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Objective: This study was performed to define the value of various cardiovascular ultrasonic modalities including transthoracic and transoesophageal echocardiography (TEE) and duplex scanning in differentiating idiopathic from ischaemic cardiomyopathy (ICM).
Background: Patients with left ventricular systolic dysfunction due to coronary artery disease, and those with idiopathic dilated cardiomyopathy (DCM) may present with identical manifestations. Their differentiation is by no means an academic exercise, and has important therapeutic and prognostic implications.  
Methods and Results: The study included 48 patients with a mean age of 52.1+ 11.2 years, with males representing 79%. On the basis of coronary angiography, 31 patients had ICM and 17 DCM.  Segmental wall motion abnormalities (SWMA) were more prevalent in the ICM group (p=0.002). Using TEE, 11 coronary plaques were detected in the ICM group with none seen in the DCM group (p<0.05), while 15 aortic plaques were seen in the ICM group with one in the DCM group (p=0.009). The mean right and left common carotid artery intima media thickness was significantly greater in the ICM group (p=0.027, and p=0.008 respectively). Seventy four percent of the ICM group and 18% of the DCM group had carotid plaques (CP) (p=0.001). Femoral plaques (FP) were more frequent in the ischaemic (65%), than the DCM group (6%) (P=0.002). Multivariate regression analysis revealed that predictors of ICM were SWMA(r=0.57, p=0.002, B=0.44), CP (r=0.74, p=0.001, B=0.20), FP (r=0.78, p=0.002, B=0.27), and coronary plaques (r=0.81, p<0.05, B=0.17).
Conclusions: Differentiation of ischaemic cardiomyopathy from idiopathic dilated cardiomyopathy is possible using non-invasive cardiovascular ultrasonic modalities. 

