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CARVEDILOL AND ENALAPRIL TREATMENT IN PATIENTS WITH DILATED CARDIOMYOPATHY AND RIGHT VENTRICULAR DYSFUNCTION
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Background: The treatment of heart failure progressed in the last decade by the introduction of beta-blockers and angiotensin-converting enzyme inhibitors. There are reports suggesting a worse prognosis in dilated cardiomyopathy when right ventricular (RV) failure is associated with left ventricular (LV) failure.  Aim of the study: assessing the effect on survival and on ejection fraction of enalapril comparative to carvedilol; providing evidence that right ventricular dysfunction is a poor prognostic factor.  Methods: we enrolled consecutive symptomatic patients with dilated cardiomyopathy  admitted for signs of worsening heart failure. After stabilization with medical treatment they had an echocardiography with determination of LV and RV ejection fraction (LVEF and RVEF); they were treated with standard medication and carvedilol or enalapril (randomised). At 12 months follow-up they have RVEF and LVEF repeated and clinical status assessed.  Results: on initial echocardiographic examination we identified two groups: with RVEF<50% (group A- 45 patients) and with RVEF> 50% (group B- 60 patients). The mortality was 20% in group A (9 patients) and 8% in group B (5 patients). LVEF in group A was unchanged (31 ± 6 at 12 months versus 33± 7 initially), but in group B we observed an improvement in LVEF, regardless of the treatment (enalapril or carvedilol, 45± 6 at 12 months versus 34± 6).  Conclusions: In our study there are no differences (mortality and clinical outcome) for patients treated with carvedilol or enalapril. Biventricular dysfunction is a poor prognostic factor associated with lower chances of LVEF improvement and increased mortality.
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