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PRIMARY MYOCARDIAL DISEASES IN CHILDREN : CLINICAL SPECTRUMS
AND MIDTERM OUTCOME

Chamaporn Klungratana

A retrospective analysis of pediatric patients who have been diagnosed as Primary myocardial diseases (
myocarditis , dilated cardiomyopathy, restrictive cardiomyopathy and hypertrophic cardiomyopathy) at Siriraj Hospital
between January 1992 and July 2001 was undertaken. There were 51 patients : myocarditis 19 cases , dilated
cardiomyopathy (DCM) 19 cases, restrictive cardiomyopathy (RCM) 2 cases and hypertrophic cardiomyopathy (HCM ) 11
cases, which accounting for 0.8% of total heart diseases (5,837 cases) diagnosed at that period of time. Twenty - four
cases (47%) were boys and 27 cases (53%) were girl . The leading clinical presentations were congestive heart failure
(78.4%). Chest roentgenogram revealed the median of CT ratio were 0.61, 0.62,0.6 and 0.55 of myocarditis, DCM ,
RCM and HCM respectively. Electrocardiogram showed ST-T segment changed 32 cases (63%) , ventricular hypertrophy
41 cases (82%). Echocardiogram showed impaired LV function ; the median of LV ejection fraction (EF) were 37% in
myocarditis ,20% in DCM .40% in RCM and 60% in HCM. It also demonstrated ventricular hypertrophy (86%). Viral
study were undertaken in myocarditis and DCM and positive only 2 cases with myocarditis. Pathological study was
undertaken in 5 cases with myocarditis which resulted in positive 2 cases and 4 cases with DCM and 2 cases with
RCM which positive result in every cases. Creatine kinase MB isoenzyme ( CK-MB ) and cardiac Troponin—T (cTnT)
were pretty high in myocarditis . Acute treatment in every cases of myocarditis, DCM and RCM were admitted in
hospital and admitted to ICU in severe cases (18 patients). Conventional anticongestive drugs (diuretics , inotropics and
vasodilator) were important medication in acute and long term treatment of myocarditis, DCM , RCM patients. Forty cases
(78%) were treated with these drugs. Beta-adrenergic blockers such as propranolol was used in 10 cases with HCM
patients (90%). Adjunctive treatment eg. Intravenous Immunoglobulin (IVIG) was administered in 7 cases (37%) of
myocarditis , CoQ10 was used in3 cases (16%) es of DCM, both treatment did not significantly affect outcome.

Surgical treatment (myectomy) were undertaken in2 cases with HCM. After acute treatment, the improvement
were noticed in 22 cases (43%), same in 25 cases (50%) and death in 4 cases (2 DCM, 1 HCM, 1 myocarditis ). For
midterm follow up about 3 years, | HCM patient was lossed follow up and 1 myocarditis patient was dead in 1 year and
2 DCM patients were dead in 2 year 4 months from severe congestive heart failure and infections. Most patients have
had functional class 1 27 patients (53%), class 1l 15 patients (30%) and class 1ll 1 patients (2%). There were improved
LV function with average ejection franction 62%, 40%, 50% in myocarditis, DCM, RCM respectively. Long term
treatment with conventional therapy are important in myocarditis , DCM and RCM . There were 28 patients (55%) who
had been treated with antifailure drugs: 11 cases with myocarditis, 15 cases with DCM and 2 cases with RCM patients.
Seven cases (64%) with HCM have been on beta — adrenergic blockers.

Conclusion : Primary myocardial diseases are rare and have wide spectrum of severity. Echocardiogram are
diagnostic tool in most cases. Level of myocardial enzyme in circulation is important to diagnose myocardial damage
in myocarditis. Antifailure drugs are essential in most cases except in HCM which is treated by beta — blockers.
Adjunctive therapy with IVIG in myocarditis and CoQ10 in DCM have had no differences in outcome. Mortality rate at

3 years follow up are 10% , 20% ,0%,9% in myocarditis, DCM, RCM and HCM respectively.
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