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MFFERRR O EE (3£30) : Various studies with a limited number of patients suffering from dilated
cardiomyopathy (DCM). However little is known about the global and regional LV function after TA
therapy using speckle tracking echocardiography (STE), which has been validated the accuracy
compared with LVEF. Consecutive 6 patients with DCM (New York Heart Association II-IV, LVEF <
35%) underewent standard, Doppler flow, and STE. Basal, mid-, apical short axis views and apical 3
views were used to examine circumferential, radial, and longitudinal strains and LV torsion.
Echocardiographic assesment was perfomed at baseline, 1 week, 1, 3, 6, and 12 months after IA therapy.
During 12-month follow-up, there were no significant differences in LVEF (pre 30.67 + 8.1, 1 month
29.17 £ 7.1, p = NS), LV end-diastolic volume (pre 164.0 = 90.2, 1 month 138.5 £ 57.9, p = NS), LV
end-systolic volume (pre 115.7 + 73.4, 1month 90.8+ 56.4, p = NS). As to the values of STE , there were
also no significant differences in longitudinal, circumferential, and radial strain and LV torsion.

In conclusion, IA therapy did not improve LVEF, LV volume, LV longitudinal, circumferential, and
radial strain and LV torsion in DCM.
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