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Introduction  
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IINNTTRROODDUUCCTTIIOONN  

Cardiomyopathy is an anatomic and pathologic diagnosis 

associated with muscle dysfunction or electrical dysfunction of the 

heart. The American Heart Association (AHA) defines 

cardiomyopathy as a heterogenous group of diseases of the 

myocardium, usually with inappropriate ventricular hypertrophy 

or dilatation (Wexler et al., 2009). 

Under the new cardiomyopathy classification, it includes 

dilated cardiomyopathy (DCM), hypertrophic cardiomyopathy 

(HCM), restrictive cardiomyopathy (RCM), arrhythmogenic right 

ventricular cardiomyopathy (ARVC), and left ventricular non 

compaction cardiomyopathy (LVNC). Many of these disorders are 

genetically inherited, while a small group of these diseases are 

acquired (Elliot et al., 2008). 

DCM is the most common type of cardiomyopathy, 

accounting for 60% of all primary cardiomyopathies and is a 

leading cause of heart failure and heart transplants. DCM is a 

primary heart muscle disease that is characterized by progressive 

ventricular dilatation and impaired systolic function (Menon et 

al., 2008). 

The annual incidence of dilated cardiomyopathy in children 

younger than 18yrs was 0.57 per 100,000 per year overall in 


