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Objectives: To determine whether greater symptom duration predicts efficacy of immunomodulatory therapy for treatment of dilated cardiomyopathy.Background: Immunomodulatory therapy (IT) for dilated cardiomyopathy (DCM) is controversial because IT trials in acute DCM are negative and the optimal way to prospectively identify responders in chronic DCM is not known.  Individual IT trials have included only acute or chronic DCM and were therefore not designed to determine the effect of symptom duration on response to IT.Methods: Original data from 130 subjects in 3 randomized, placebo-controlled IT trials in DCM were combined and prospectively analyzed to evaluate change in left ventricular ejection fraction (EF) at 6 and 12 months after randomization.  EF at 6 and 12 months was compared to baseline.  Regression analysis evaluated correlations between symptom duration and change in EF at 6 and 12 months after randomization.Results: A positive linear relationship between duration of symptoms and improvement from baseline EF was demonstrated in the treatment group (Spearman’s correlation, R = 0.44, P < 0.001 at 6 months, R = 0.60, P < 0.001 at 12 months).  At 12 months, the IT group had mean improvement in LVEF of 9.82 +/- 12.68, P < 0.001 (compared to baseline EF) with mean pre-randomization symptom duration of 9.73 months. No correlation between duration of symptoms and EF improvement was observed in the placebo group (P = 0.26 and 0.91 at 6 and 12 months, respectively).Conclusions: IT is more likely to improve EF in DCM patients with longer symptom duration.

