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Background: Prognosis of Japanese steroid-treated patients with cardiac sarcoidosis
(CS) and factors affecting it are not yet determined. Methods and Results: We examined
58 consecutive CS patients who were admitted to our hospital from April 2002 to March
2012 with a median follow-up period of 50 months to study their survival and the
prognostic indicators of a composite endpoint including ventricular arrhythmias (VA),
heart failure hospitalization, de novo device implantation and all-cause mortality. There
was no significant difference in baseline clinical characteristics between patients according
to their initial steroid dose. There were only two death events reported, and 5- and 10-
years survival was 98% and 96% respectively. Composite endpoint-free survival was
significantly better in patients with preserved left ventricular ejection fraction (LVEF) at
baseline and after 1 year of steroid therapy, as well as in patients with no evidence of late
gadolinium enhancement on cardiac magnetic resonance imaging (LGE-CMRI) (P<0.001, =
0.03, and < 0.01 respectively). Multivariate analysis revealed that independent markers
of poor composite outcome include depressed LVEF at baseline (HR= 2.2, P=0.04), and

after 1 year of treatment (HR=2.3, P=0.03), and VA at baseline (HR=2.9, P=0.02)
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Conclusions: The prognosis of Japanese CS patients is improving, and impaired baseline
LVEF, unfavorable LVEF course, the presence of VA, and positive LEG-CMRI are

independent predictors of poor outcome in this population.
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