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ABSTRACT
Dilated cardiomyopathy is defined as left ventricular enlargement and contractile dysfunction of the
heart. The right or may be both ventricle affected. DCM is major causes of heart failure and heart
transplantation. There is wide variety of etiologies causes DCM. 20% to 30% of patient have familiar forms of
DCM. It is autosomal dominant pattern greater than 20 genes mutation more commonly genes are involved in
sarcomere proteins, such as α-cardiac, β and α-myosin, heavy chain ɑ - tropomyosin; troponins T, I and C. The
causes of death are progressive heart failure, ventricular arrhythmias and sudden cardiac death. traditional
medication include beta-blocker, angiotensin converting enzyme inhibitor(ACEI) or angiotensin receptor
blocker(ARB) or mineralocorticoid receptor antagonist. several trail have done on these medications can
reduce myocardial injury in patient with DCM and delay the disease with good prognosis on patient with DCM
heart failure. But still we don’t have satisfaction on these medications because these medication has not good
clinical improvement of DCM.PARADIGM-HF trail has been shown sacubitril valsartan further it reduces the
risk of cardiovascular death and hospitalization in patient with heart failure compared with enalapril. so, new
guidelines for treatment of DCM is sacubitril/valsartan.
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INTRODUCTION
Cardiomyopathy is heart muscle disease which is characterized by heart muscle weakness and
inability to pump blood flow well. Dilated cardiomyopathy is defined as left ventricular(LV) systolic
dysfunction and enlargement1.There is no abnormal pressure or fluid overload or coronary artery disease but
left ventricle progressive enlargement and dysfunction2.
Classification system and Nomenclature: Cardiomyopathies mainly divided into five types:
 Dilated cardiomyopathy(DCM)
 Hypertrophic cardiomyopathy(HCM)
 Restrictive cardiomyopathy(RCM)
 Arrhythmogenic cardiomyopathy(ACM)
Then, the world Health Organization/International society and Federation of Cardiology classification
in 1996 added inflammatory and viral cardiomyopathy3.Based on AHA classification cardiomyopathy divided
into two group. Primary cardiomyopathy (I.e. genetics, non-genetics and acquired). It mainly causes systemic
disease such as amyloidosis, hemochromatosis, sarcoidosis, autoimmune/collagen vascular disease, toxin,
cancer therapy4. Recently, The MOGE(S) classification system given five attributes, including morph functional
characteristics(M), organ involvement(O), genetics or familial inheritance(G), etiological annotation(E) and
heart failure functional status(S)5.

Epidemiology:
DCM has a prevalence of 1:2500 per 100,000 populations. The prevalence of cardiomyopathy is more
in underdeveloped country than developed country. According to report, japan is low incidence of dilated
cardiomyopathy (17/10,000). Africa and Latin America is higher than in the united states 6,7.

IJSIT (www.ijsit.com), Volume 10, Issue 2, March-April 2021

89

Dr. Khemraj Adhikari et al., IJSIT, 2021, 10(2), 088-093

Etiology of DCM on table 2:
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Genetic of DCM:
Mainly 30 to 150 genes are commonly involved in DCM this report show from USA and Europe genetic
laboratories 8. The gene associated with DCM cause wide variety of proteins playing important role of a
structural and functional in the sarcomere, sarcolemma, cytoskeleton, intermediate filaments, SR, nuclear
membrane proteins and others. Mutation in sarcomere genes can causes both hypertrophic cardiomyopathy
and DCM. Other gene such as MYH7, MYH6, MYBPC3, TNNT2, TPM1, TNNI3, TNNC1 and TTN. Cardiac
sarcomeric and cytoskeletal genes (TTN overall) are the most frequently present 9.

View about heart failure:
Heart failure is a clinical syndrome caused by impaired of systolic ejection, diastolic dysfunction of
myocardium or combination of both. It can result from structural or functional damage of the myocardium 10.
The main clinical sign and symptoms are dyspnea, fatigue, acute pulmonary edema, tachycardia, raised JVP,
rales, wheezing, ascites, hepatomegaly or anasarca etc. New York Heart Association (NYHA) functional
classification11.
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Diagnostic and laboratory evaluation of DCM:
Complete history and physical examination, Genetic family history, complete blood count,
comprehensive metabolic panel, thyroid function tests, iron studies, cardiac bio-markers, B-type natriuretic
peptide assay, chest radiography, Echocardiography, cardiac magnetic resonance imaging(MRI) with
gadolinium, Electrocardiography, Endocardial biopsy, cardiac catherization12.

Medical management:
The treatment of DCM with evidenced - based therapies are beneficial in term of survival and reduced
of hospitalization. Angiotensin- converting enzyme inhibitors(ACE), Angiotensice ii receptor blockers(ARB),
Beta - blockers, aldosterone antagonist, cardiac glycosides, Diuretics, Nitrates, vasodilator and sacubitril
valsartan.
Sacubitril valsartan is the new drug which further reduce of mortality and hospitalization. Valsartan is
an angiotensin receptor blocker, and it works on blocking the RASS system. Because neprilysin will result in an
accumulation of angiotensin II. for this reason, a neprilysin inhibitor cannot be used alone; it must always be
combined with an ARB to block the effect of the excess angiotensin II13.
PARADIGM -HF - trial has shown sacubitril/valsartan compared with eanapril can further reduce the
risk of cardiovascular death or hospitalization patient with heart failure. Heart failure hospitalization reduced
by 20 % and all causes death by 16 %. PARADIGM -HF trail of sacubitril valsartan approved by American and
European regulatory authorities14.

CONCLUSION
DCM is broad spectrum of disease which is part of heart failure. Evidence medicine which is major goal
of treatment of DCM and heart failure. Like sacubitril/valsartan is new drug regimen in the hospitalized patient.
This medicine has further reduced death, hospitalization and improve heart function and exercise tolerance.
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