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BACKGROUND and OBJECTIVES: Among the different etiological agents of Dilated Cardiomyopathy (DCM) cardiotrophic viral infections are most important. The purpose of the research was to study the essential etiological forms of DCM, and compare the severity of clinical manifestation and prognosis of these forms, particularly those of viral etiology. METHODS and RESULTS: We have studied 84 patients with DCM. 70 were males and 14 females. Mean age 42 years, range 16-67. Among 84 cases of DCM, we detected a positive serologic reaction to the cardiotrophic viruses In 45(54%) cases. 3 cases were postpartum, 2â€“alcoholic DCM and in 34 cases we couldnâ€™t detect any etiological causes. Out of 45 cases of viral DCM 20(44.4%) were caused by Coxsackie B viral infection. Clinical signs among the patients with viral and nonviral DCM were: Heart failure of functional class III-IV(NYHA)â€“77.8% vs 87.2% respectively; Left ventricular end-diastolic diameter >7cmâ€“57.8% vs 69.2%; Thromboemboliesâ€“24.4% vs 38.5%; Left bundle branch blockâ€“31.1% vs 38.5%; Atrial fibrillationâ€“33.3% vs 28.2%; Ejection fraction <30%â€“42.2% vs 43.6%(P>0.05); Ventricular arrhythmiaâ€“86.7% vs 92.3%(P>0.05). One year mortality was 13,3% vs 10,3%; three years mortalityâ€“35,6% vs 28,2%, five years mortalityâ€“53,3% vs 44,0% respectively. CONCLUTIONS: We can conclude that more than half of cases (54%) of DCM are of viral etiology and Coxsackie B viruses are characterized by particular cardiotrophic activity. During primary diagnosis, DCM of viral etiology is characterized by lower severity of clinical manifestation, but mortality is more higher compared with DCM of nonviral etiology. 

