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MYOCARDITIS AND DILATED CARDIOMYOPATHY: dOES IMMUNOSUPPRESSIVE THERAPY AFFECT OUTCOME?
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It is uncertain whether immunosuppressive therapy benefits patients with dilated cardiomyopathy(DCM)and myocarditis(M).  To evaluate this relationship, we reviewed records of 54 patients with DCM referred to the Heart Failure Program who had endomyocardial biopsy-proven M (Dallas criteria) and compared them to 69 DCM patients free of M on biopsy (controls).  All patients received standard heart failure therapy.  28 M patients received a 6 month course of prednisone and azathioprine (RxM).  26 M patients received no immunosuppression because of: clinical/ventricular function improvement (10), clinical/ventricular function deterioration (4), refused therapy (5), sarcoidosis (1) and non-compliance (6)(non-RxM). The only significant difference between groups was a shorter duration of heart failure symptoms in the RxM group.  Results: There was no difference in survival between groups at 6 or 12 months.  However, RxM patients had a significantly higher left ventricular ejection fraction (LVEF) than controls (DCM patients without M) after 6 months of therapy (LVEF increased from 29% to 44% vs. 25% to 27% respectively, p=0.001).  The LVEF improvement in RxM patients persisted at 12 months compared to controls but did not reach statistical significance.  Conclusions: In patients with DCM and myocarditis, immunosuppressive therapy is associated with a higher LVEF than in comparable DCM patients without myocarditis after 6 months of follow-up.  The effect of immunosuppression on mortality in patients with DCM and myocarditis is unknown.
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