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Objectives. We assessed the clinical value of carotid intima-media thicknessl IMTFor the differentiation
of ischemic cardiomyopathil |CM Cand dilated cardiomyopathyl DCM

Methods. We studied 38 patients who showed left ventricular dilation and low ejection fraction

O O 40%0 by cardiac catheterization. There were 15 patients with ICM which was defined as stenosis of
O 75% at one major branch or more. Twenty-three patients were found to have DCM as diagnosed by his-
tological examination using biopsy specimens. Carotid IMT visualized by B-mode imaging was measured
at 16 sites in the extracrania carotid arteries, and the maximum IMT, mean IMT, and plaque score were
calculated. These parameters together with cardiovascular risk factors including age, sex, hypertension,
diabetes mellitus, hypercholesterolemia, cigarette smoking, and obesity were compared between the ICM
and the DCM groups.

Results. The maximum IMT, mean IMT, and plaque score in the ICM group were 2.80+ 1.63mm,
1.21+ 0.36mm, 13.05+ 8.12, respectively, which were significantly higher than the corresponding para-
meters in the DCM group] 1.19+ 0.51mm, 0.73+ 0.15mm, 1.52+ 2.51; pO 0.001, respectivelyl
Furthermore, plague score of greater than 5 was found to be an excellent diagnostic parameter for ICM
with 91% sensitivity and 100% specificity. The cardiovascular risk factors did not differ between the two
groups.

Conclusions. Our observations demonstrate that assessment of carotid IMT is aclinically useful tool to
differentiate ICM and DCM in patients with left ventricular dysfunction. In particular, coronary angiogra-
phy should be recommended in patients with a plaque score of greater than 5.

J Cardiol 2005 Sep; 46! 31 970 103

Key Words
mUltrasonic diagnosis mCarotid arteries(intima-media thickness)
ECardiomyopathies, dilated ECardiomyopathies, other (ischemic)
0o0oQ goooOoOoOopoOoOoOoooooooooooooog
goooCoOoOopoOoOoOooOOoooogooooooog
Joooooooooooobooboooooooo oo oooooooooooon
gooboobooboobooooobooooooon oo oooooooooooon

000ddooonD OoboboD:.010508461 DODOD0OOOOMO 302508

Division of Cardiology, Jikei University School of Medicine, Tokyo

Address for correspondence: TAMURA T, MD, Division of Cardiology, Jikei University School of Medicine, Nishi-shinbashi 300 250
8, Minato-ku, Tokyo 10500 8461 ; E-mail : tamutamu@jikei.ac.jp

Manuscript received February 25, 2005; revised May 25, 2005; accepted June 1, 2005

97



98 oooooooo Ood

g000o0o00o0ooO0oooooooooooooog
g000o0o00o0ooO0oooooooooooooog
go0oo0o0o0o0oooooooooogooooog
go00o0o0OO0o0oO0oooooooogooooog
gooo0o0oO0o0ooO0oooooooooooooog
ooo0oo0oO0ooDOoooooooUoooog
O00o0o0oC0OO0o0oO0oooooooooooooog
gooo0o0oO0o0oooooooooooooooog
gooo0o0oO0o0oooooooooooooooog
goo0o0o0OO0o0oo0oooooooooooooog
O0000O00oO0ooooOo®oooooooon
000000000 intimamedia thickness: IMTL
00000000000000000000%%

goddddoooooooooooooooooo
goomMTOOoODoooDooOooooboooooo
oo ooooobooboboo
goood

goooo

1. 0000

gobooooooooobooobooooooo
ooboooooooooboocoobooboooboooo
oboob40%00000043000000000¢0
cooooooooooboocoobooboooboooo
coo3tobooooboooooooooboooooon
cboil1ooobooobOooobooooooooooon
ooolo0o0o0oog3sbooooooooboosenon
cbOz2000000687M0O000O0320730@O0O
coboooooooboobooboil1oooOooooo
vwOdoOdoooobooi1soooooooooon
cooooooooooboocooboobocooboooo
ooboz2s0000oooooooocoon

oobOO0ooooobooi1sgooo30o000e
ooz20000v700000000010000200
oooooooooooboocoobobocOooboooo
obooDoOOoooOogos0obo0obo0oonogin
ooooooobO0o0oobOOooooDbbOOooOoeon
ooobooOoobwoogooo

2. 0000
gobogoboobbooboobobooboo
goboodbbooboobbooboooboon

15mm

A\Y

(L

S1 S2 S3

Fig. 1 Schematic diagram to calculate plaque score
The plague score was calculated by summing plaque
thicknessl a, b, clin millimeters on near and far walls
within the four divisions S1 to S4C0n both carotid arter-
ies. Thus, the plaque scored a0 b0 cOO plaque
thicknessin contra-lateral artery[l
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Table 10 Characteristics of patients

DCM ICM

p value
0 nO 230 0 nO 150

Agel yrQd 55+ 9 60+ 8 0.123
Sek] male/femalel] 22/1 14/1 1.000
Risk factors
O O Hypertensiofl %0 35 60 0.185
O O Diabetes mellitus! %0 30 60 0.099
0 O Hypercholesterolemial %0 39 73 0.052
O O Smokingl %0 61 73 0.501
O O Obesity] %0 39 a7 0.743
Left ventriculography
O O Ejection fractiodl %0 29+ 8 26+ 7 0.209
0 O End-diastolic volume indeX] ml/m?(J 125+ 57 110+ 32 0.425
O O End-systolic volume indek! ml/m?0 90+ 47 82+ 24 0.594

Continuous values are meant SD.

DCMO dilated cardiomyopathy ; ICMO ischemic cardiomyopathy.

Maximum IMT
Mean IMT Plaque score
P<0. 001 P<0. 001
P<0. 001
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Fig. 2 Carotid maximum IMT, mean IMT, and plaque scorein the study subjects

Bar and point show mean+ SD.

IMT O intima-media thickness. Other abbreviationsasin Table 1.
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Fig. 3 Representative carotid ultrasonography images
Left: Longitudinal image of a carotid artery in a 49-year-old man with DCM. Maximum IMT, mean IMT,
and plague score were 1.3mm, 0.7mm, and 1.3, respectively.
Right: Longitudinal image of a carotid artery in a 70-year-old woman with ICM. Maximum IMT, mean
IMT, and plague score were 6.2mm, 2.1 mm, and 30.7, respectively.
CCA O common carotid artery ; ECA O external carotid artery; ICA O internal carotid artery. Other
abbreviationsasin Table 1, Fig. 2.
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