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DIFFERENTIAL DIAGNOSIS FOR DILATED CARDIOMYOPATHY FROM ISCHEMIC HEART DISEASE 
T. Hiroahshi, K. Kurosu, K. Shimizu, T. Tomaru
Dept of Clinical Physiology, Toho University Medical School, Sakura, Japan
We evaluated usefulness of the presence of carotid arteriosclerosis for differential diagnosis of dilated cardiomyopathy (DCM) from ischemic heart disease (IHD) Methods:   We evaluated patients with cardiac dysfunction with LVEF (left ventricular ejection fraction) of less than 45%. Carotid ultrasonography was performed and plaque score (PS) was calculated. Echocardiography was done to evaluate LVEF and LV diastolic dimension (LVDd). Coronary angiogarphy(CAG) was done for final diagnosis in all cases. Mean age was 74 years old. 
Results:  In 28patients without plaque (group PS 0), 6 patients were diagnosed as ICD and the other as DCM. In 28 patients with PS less than 5(group PS of less than 5), 12 patients were diagnosed as IHD and the other as DCM. In 26 patients with PS between 5 and 10(group PS of 5 to 10), 18 patients were diagnosed as IHD and the other as DCM. In 21 patients with PS of more than 10(group PS of more than 10), 16 patients were diagnosed as ICD and the other as DCM. There was significant difference between group PS 0 and group PS of more than 5 (P<0.05).All the patients wihtout plaque and LVDd of more than 60 mm were diagnosed as DCM. There was no significant difference in LVEF between IHD and DCM (mean LVEF 39% vs 37%). 
In conclusion, the presence of carotid plaque may be useful for diagnosis of ICD and DCM can be diagnosed on the basis of both LVDd of more than 60mm and no plaque.

