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In this project, we examined the change in metabolic profiles using
systematic analysis of metabolites iIn patients with dilated cardiomyopathy (DCM) that required left
ventricular assist device (LVAD). Energy metabolites such as ones in TCA cycle and beta-oxidation
are increased compared to normal, and the increased metabolites decreased to normal levels several
weeks after LVAD insertion. In contrast, sex hormone metabolites and biomarkers of depression were
low in DCM patients, and these did not change after LVAD insertion. These findings demonstrated that

the energy metabolic profiles in patients with DCM were changed drastically by ventricular unload,
supporting, at least in part, the biochemical mechanisms of reverse remodeling of the ventricle in
patients with end-stage heart failure.
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