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Combined Therapy With Weight
Loss and Amiodarone Improved
Cardiac Function in a Patient With
Idiopathic Dilated Cardiomyopathy
Complicated With Severe Obesity:
A Case Report

Haruki TANAKA, MD
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Toshiyuki KOZAI, MD
Yoshitoshi URABE, MD

Obesity is associated with an increased risk of development of chronic heart failure, but recent epidemi-
ological studies indicate that a higher body mass index (BMI) s associated with a better survival rate. This
is described as the ‘obesity paradox’ or ‘reverse epidemiology’. A 42-year-old male was admitted because
of recurrent episodes of decompensated heart failure, and the diagnosis was idiopathic dilated cardiomy-
opathy complicated with severe obesity (BMI 46.0), nonsustained ventricular tachycardia, and central type
sleep apnea syndrome. Combined therapy with weight loss (BMI 46.0 to 30.8)and amiodarone
(200 mg/day) was instituted in addition to the previous regimen including angiotensin converting enzyme
inhibitor, /3 blocker, diuretics and pimobendan, improved cardiac function, exercise tolerance, and cardiac
sympathetic nerve activity evaluated by cardiac '**I-metaiodobenzylguanidine scintigraphy. Furthermore,
we succeeded in uptitration of carvedilol (5 to 10mg/day). This case highlights the possible beneficial
effect of weight loss in patients with chronic heart failure complicated with obesity, and the resultant
improvement of cardiac sympathetic nerve activity suggests that weight loss may partially mimic /3 block-

er effects in patients with systolic heart failure.
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Carvedilol (gma‘ )
Enalapril
Spironolactone  ElF el I T L
Furosemide G0 50 )W) qo .
Pimobendan 2
Dopamine C—] Su gkg/min
Body weight e -
(kg) 105 U =978
-l 918 % . - N .
[« - ——-— 667 S -
BNP {(pg/ml) 337 207 200 - 177
.. 20034 5 9 10 2004.4 5 9
Admission A - S e
PCWP 14 15 32 39
CO (CI) 5.20 (2.40) 6.80 (3.00) 3.60 (1.50) 1.20 (0.52)
LVDd 9 83 92 91 90 9 20
LVEF 16 20 18 24 27 21 28
NYHA class m I I I m I v
Bruce 437 6147 409" n.d.
Delayed H/M 1.18 1.26 1.05 1.03
Washout 83.7 62.7 90.0 95.7

Fig. 1 Clinical course of this case from April 2003 to September 2004

BNP = brain natriuretic peptide (pg/m/) ; PCWP = mean pulmonary capillary wedge pressure (mmHg) ;
CO = cardiac output (/min) ; CI = cardiac index (//min/m?) ; LVDd = diastolic left ventricular dimension
(mm) ; LVEF = left ventricular ejection fraction (%) ; NYHA = New York Heart Association;
Bruce = symptom-limited exercise duration by Bruce protocol of treadmill exercise test(min) ; Delayed
H/M = heart-to-mediastinum '**I-metaiodobenzylguanidine (MIBG) uptake ratio calculated in the delayed
image of the cardiac '*I-MIBG scintigraphy ; Washout = washout ratio defined as the percentage change
in cardiac '*I-MIBG uptake between the early and delayed images of the cardiac '*I-MIBG scintigraphy ;

n.d.= not determined.

Amiodarone - [ ——
(mg/day)
Carv?dilol )
mg/day
Dopamine [ 54 gkg/min Nocturnal oxygen therapy
130 —
Body weight 978
(kg) 3 103
N8 97 9 e
BNPGor - St AR &
(pg/ml) 204 275 TNspoeme-- . I
76 86
2004.9 12 2005.3 5 7 10
Admission —lp ———
PCWP 39 11
CO (CI) 1.20 (0.52) 4.92 (2.32)
LVDd 90 96 90 83
LVEF 28 20 28 29
NYHA class N I I I
Bruce n.d. 427" 6'24” 8°38”
Delayed H/M 1,03 1.14 1.53 1.85
Washout 95.7 76.7 51.5 40.8

Fig. 2 Clinical course of this case from September 2004 to October 2005

Abbreviations as in Fig.1.
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130 Colon
Body weight | diverticulitis
(kg) 800 1,800
7 o .
//% % - Acute renal failure %
Dietary calory 103 /, 7
(kcal) i '
— _////// Z W -
P (Acvesresitue] //”// A oM
Multivitamin
supplementation i -//////////
2004.9 10 11 12 2005.7 8 9
Uricketone (-) =) ) (SR ©) ©) ©)
BMI(kg/m?) 46.0 34.7 36.4 30.8
Resting systemic 307 283 267 192

oxygen consumption
(ml/min/body)

Fig. 3 Achieved body weight loss in the weight loss program consisting of low calorie diet, exercise

and nutritional education during admission

Flags indicate complications observed during weight loss.

BMI = body mass index.
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Delayed H/M

371 1.03 1.53 1.85

‘Washout

283 95.7 51.5 40.8

Fig. 4 Delayed cardiac '“I-MIBG scintigrams
A: A 46-year-old male without chronic heart failure as a normal control.
B: The present patient on admission in September 2004, during the previous regimen including angiotensin
converting enzyme inhibitor, /3 blocker, diuretics and pimobendan.
C: The present patient on admission in July 2005, after weight loss (130 to 98 kg) + amiodarone
(200mg/day) + previous regimen.
D: The present patient at the discharge in October 2005, after weight loss (103 to 87 kg) + amiodarone

(200mg/day) + uptitration of carvedilol (5 to 10mg/day) + nocturnal oxygen therapy + previous regi-
men.

Abbreviations as in Fig.1.

Cardiothoracic ratio

63.0% 50.8% 47.9%

Fig. 5 Chest radiographs
A: On admission in September 2004, under the previous regimen including angiotensin converting enzyme
inhibitor, /3 blocker, diuretics and pimobendan.
B: On admission in July 2005, after weight loss (130 to 98 kg) + amiodarone (200 mg/day) + previous
regimen.
C: At the discharge in October 2005, after weight loss (103 to 87 kg) + amiodarone (200 mg/day) + upti-
tration of carvedilol (5 to 10 mg/day) + nocturnal oxygen therapy + previous regimen.
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