathogenesis of idiopathic dilated cardiomyopathy remains unclear but it is believed to involve a mixture of predisposing familial/genetic factors and cytotoxic insults from viral infections, immune abnormalities or other cardiotoxic agents that function as co-factors in disease causation. Independently of the putative pathogenetic mechanisms it is recognized that abnormalities of myocardial metabolism and perfusion are both markers and determinants of the progression of left ventricular dysfunction towards heart failure in idiopathic dilated cardiomyopathy. As the heart fails resting perfusion and coronary vasodilating capability are progressively impaired and myocardial metabolism shifts towards glucose utilisation. Whether these changes express an ischemic process due to primitive microvascular dysfunction or are secondary to contractile impairment is a matter of current investigation. Positron emission tomography is a promising tool to provide data on myocardial flow/metabolism patterns in idiopathic dilated cardiomyopathy that could have in the future an important impact on patient management.

