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Introduction 

A patient, 58yrs old was admitted in CCU of B. M. Birla Heart  

Research Centre on 8th April 2010 with Dilated cardiomyopathy, 

Left Ventricular failure, Hypertension, Left bundle branch block. 

He was a disciplinary manager in Indian Airlines. He was a heavy 

smoker 10 yrs back.  

Patient had suffered from viral fever in the year 1999, having 

temperature of 103-105 degree F. He was treated at home and 

after 4 weeks patient was fit for work. In the year 2002 he had an 

episode of black out, was hospitalized and PPI (DDDR) was 

done. Presently the patient admitted in Intensive care unit with 

shortness of breath, decreased urine output and was planned for 

CRT-D. 

 

Definitions 

Dilated cardiomyopathy: Cardiomyopathy constitutes a group 

of diseases that directly affect the structural and functional ability 

of the myocardium.1 

Left ventricular failure: Inability of one or both sides of the heart 

to pump enough blood for the body.1 

Hypertension: A common disorder in which blood pressure  

remains abnormally high (a reading of 140/90 mmHg or greater).
1
 

Left bundle branch block (LBBB):  in this condition activation 

of the left ventricle is delayed which results in the left ventricular 

contraction delayed than the right ventricle.1 
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ACCORDING TO BOOK 
IN MY      

PATIENT 

Cardiomyopathy2 

Primary-Idiopathic 

Secondary-Inflammatory 

1.Viral 
2.Bacterial 
3.Fungal 
4.Granulomatous 

Metabolic  

Toxic 

Infiltrative 

Fibroplastic 

Viral fever in 

1999 

Hypertension3 

Age 

Alcohol 

Cigarette smoking 

Diabetic mellitus 

Elevated serum levels 

Excess dietary sodium 

Sedentary life style 

Socioeconomic status 
 

Patient was  
chain  
smoker, but 
left smoking 
10 years 
back 

Heart Failure2 

Coronary artery disease 

Rheumatic heart disease 

Congenital heart disease 

Cardiomyopathy 

Bacterial endocarditis 

Valvular heart disease 

Pulmonary embolism 

Hypertensive crisis 

Ventricular septal defect 

Acute myocardial infarction 

Rupture of papillary muscles 

Patient is 
suffering 
from Dilated 
cardiomyo-
pathy 

LBBB2 

Aortic stenosis 

Dilated cardiomyopathy 

Patient is 
suffering 
from Dilated 
cardiomyo-
pathy 

  

Family history 

Ethnicity 

Stress 

Obesity 

Gender 

Cor pulmonale 

Anemia 

Thyrotoxicosis 

Dysrhythmias 

Myocarditis 

Hypertension 

AMI 

CAD 

Hematological 

Genetic 

Familial 
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Pathophysiology 

Dilated cardiomyopathy : Diffuse degeneration of myocardial 

fibers elongation decreases contractile function and  enlargement 

and dilation of all four chambers. Increased pressure in all four 

chambers causes Increased pulmonary pressures. Leakage of 

fluid into the interstitial space causes Pulmonary edema         

ultimately leads to cardiac failure.1 

Hypertension : Stress of constantly elevated BP  increases the 

risk of atherosclerotic development that causes endothelial injury. 

Atherosclerosis in turn causes narrowing of the vessel and    

decreases the distensibility or elasticity of the vessel. More force 

required to pump blood which leads to ventricular hypertrophy 

and decreased stroke volume.1 

LBBB : It is often associated with left ventricular hypertrophy 

and/or dilation. An incomplete LBBB has a QRS duration of less 

than 120 msec with some of the LBBB characteristics and usual-

ly can be a normal finding. Left anterior fascicular block and Left 

posterior fascicular block both have QRS duration's of less than 

120 msec with left and right axis deviation respectively.1 

Heart Failure : Figure 1 shows the  pathophysiology of heart 

failure. 

Sign and symptoms of patients 

ACCORDING TO BOOK3 IN MY PATIENT 

Dilated  Cardiomyopathy 

 Decreased exercise capacity 

 Fatigue 

 Dyspnea at rest 

 Paroxysmal nocturnal dysp-

nea 

 Orthopnea 
As disease Progresses 

 Dry cough 

 Palpitations 

 Bloating 

 Nausea 

 Vomiting 

 Anorexia 

 Abnormal S3 and S4 sound 

 Tachycardia or bradycardia 

 Pulmonary crackles 

 Edema 

 Weak peripheral pulse 

 Pallor 

 Hepatomegaly 

 Jugular venous distension 

 Arrhythmias 

 
Decreased exercise  
capacity, Fatigue,      
nausea, vomiting,      
anorexia, pulmonary     
crackles, edema, jugular 
venous distension 
  

 Hypertension 

 Fatigue 

 Reduced activity tolerance 

 Dizziness 

 Palpitations 

 Angina 

 Dyspnea 

  
 Fatigue, reduced activity 
tolerance, dyspnea, 

Heart failure 

 Fatigue 

 Paroxysmal nocturnal    

dyspnea 

 Tachycardia 

 Edema 

 Nocturia 

 Skin changes 

 Behavioural changes 

 Chest pain 

 Weight changes 

 
Fatigue, edema 

LBBB 

 Fainting 

 Feeling to get fainting 

 Having a slow heart rate 

  
 
- 
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 CRT-D 

CRT-D re- coordinates the beating of the two ventricles by     

pacing both the ventricles simultaneously. This differs from    

typical     pacemakers, which pace only the right ventricle. The 

implantable defibrillator monitors the person’s heart rhythm and 

automatically delivers lifesaving treatment if a dangerous cardiac 

arrhythmia occurs.3 

Complication 

Heart failure, Valve regurgitation, Edema, arrhythmia, sudden 

cardiac arrest, embolism are the complications usually found in 

these patients. In my patient except sudden cardiac arrest and 

embolism all the complications are present. 

Prognosis 

According to book prognosis is typically poor. Patient was      

discharged on 22nd April 2010 with all the medications pre-

scribed during treatment except Tab Lasix.5 
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Investigation 

Medical Management 
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Dilated  Cardiomyopathy 
 
Physical assessment 

 S3 and S4  sound 

 Cardiomegaly 

 AV valve regurgitation 

 Increased JVP 

 Peripheral edema 
  
Blood 

 Increased lipoprotein 
  
  
  
 Chest X Ray 

 Cardiac enlargement 

 Pulmonary venous hyper-

tension 

 Plethoric lung 
  
ECG 

 Sinus tachycardia 

 Atrial and ventricular     

arrhythmia 

 ST and T abnormality 
  
Echo 

 Left ventricular              

enlargement 

 Abnormal diastole pressure 

 Mitral valve regurgitation 
  
Cardiac catheterization 

 Left ventricular              

enlargement 

 Diminished cardiac output 
  
Angiography 

Blockage in coronary artery 

 
 
 
Increased JVP was present 
  
  
  
  
  
  
  
 Bilirubin-2.5 
Albumin-3 
Total protein-6 
Hb-10gm/dl 
  
  Cardiac enlargement and 
pleural effusion 
  
  
  
   
Patient had pacemaker with 
set rate 60 
  
  
 
 
 
Dilated cavity, LVEF-20%, 
2+mitral regurgitation, 
2+tricuspid   regurgitation, 
PAP-45mmHg, Systolic  
dysfunction 
  
Not done 
  
  
  
 
Not done 
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Ventricular assisting 

device 

CRT-D prescribed 

Cardiac  resynchroni-

zation therapy 

Implantable cardiovert-

er device 

Cardiac transplant 

Surgical correction 

Dynamic cardiomyo-

plasty 

ACCORDING TO BOOK4 IN MY PATIENT 

Treatment of            

underlying cause 

Treatment of viral infection done 

before 

Drug Therapy 

1. Nitrates 

2. Beta blockers 

3. ACE inhibitors 

4. Diuretics 

5. Digitalis 

6. Anticoagulants 

(TabAlpresol25mg1/2 tab TDS,) 

(Tab Ramipril2.5mg OD,) 

 (Tab Zytanix 12.5mg1/2 

tabOD,TabAldactone 25mgOD Tab 

Lasix 20mgOD,) 

 (TabCordarone 100alt day,) 

(Tablanoxin0.25mg1/2tab TDS,) 

(Inj Fragmin 2500IU OD given,) 

(Tab Rabeloc20 OD,) (Nebuliser 

was given with Duolin) 


