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E&EE—% : DMP : Duchenne’s progressive muscular dystrophy. STI: Systolic time inter-
vals. 2-DE: Two dimensional echocardiography. ET : ejection time. PEP:
pre-ejection period. LVDd (c) : left ventricular diastolic dimension corrected
for body surface area. mPWYV : mean left ventricular posterior wall velocity.
maxDPWYV : maximal diastolic left ventricular posterior wall velocity. Ps:

systolic blood pressure. Pd: diastolic blood pressure. HR : heart rate. VC:
vital capacity
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SUMMARY

Comparative cardiodynamic studies were per-
formed on surviving and dying patients suffering
from Duchenne’s progressive muscular dystrophy
(DMP) with special reference to the progression
of cardiac deterioration developing during a 3 year
obsevation period.

Thirty five male patients whose mean age was
16 years were selected for the study, and their
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physical disabilities were classified into grades of
V to VI. During the observation period, ten pa-
tients died; 6 due to heart failure and 4 respi-
ratory failure. Echocardiographic and STI stu-
dies were performed on all cases once a year as
a rule. The following parameters were used
for the assesment of left ventricular function ;
the ratio of ejection and pre-ejection period (ET/
PEP), left ventricular endodiastolic diameter
(LVDd), mean posterior wall contraction velo-
city (mPWV) and maximal posterior wall relax-
ation velocity (maxDPWV). Segmental wall
motion was assessed with two dimentional echo-
cardiography.

Initially, both surviving and dying groups were
not clearly differentiated based on their cardiac
functions. During the next three years, the for-
mer revealed only gradual progression of cardiac
impairment and the latter, especially those as-
sociated with heart failure, however, showed ra-
pidly accelerated progression of cardiac deterio-
ration characterized by decreased ET/PEP,
mPWV, maxDPWYV and increased LVDd. Those
patients also showed remarkable cardiac enlarge-
ment and diffusely decreased LV wall motion
shortly before death, and autopsy disclosed severe
myocardial fibrosis. On the other hand, the dy-
ing group with respiratory failure due to severe
skeletal muscular dystrophy revealed slow pro-
gression of cardiac deterioration.

Thus, there was discrepancy between the pro-
gression of cardiac and skeletal muscular lesions
in DMP, and cardiac deteriorations were often
manifested suddenly just prior to death. There-
fore, sequential follow-up studies with echocardio-
graphy and STI were useful in the detection of
accelerated progression of heart failure in DMP.
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