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Genotype and phenotype analysis in arrhythmia induced or related cardiomyopathy
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Pathogenic, likely pathogenic, or deleterious variants in the
cardiomyopathy-related genes reported in dilated cardiomyopathy were detected in some patients with
arrhythmia-induced cardiomyopathy. The frequency was not high and similarly to dilated
cardiomyopathy, whereas the numbers of detected variants in each patient were different.

The assessments with 99m-technetium-MIBI scintigraphy revelated that the reversibility of myocardial
function in arrhythmia-induced cardiomyopathy was associated with not mitochondria dysfunction
reflected wash-out rate but myocardial injury evaluated by the indices of %uptakes. This result
indicates that the perfusion index of %uptake combined with arrhythmic information may become a

helpful marker for differentiating arrhythmia-induced cardiomyopathy from dilated cardiomyopathy
with less reversible myocardium.
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Clinical course in severe patients with idiopathic dilated cardiomyopathy who are evaluated the eligibility for heart
transplantation
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