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RETROSPECTIVE STUDY OF TREATMENT FOR DILATED CARDIOMYOPATHY
—— A COMPARISON BETWEEN BETA-BLOCKERS
AND ANGIOTENSIN-CONVERTING ENZYME INHIBITORS —

Toshiko GoTopa, Satoshi ONoODA, Yumi OTSUKA, Sahachirou NAKAE,
Kayoko MiyaMURA, Ayumi NoOJIrI, and Ikuo TANIGUCHI
Division of Cardiology, Department of Internal Medicine, The Jikei University School of Medicine

Few clinical trials have examined treatments for dilated cardiomyopathy (DCM).
However, choosing drugs for the treatment of heart failure with DCM can be difficult. In this
study, we reviewed the effect of angiotensin-converting enzyme inhibitors (ACE-Is) and 3-
blockers in the treatment of DCM in our institutions. The subjects were 70 patients (54 men
and 16 women ; mean age, 57.7+12.9 years) with DCM (ejection fraction<40%) who had
received medical treatment for heart failure at our institutions in August 2001 (observation
period). The New York Heart Association functional class was I in 28 patients, II in 20
patients, and III in 19 patients, and function was unclassified in 3 patients. Patients were
separated into four groups according to the use of ACE-Is and S-blockers: an ACE-I only (9
patients), a S-blocker only (11 patients), a combination of both drugs (35 patients), and
neither an ACE-I nor A-blocker (15 patients). We compared changes in serial clinical
variables (blood pressure, heart rate, indices in echo cardiography) before treatment and
during treatment in the four groups. Ejection fraction was significantly increased in patients
receiving an ACE-I alone (28.1+8.6% to 44.9+20.8%, »<0.05) and in patients receiving both
drugs (29.3+7.39 to 45.7£15.19%, »<0.0001). However, ejection fraction did not increase in
patients receiving a B-blocker alone or in patients receiving neither drug. No significant
changes in blood pressure, heart rate, left atrium diameter, or left ventricular diastolic dimen-
sion were seen in any of the four groups. These results confirm results of previous trials
showing that a combination of an ACE-I and a B-blocker is the most beneficial treatment for
heart failure. We also reconfirmed that ACE-Is are the most promising agents for the
treatment of heart failure with DCM. The absence of a benefit from a S-blocker alone might
have been due to the doses of B-blockers being too low ; therefore, the use of S-blockers
should be standardized for treating heart failure with DCM.

(Tokyo Jikeikai Medical Journal 2003 ; 118: 9-16)
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Table 1. Comparison between baseline characteristics of 4 groups at observation point
. A B C N
Characteristic (N =9) (N=11) (N =35) (N=15) p Value
Age (yr)* 60.0+13.4 59.04+9.4 56.3+12.7 58.6+15.5 NS
SBP (mmHg) * 128+24 119+21 119+13 127+13 NS
HR (beats/min) * 77+18 64+9 72+11 75+12 NS
Treatment year (yr)*
3.14+2.0 5.34+35 3.4+26 26+1.8 NS
Hospitalization for cardiac event (times)*
1.11+0.78 1.45+0.82 1.31+0.99 1.13+0.52 NS
Male sex** 100 73 74 73 NS
NYHA functional class**
I 33 27 40 53 NS
11 44 36 28 27 NS
111 22 36 31 13 NS
Af** 33 18 24 13 NS
VT** 22 9 29 20 NS
Smoking** 78 45 51 33 NS
Alcohol** 89 45 71 47 NS
Hypertention** 78 36 40 20 »=0.048
Hyperlipidemia** 33 45 23 20 NS
Diabetes mellitus** 44 27 17 13 NS
HUA** 44 55 51 27 NS
Digitalis** 56 45 23 40 NS
Furosemide** 78 45 46 47 NS
Spironolactone** 11 18 43 13 NS
*mean+SD  **(9% of Patient)

SBP : systolic blood pressure, HR : heart rate

Af: atrial fibrilation, VT : ventricul tachycardia
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Table 2. Comparison between beseline hemodynamic variables of 4 groups at pretreatment
point
.. A B C N
Characteristic (N =9) (N=11) (N =35) (N=15) p Value
SBP (mmHg) 134+19 122+17 119+15 123+18 NS
HR (beats/min) 87+31 68+17 78+23 73+13 NS
LAD (mm) 42.6+7.5 36.3+6.5 41.2+10.4 40.8+7.8 NS
LVDd (mm) 67.1+13.0 63.3+9.1 64.0+6.8 64.6+5.5 NS
EF (%) 28.2+8.6 34.94+9.9 29.3+7.3 28.6+6.8 NS
All data are expressed as mean=+SD.
SBP : systolic blood pressure, HR : heart rate
LAD: left atrium diameter, LVDd : left ventricular diastolic dimension
EF : ejection fraction
mmHg beats/min
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Fig. 1. Bar graphs of comparison of blood pressure (BP) and heart rate (HR) at pretreatment

point and observation point for A, B, C, and N group.
pre: pretreatment point, post : observation point
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Fig.2. Bar graphs of comparison of left atrium diameter (LAD), left ventricular diastolic
dimension (LVDd), and ejection fraction (EF) at pretreatment point and observation point
for A, B, C, and N group.
pre: pretreatment point, post : observation point
Table 3. Comparison between baseline characteristics of 4 groups at observation point
. A B C N
Characteristic (N =9) (N=11) (N =35) (N=15) p Value
CTR (%) 53.2+4.4 51.9+3.6 52.5+5.5 54.2+7.9 NS
PRA (ngAl/ml/h) 2.2+1.8 2.6+3.3 7.7+£14.7 6.5+6.8 NS
Plasma aldosteron (pg/ml) 78.4442.9 102.2+33.4 75.6+41.7 84.4+25.5 NS
Plasma epinephrine (uxg/day) 45.9+39.5 79.2+90.7 75.6+41.6 84.4+255 NS
Plasma norepinephrine (ug/day) 433.7+190.2  744.6+248.8 659.94+399.8  628.3+294.7 NS
Plasma dopamin (uzg/day) 20.4+13.3 23.8+10.7 23.5+15.6 27.9+279 NS
Plasma BNP (pg/ml) 204.9+252.6 53.2+93.6 137.1+214.0 118.7+194.9 NS
Serum sodium (mmol/L) 140.8+4.2 141.5+1.9 140.8+2.3 142.3+4.0 NS
Serum potassium (mmol/L) 4.3+0.2 41404 41404 4.2+0.2 NS
Serum creatinine (mg/dl) 0.940.2 0.94+0.4 0.84+0.2 0.940.3 NS

All data are expressed as mean=®SD

CTR: cardiothoracic ratio, PRA : Plasma renin activity
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