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HYPEREMIC AVERAGE PEAK VELOCITY AS A PREDICTOR OF LEFT VENTRICULAR FUNCTIONAL RECOVERY IN LOW CORONARY FLOW RESERVE IN PATIENTS WITH IDIOPATHY CARDIOMYOPATHY  
J.H. Koh, M.Y. Kim, D.K. Jo, J.H. Kim
Kwandong University, Goyang, South Korea

Objectives: We investigate coronary artery average flow velocity as a predict of left ventricular(LV) functional recovery  in patients with I with idiopathy cardiomyopathy (IDCM). 

Background: Patients with IDCM, myocardial ischemia does not play a role, because they have anatomically normal epicardial coronary arteries. However, recent studies have shown that endothelial function is impaired in patients with IDCM and that myocardial perfusion abnormalities occur. 
Methods: Using follow-up echocardiography, we classified in eighteen IDCM with LV functional recovery (R-DCM) and in twenty three IDCM with no LV functional recovery (NR-DCM) and then we measured coronary flow reserve(CFR) using Doppler guide wire. Results: The CFR was lower in NR-DCM than in R-DCM. Adenosine induced hyperemic average peak velocity(h-APV) was higher the NR-DCM than the R-DCM. As a CFR end-point of LV functional recovery, the patients with CFR below one point eight had worse prognosis. In patients with IDCM, age, heart rate, CFR and left ventricular end systolic volume index were significantly associated with LV functional recovery as a independent predictor by a Cox proportional hazard analysis. 
Conclusions: CFR can predict LV functional recovery as an independent factor in patients with ICMP. Also h-APV as a Predictor factor of LV functional recovery in low CFR in patients with IDCM.

