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70-79 BE 1 2.8% » B4 IME] 80-89 B Y 23.5%
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DBEEEZ 365 L2655 - HLJEHE
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F37% (Material and method)
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#& 7 TEARBIR B YA (Percutaneous Transluminal
coronary angioplasty: PTCA) Fl1/{ ik 52 5 FH & K¢
L HEAE BREN BE F DT IR TE D | Hdh Lo i
HiZE (EF) > 50% i Ry IEH LIBBEIRE » EF = 40%
bt Ry Lo B LA IRERIF » EF 1E 40% 1 50% [
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Rl fe AE TR RE 5 AR LB s A fe 2 /2
DEREAH BF = 40% W3R A - A& AR L
o OERBIERE OB EHE A Bla0.0E &
it BE Bl A S0 28 1 S B AR [0 (atrial functional
mitral regurgigation) ~ {8 AR A2 RO BRI A 1 (A
FEEPNA - =ML (Hypertension: H/T) ;& 511
A S5/ 140/90 mmHg Bk A R IR ZE ) = R
[P ColE % (Ischemic heart disease: IHD):E& 5
MR 0 B e ST-T &1 B T R s L L 2869
¥ B2 o AL O B9 %88 (Valvular heart disease:
VHD) 52 56 1 & DL A HRIRPASE A 228k
%2 - BMI (Body Mass Index) : kg/m? » & :

24 <BMI<27 ; EFFE £ © BT 27 <BMI
<30 > HEEJERE - 30 <BMI<35 » EH T

BMI > 35 kg/m? o 1814 B g% (Chronic Kidney
Disease: CKD) & ¥5 & #f Bk it J8 ¥ (eGFR) < 60
ml/min/1.73m? [ Stage 111 & V FIZEE IR A -

FAFMHE t-test HETTERH p (EAREEZE RN
I SERE R -

#5R (Result)
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fite HEF < 40%MHE 10 A > EF = 50% B
6 A\ FEHREMEHE 3 A »

ELERIMBNA 7 A 09 EF 1E 40%
DLFBE6A 1AL £ 1 A
2 PTEE A% 5 5 A Warfarin 36 - HM
BEANE - H— AGEBIn Ot EE » —AH
NOACs 167 AITZ 4R » A5 0 J5 A8 A BE B F
EF /IR 35% < 150 AH A 9 A H Warfarin 5%
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84 % EF < 40% HY/Cg s fog AR
FECHIFE LRI RS (AR, ~ ARt -
REL BB RAIREEAER) - 2 76 A2 0
W S RE R P 2 - EL A i 2 ?%EJ}LBE?F?J%ZJ
HUAZ A FELET ] (B-blocker) 1 86% (65 A )~
Bl B IR 2 Be 5 PUA] (Mineralocorticoid/ Aldo-
sterone Receptor Antagonists: MRA) Y 64% (49

A YN EF < 40% EF>40% INEUN EINEIN
150 A 84 A 66 A 44 A 106 A
LR 114:36 65:19 49:17 35:9 79:27
AT 62 1% 60 5% 65 1% 68 % 60 5%
RO EEIRRIAAAE (LVEDD: mm) 60 =5 62%** + 5 58%k% £ 3 5Qwkk £ 3 61%%* + 6
B AN EIHEARFAAAR (LVESD: mm) 47 +7 5%k + 7 4Rk £ 5 45%+ 5 48*+ 8
HEZRMEE (BSA: ) 1714012 1714013  1.71+0.12  1.70%0.10 1.71£0.13
pHE AB(HE)
Hypertension 12 IfILJAE 120(80%) 63(75%) 57(82%) 34(77%) 86(81%)
Ischemic heart disease BRI/ L 5 108(72%) 72(86%) 36(86%) 31(70%) 77(73%)
Valvular heart diseases JEE /Ui s 68(45%) 42(50%) 26(39%) 20(45%) 48(45%)
Hyperlipidemia /IS IIE 64(43%) 39(46%) 25(38%) 18(41%) 46(43%)
Diabetes Mellitus $#i fRI 64(43%) 39(46%) 25(38%) 15(34%) 49(46%)
Chronic kidney disease ‘& & g 1 65(43%) 38(45%) 27(41%) 15(34%) 50(47%)
Hyperuricemia f FRFEIILSE 27(18%) 14(17%) 13(21%) 6(14%) 21(20%)
Obesity TR 18(12%) 7(8%) 11(17%) 3(7%) 15(14%)
Alcohol overuse JP5F 3t FE {5 12(8%) 8(9%) 4(6%) 3(7%) 9(8%)
Thyroid disease FRIRESR 10(7%) 7(8%) 3(4%) 4(9%) 6(6%)
COPD* 18 [H ZE VLM HER 7(5%) 2(2%) 5(8%) 6(14%) 1(1%)
Myocarditis /LaJlL# 3(2%) 3(2%) 0 0 3(3%)
Drug overuse S5 & {5 F 3(2%) 3(2%) 0 0 3(3%)
Postpartum cardiomyopathy BEf%/ LI 1(1%) 1(1%) 0 0 1(1%)
Fish toxin FffEHE 1(1%) 1(1%) 0 0 1(1%)
Infective Endocarditis JE&4% 14 Lol Lg% 1(1%) 0 1(2%) 0 1(1%)
Sick sinus syndrome J75 & fE R 1(1%) 0 1(2%) 0 1(1%)

COPD *: Chronic obstructive pulmonary disease.

LVEDD:Left Ventricular End-diastolic Dimension. LVESD:Left Ventricular End-Systolic Dimension.

# 2F2 0.01 <P <0.05; **:0.001 <P<0.01; ***:P<0.001.



oS YR KR ] B R T 189

A~ IME R IR ZREEY TR (Angiotensin recep-
tor blockers: ARBs) / Ifll /5 55 JJ 3§ $5 fifg #1151 741
(Angiotensin converting enzyme inhibitor: ACEI)
H43% (33 A )~ FIIER B (Diuretics) HJ 36%(27
A ) A5 (Digoxin) BY 12% (9 A) 5 MEHE
T332 88 - BEWERLESHIHI ] (Angiotensin Recep-

tor - Neprilysin inhibitor, ARNI) #YJ Valsartan-
Sacubitril (Entresto) F1%% J7 i a# i 7 (Sinoatrial
modulator) [/ Ivabradine L EF < 35% [ 66 A&t
B GRS 44% 29 A ) F118% (12 A) »

A& VY  EF <40% Y 84 &9/ AREIBE®% - B
40% (34 N ) HY EF _EFAE] 50% LA L » 3826 A
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o 90%
90% 186%| 2%
80% |
70% 70%
o I 64% -
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60% - 8%
9%
50% - —|4 44% 43%
40% B 36%
30% + 249, 26%
20% - 18%
10% +
0% X X 0 X
ARB B} L . L
B-blocker MRA Entresto ACEI Diuretics | Ivabradine | Digoxin
OARE 86% 64% 44% 43% 36% 18% 12%
OJLikEER . 90% 58% 0% 0% 70% 12% 24%
ZETEZER 60% 49% 0% 62% 82% 0% 26%
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ANEHHEH Ivabradine) @ 1 7252 il AR BN R E
Filii (A& HHEEA Entresto) » 10 & VHD (4 A
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2 NRsr=fiEE (1 A& 0FE ] Entresto) » 1 7852
TRE - A RER LIRS - 1| NhfEEEd
% 1 ABs0LR - £F EF 1% EFHE] 50% DL
50 AH(60%) » B 17 AfEi PTCA FIE322EY)
G (H 9 A& PF# F Entresto 5 3 A& O
F Ivabradine) ; & 7 A& MeE 08 E » Hp 7 A
& Pt A Entresto ~ 6 A& ff {5 A Ivabradine
e HERRZEYIRGHT -
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R A 9L - SEEIHAC 68 3% ((HH 32 L F 94
%) LL60 ZkEl 70 L N % - AE T -
44 7 AP ASEE 10 R R - B4 747 > ik
34 ; EF <40% 5 24 fif - 346 6 A& » H
h—f 2L EHIMR » EF > 50% 974G 2 (g
J&, 5 EF 7E 40 1 50% RI09H 2 A2 BSH R - a0k
= o HALIEE R IS MR (77%) FIBR I O
TR B (70%) B %5 » FHAR e Ry R IEEE C iges 2
40% » =R IMLAE 41% » BEERIE 34% » 55 =HALL
M B T A 34% o 12 MM FH ZE SRR 14%
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R PRERIMLE 14% » HURBRENE 9% » IEFE 7% »

WIRE R 7% 5 BULBEBIE AR O S » F
A BB 9 1 1 BH S8 s A L BT (% By
9% F1 14%) » AN5R— » HER—F[FHH af g AL
S ZE AR I PR AL Lo e B P AR BB /N IR
af Y MBI 1% (58:61 Fl1 45:48 5 H P AE 43 Al By
0.0002 1 0.013) ° 38 44 A HRAPLEIIE 18
A (41%) » Hrr 1 ARIEFEE R H Warfarin

52 NRZE L ZE A Ak Warfarin » H'E 15
NEIRH NOAC » thJE g 10 A » R 4 AFFHE
e NOACs -

&1 (Discussion)

BAHIREETE A 150 A HATE A
A DR E IR AL B R EEEE A B A
BB 2o - B2 A B 1884 ABKAE
114 AL ERK » L2 A8 1445 AHH
36 NEDEEK (PH £ 9.58X107) » 415z — -
SEEFAEAC R DU A BB 68 SRk » 1k
DEEBFERLLZENR 104> B0 %
PR ISABE  ACMERIAE 50 2 5% 0 ANk = e O
5 A R ) 5 1 DL 60 T 70 2% Ry s - ik
AL 60 25 55% Ry il = g IR 2 e o LAY S99

A
#

15 -

10 -

5 L

0 B 0 O sun

30-39 40-49 80-89 90-99
nl 2 4 4 8 9 4 4
LR’ 0 0 0 5 2 2 0

BT : Af 44 NBITEHC ~ B0 -



T3 F W K gm0 LR o AT 191

fiE R 80% ¢ i BE U BT RE A L RIRIR]
BRI L » 2058 — - JEER— AR AL =
HLPRE I FE SR BRI PO B 2 5 70% » /=Ml
JRE 58% » S HEIMLIE 50% » 18 B s % 39% >
BEIR IS 38% » /L5 MEHMEEHEN 21% - B MERHZEM:
BB 10% » thE 7% » FEZBIIRER 5% © A
WL gt VS T — 4 Y S B v ML RR AT RR I
PR B A - 121 T i B RO PR 9 I 26 1 Y
A BT S o FERERE AR LR I O
I3 e PE B LIS HE - FEAE REAR R ol = S 1Y
B o JRET ARG LB EE S (EF < 40%) 3/ A %

A R IMAPE RS BT EER Ry 12% > 0K =5 O F
A BE B G B AM A0 L B I AR A BT 29% (44
A ) o HRAEAD 80 Z i YR TT 3R 23.5%8 B 5
JE 44 NHERH 10 A7 28 AR BRIMPERS R (23%)
MIEO B EAEEEER 106 G 9 AZE AR
MBS TR (8%) (P 1H : 1.68X 1072) ;5 T 2= ERHR ML
TR H RS B 43 Ee R = 2R 13% (19/150) » 402k
o R L E IR A R O R E L
JE AR BEEN - FCER I IS R BB B — i Y
5% rmHifR% 3 -

FAME FHHUEER] (& Warfarin) FEEA 5 JEl Y

R ALERA - RINEEDPE (CVA) ~ ILEHEHEERE) (Af) 1BRABRE

D& EF =< 35% 35%<EF = 40% 40%<EF<50% 50% =< EF
B L4y B Z ] L 5 58 HEET
CVA CVA CVA CVA CVA CVA CVA CVA CVA
Af Af Af Af Af Af Af Af Af
RS (%) MEAEC MEABL MEAS MEABL MEAE MEABL MEAE HEAH HE B
=90 0 0 0 0 (1) 0 0 0 (1)
<100 1 0 0 0 2 0 1 0 4+[0] =4
2 0 0 0 2 1 2 2 6+3=9
= 30 0 (1) 0 0 0 0 (1) 0 )
<90 1 2 1 0 1 0 1 0 4+ [2] =6
2 3 2 1 1 1 4 1 9+6=15
=70 1+(1) 0 1) (1) 0 (1) 1+(1) 0 2+(5)
<80 3 0 3 1 1 1 2 0 9+ [2] =11
11 1 4 2 1 2 5 1 21+6=27
= 60 2+(1) 0 0 0 0 0 1 0 3+(1)
<70 3 2 1 0 1 0 3 3 8+[5] =13
10 4 1 1 2 0 7 6 20+11=31
=50 1+(1) 0 0 0 0 0 1 1 3+(1)
<60 1 0 1 0 0 0 2 0 4+ [0] =4
12 4 2 1 5 1 10 1 29+7=36
= 40 0 0 0 0 1 0 0 0 1
<50 3 0 0 0 0 0 1 0 4+ [0] =4
10 1 2 0 3 0 4 1 19+2=21
= 30 0 0 0 0 0 0 0 0 0
<40 1 0 0 0 0 0 1 0 2+[0]=2
5 1 0 0 1 0 2 0 8+1=9
=20 0 0 0 0 0 0 0 0 0
<30 0 0 0 0 0 0 0 0 0
0 0 2 0 0 0 0 0 2+0=2
CVA 4+(3) (1) (1) (1) 1+(1) (1) 3+2) 1 9+(10)
Af 13 4 6 1 5 1 11 3 35+ [9] =44
FEPNE ) 52 14 13 5 15 5 34 12 150

() : 5 Atrial fibrillation (Af) Fl infarction ; #7% () > Fani%H Af Y infarction °

[]: Rtk
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H5r Lk 41% (18 A) » NOACs THES B\ 5 43
Et 34% (15 A ) - Présesiny i FHELEAIM 28% =
T B2 e BN BB EIR A SE — K
IR JEERE » 60% JEHE » 10-20% SELC - fEREHT]
A 40% {5 F warfarin » o 75% 55 A B9 B FS
FEAEAL EEAE (International normalized ratio: INR)
< 2.0 » {#755 10% 4 INR fFERAHEIE (2.0~3.0)
30% {# H Aspirin * 29% & A #& T PL M0 2 36
s bl 1% A 5 8 B warfarin Y LB 18% 1Y
INR 7F PH A8 &3 & > 39% 1Y INR 1K 2 2.0 5 15%
AR A BE A PLaE Mla # 22 - JAMey F m &0
FEMEEEIR A 10 AR RE 4@ N) A
NOAK Y » AT E MRy » Kk ART
& 25 A 1K R B P e PSR L A S 2 Y TR
5 5 T 2% K553 12% (B 6 i aspirin 5
10%)*>2425 o Warfarin Lt Aspirin BRIk
J&, » Warfarin BEH S AR 64% HYH R 26% 1Y
ZRPETR 26 » {EARFT warfarin B PRERES /N
A EEEI INR » B A H I R B 22 P AR L AR
$£ 0.3%-0.9% » BEHNE] 1.0-1.4% (B H I3
0.2%)% = 1l NOACs W - R R A B A
Warfarin » {ELJ H{IMAYEER AR 26 (0.53~0.66 vs
1.2)%%27 o« &A™ 150 %5 A FH 9 A F Warfarin &
AR - B 1 ARSI (11%) 5 B 18 AH
NOAC BRI - HA _ AGRMGFE
iE - 1 ABEEEHIN - 1 ASERHIN > miEE S
FHI - AT SRS H I G S AEAE 22 I ] NOAC [Rf
B - 3B TRV RIE RN S KR INR AR
GPERfE AR E E A G R 2 o A0 E MR
GRS Warfarin ° R 4 A Warfarin {8
B HiMAREA IR ; 1 AFH NOACs I6H I
R -

U B I HUOR AL EER - RoR
B 56% 75 A0 U BB S D B RN
A 40% » A& — © EF /INFY 40% B9 USRS ia ™ A
IR - H 40% /Y EF 7] _EFHE] 50% DL L -
H EF MRAEFRFR » BRI (ALK ) ~ BRI
DR 52 PTCA FRER Y F ~ 2 it 7k e
2 52 Y B A IRE [ R P 2R 2 5200 B 5 2 g RS
ERF > it —EAREIEEA - H 7 KE
il A AERAE 7 467 - 1 18 HLLEE] 6 B HME

R i

REF BRI E

ot
M
>
I

1547 » 6 @A LLER 12 @ HMHE 547 0 128 H
DLER] 26 @ HMAE 7 47 5 HrBiii ik OB e v
19 34 N$5 PTCA » H 50% % A EF & 75
50% LL_F - {HH 50% 995 A EF 382 1F 40%
PLF o 3AM 0o 3= % F 8E of Entresto BYfE F 3R
 44% > Ivabradine I FRA 18% » HERKIMfl
B ARNI FY 55 F 38 » {H E Ivabradine £ il B¢ i
F Entresto FYEHL T B HRE 12% » KRR
U U F BE R 5 | RAMER 2 A Ry ~ BRI 2E5Y
J33% filEvy -

B LR R R SR E ARV R R 0 DR
HiREERaESY » B0 EEE RS R
FEE R A o K RS FERE A M IR E B T
DI A R ERE R 24% » OIS
FHEREER 42% FISELCH 20% » DU SR A
ERR I AR TR S T o
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Clinical Features of Patients with Echocardiogram
Recognized Left Ventricular Dilated
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Abstract

We retrospectively enrolled 150 consecutive patients with echocardiogram demonstrated left ventricular
end diastolic dimension equal or greater than 53mm. The mean age was 62 years and male to female ratio
is 3.2. Among them, essential hypertension (80%), ischemic cardiomyopathy (72%), valvular heart disease
(45%), hyperlipidemia, diabetes mellitus (43%) and chronic renal diseases (43%) were among the six leading
comorbidities. 84 cases (56%) had left ventricle ejection fraction (LVEF) lower or equal to 40%. These low
LVEF participants had the mean age of 60 years, the six leading comorbidities were comparable to all of the
cases enrolled. Ischemic cardiomyopathy portrayed the most prevalent disease (86%). After treatment, 34
cases (40%) exhibited improvement of LVEF to or above 50%, however, 50 patients (60%) failed to display
benefit. B-blockers were used in 65 (86%) patients which accounts for the majority. Entresto and lvabradine
were given to 29 (44%) and 12 (18%) among 66 patients depicted LVEF equal or lower than 35%. Atrial fibril-
lation (Af) was demonstrated in 44 out of 150 participants (mean age is 68 years). This group harbored same
top six comorbidities. However, this group had higher incidence of chronic obstructive pulmonary disease
(COPD) (14%) and thyroid disorders (9%). 18 of them took anti-coagulants and 10 patients encountered
stroke. From assessment above, we noted that in mid-sized hospital, the comorbidities of left ventricular
dilated, heart failure and Af can be outlined and if manage, we believe that clinical outcome can be signifi-
cantly improved. (J Intern Med Taiwan 2021; 32: 185-194)



