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hickness wore not ncroasod in dogs with PRVE, morphalogic and tunciiona
A rlicattad Ganalog Bypenropliy 21 1o colliar love) 28 Shown bolow:

PAVP (n = 6) Normal (n = €} R
Coll Volume (;am™) 39,063 1 2,540 82,411 + 1,510 +20
Coll Langth {em) 180 4 &' 19242 +20
Coll Width {,im) 205+ 08 220419
Leangth/Width 83104 70404 19
Coll Shontening (") 42108 XN AR
Call Rolnxation (soc) 1.01 0.1 0.71 4 0.07 -4
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Conclusions; 1) Collutar hypertrophy contributes to ventricular ramodaling
in PRVP-induced DCM in doga, 2) Disproportional changes In myocyto go-
ometry after RVP may contrituite to incrensos in LV wall stress, 3) Incroased
LV ehamber dimenaiona and doprassed ventriculat function are wall reflocted
at the cellular lavel.

1092-27 Early Histopathologic Changes in Familial Dliated
Cardiomyopathy

C.J. McKenna, H.M. Kwon, Q. Sangiorgi, P.J. Carlaon, A. Mareo',

H.A, McCann', W.D. Edwarda, D.R. Holmas, JIr, RS, Schwartz,

0.0, Suprun'. Division of Cardiovascular Diseases, Mayo Clinic, Rochester,
MN, USA; ' Department of Clinical Cardiology, Mater Misericordine Hospital,
Dublin, tretand

Background: Bchocardiographic sereening of asymptomatic relatives of di-
lated cardiomyopathy (RCM) pationts idontitios o subaot with left vontrigular
enlargoment (LVE) who are nasumed to have early familiat DCM. Wao ro-
port the rosults of myocardial biopsy specimons abtainod during dingnostic
workup in five such relativos,

Mathods and Results: Each of tho § cages undorwont cane a¢ catheteriza-
tion to confirm LVE with normal coronary angiography. Histotlogie evaluation
of myocardial biopsy spocimoens obtained included H + & and TUNEL stain-
ing, and confocal microscopy. Tho apoptotic indox waa calcuintod as the
numbar of positive-ataining colis divided by total number of nucloated cells
(%) in ten separato high powor tiolds per case. In all cases, mild to moderate
myocyte hyportrophy was absorved with only mild or no intorstitial fibrosis.
Thore was no ovidonco of inflammation. The apoptatic index rangod trom
14-30%, with a mean fot the 5§ cases of 25%. TUNEL positive cells were
more prominent in the intarstitium than the myocardium,

Conclusion: Asymptomatic relatives with LVE have ongoing DCM disease
activity. Thig activity does not appear to be inflammatory in nature but is
associatod with a high apparent apoptotic indox. Myocardal biopsy at this
oatly stage may holp to identity patients suitable for potentially curative
therapy.

?09226 improvement of Active Relaxation After Weight
Loss in Young Obese Individuals

Gian F. Mureddu, Giovanni de Simone, Anna Cella, Rosanna Greco,

Carmela Qe Caprio, Franco Contaldo. Federico fl University Hospital,
Naples. ltaly

Background: Prolonged left ventricular {LV) isovolumic rolaxation time (IVAT)
has bean described in uncomplicated obesity. but the effect of weight toss is
unknown.

Methods: Twenty normotensive young obese subjocts free from cardio-
vascular disease and diabetes {age = 26 + 9 yoars; body mass index (BMI)
=33.7 + 3.4 Kg/m™ 12 women). have been studied by Doppler echocardio-
graphy before and atter reduction of at least 10% of initial body weight atter
one to six months of a balanced 1200 Kcal diet.

Resuits: After weight loss, diastofic blood pressure was significantly de-
creased (75 1 10 versus 83 + 3 mmHg at baseline after echocardiogram; p
~: 0.01), whereas LV mass index (32 + 11 versus 35 & 14 g/m?7), midwall
shortening (19 + 3 versus 18 + 2%) and ejection fraction (67 + 5 versus
66 + 5%) did not show statistical difterence. LV end-diastolic diameter as a
rough index of preload (4.78 + 0.6 versus 4.76 + 0.5 cm) and circurafer-
ential end-systolic stress as a measure of myocardial afterload (129 + 18
versus 123 + 29 kdynesicm?) did not significantly change after diet. IVRT
was significantly shortened after weight loss (81 + 16 versus 94 .t 12 msec
+ p < 0.003). Deceleration time of early velocity (147 + 20 msec versus 154
t 22 msec) and transmitral peak carly fuling to peak late tilling velocity ratio
(1.52 + 0.45 versus 1.53 + 0.41) were not influenced by weight loss. Percent
reduction of initial IVRT value was positively related to the decrement of BMI
(r=0.69. p « 0.02), but not to change in LV mass, in diastolic blood pressure,
in LV chamber dimension and in end-systolic stress (p > 0.2).

Conclusion: Weight loss in uncomplicated obesily is associated to im-
provement of LV active relaxation that was not related to change in left
ventricular mass, filting and load.
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Exercise Capacity s Related to
Echocardiographic Indexes of Diastolic Function

In Patients With Hypertrophic Cardiomyopathy

C. Briguori, 8. Batocchi, M. Romano, F. Manganetli, M, Angela Losi,
A, Gottilin, Q. Cinmpi, M, Condorelli, M. Chiariello. Federico I Universily,
Naples, ltaly

Background: A limited exercise capacily is comman in patients with hypar-
trophic cardiomyopathy (HC). Diastolic dysfunction is an important deter-
minant of oxarcise capacity in HC, Echocardiography is a noninvasive too!
to investigate diastolic function. In this study we sought the comelation be-
twoen oxercise capacity and echocardiographic indexes of diastolic function
in patients with HC,

Mothods: We studiad 42 patients with HC while off drugs. The New York
Heant Association (NYHA) functional ¢lass was | in 25, Il in 12, and 1 in
 patients. The global and active left atrial (LA) fractional shontening (FS),
tho slopo of early posterior aortic wall displacement during LA emptying
{Slope) wero caleulated by M-mode; pulsed Doppler was employed to record
transmittal and pulmonary venous flow velocitios. Peak oxygen consumption
and anaerobic threshold (mikgimin) were measured by gas analysis during
o symptom-limited oxercise by cicloargometer.

Results: NYHA functional class cortelated with LA globat FS and mitral
roqurgitation (r = 0 G5, p « 0.001; standardized coefficionts = -0.38 and
0.37, F = 11 §77); poak oxygen consumptivn comrelated with LA global FS
and Slope {r = 0 68 p - 0.001; standardized coefficients = 0.40 and -0.39;
F = 13.811); anaerodic threshold correlated with peak of putmonary venous
diastolic flow volocity and LA active FS (¢ = 0.61; p = 0.002; standardized
coofticients = 0.42 and 0.37; F = 8.935).

Conclusions: Exercise capacity in patients with HC is related to diastolic
dysfunction assessed by the combined evaluation ot LA tunction and pul-
monary venous flow velocity profites. Transmitral flow velocity profites do not
provide further information.

1093-42 | Abnormal Systolic Blood Pressure Response

During Exercise is Related to Subendocardial
Hypopertusion Detected by Exercise 20171
Myocardial Scintigraphy in Patient With
Hypertraphic Cardiomyopathy

N. Yoshida, H. lkeda, T. Wada. §. Maki, A. Matsumoto, £. Sumida,
T. imaizumi. Kurume University School of Medicine, Kurume. Japan

Background: Abnormal systolic blood pressure (SBP) responses during ex-
ercise are frequently documented in patients with hypertrophic cardiomyopa-
thy (HCM) and these findings have been proposed as a possible risk factor
of sudden cardiac death in HCM. However, these clinical significance and
mechanism are not fully known. In this study, we hypothesized that exer-
cise-induced abnormal SBP response might be due to myocardial ischemia
during exercise.

Methods and Resulls: 104 patients with HCM (mean age 50 yrs) un-
derwent oxercise 20! Ti myocardial scintigraphy and cardiac catheterization.
When patients were divided into the two groups of normal (n = 87) and ab-
normal {(n = 17) SBP responses during exercise (ASBP >25 and <25 mmHg
respectively from baseline to peak exercise), patients with abnormal SBP
recponses had higher prevalence rate of left ventricular cavny dilatation as-
sessed by exercise thaflium scintigraphy, which may indicate subendocarchal
hypoperfusion. than patients with normat SBP responses (47.0 vs. 9.4%, p
~ 0.0001). Regarding to reversible and fixed pertusion defect by exercise
thallium scintigraphy, no differences were found between the two groups.
Furthermore, patients with abnormal SBP responses had significantly ele-
vated left ventricular end-diastolic pressure than patients with normal SBP
responses (17.6 + 8.4 vs. 14.3 £ 5.3 mmHg, p < 0.05).

Conclusions: Our data suggest that exercise-induced abnormal SBP re-
sponses in HCM mav be due to the subendocardial hypopertusion associated
with elevation in diz .{olic pressures during exercise.





