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Conmprehensive analysis of X- ray, echocardiography and eectrocardiography in patients with dilated cardiomyopathy Sun
Peifang, Li Chunfang, Cai Xinyu, et al. Department of Radiology, Jingzhou First People/ s Hospital, Hubei 434000

[ Abstracll  Objective: To investigate the relationship among the clinical, X-ray, Ultrasonic cardiogram (UCG) and Electro car
diogram ( ECG) o Dilated cardiomyopathy (DCM ). Methods: 52 confirmed cases wih DCM were retrospectiovely studied. Results: Car-
diac Radiography: ' 70% with lung congestion (37/52); @59. 6% with “ Pancardiac” or aottie-type” enlaigement of cardiac shadow
(31/52); (iCardiothoracic rate O 534 (28. 8% of all the cases) , 0. 57~ 0. 65 (61%) ,0. 71(5 patients, all died); % Heart beats: nor-
mal in 15 patients, weakened in 37 patients (71% ); % Coronary angiography: 2 patierts over 50 who subjected to coronary angiography
all showed normal result. UCG: * LVMI 185. 35 £ 64 62g/ m* were higher than nomal value; @In dead 10 cases, LVMI were 258. 03g/
m? which is markedly higher than that in others ( P< 0. 005). ECG: ' Atrial fibrillation (15 cases) , Left bundle branch block (LBBB,
6 cases), Ventricular presystole (VP) 17 cases, nonsustained VP and sustained VP were 9 and 5 cases respectively, and all the latter
died. Condusions: The more serious palmonary congestion, cardiac enlargement and weakend cardiac beats are, the highter LVMI is, the
more {requent and sustained VP occurs, the more reliable diagnosis of MCM is, and the womse the prognosis. However, X-ray, UCG and
ECG all have its limitation though they have their characteristics. Therefore, to evaluate the diagnosis and to predict progoss, a compre-
hensive analysis of these examinations should be necessary .
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