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Efficacy and Safety of Carvedilol in
Children with Dilated Cardiomyopathy

Samir Srour”

Abstract

Background & Objective: Dilated Cardiomyopathy is characterized by dilated and contractile
dysfunction of left ventricle, isdefined in terms of Hemodinamically by a decreasein left ventricle g ection
fraction less than 50%.To evaluated the clinical effect of Carvedilol among pediatric patients with dilated
cardiomyopathy (DCM) who did not responded to standard therapy.

Methods & Materials: we performed a prospective study over 3 yearsin 15 Children (10 male, 5 female) —
the mean age was (34.7+5) months (range: 5 months- 9 years), all had been treated with conventional
medications (digoxin, diuretics, angiotensin-converting enzyme inhibitors) for more than 3 months before
starting Carvedilol. All patientsreceived an initial dose of 0.05 mg/kg/day in two divided doses. Cardevilol
dose was increased weekly to achieve 1.2 mg/kg/day in 6 months. Left ventricular function on
echocardiography (EF,FSVCFc) was obtained before and during Carvedilol therapy, in addition to
modified ROSS score and modified New York Heart Association functional classin children, at follow up
of six months

Results: The modified ROSS score improved in (12) patients (80)%. Left ventricular EF, Left ventricular
FSand VCFc improved from  26.8+8% to 41.7+18% and from 14.8+3% to 21+9% and from 0.52+0.05
circ/sto 0.76+0.14 circ/srespectively.

Conclusion: the results of present study indicate that Carvedilol improves ventricular function and
symptomsin children with DCM, it iswell tolerated with minimal adver se effects.

Keywords: dilated cardiomyopathy, beta blockers, Carvedilol, children.

" Ass. Prof. pediatric cardiology ,Children's hospital ,Damascus University
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M odified Ross Heart Failure Classification for Children

Class|

Asymptomatic

Classll Mild tachypnea or diaphoresis with feeding in infants

Dyspnea on exertion in older children

Classlli| Marked tachypnea or diaphoresis with feeding in infants

Marked dyspnea on exertion

Prolonged feeding times with growth failure

Class |V Symptoms such as tachypnea, retractions, grunting, or diaphoresis at rest

NYHAC: Modified New York Heart Association Classification for Children functional classes.
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Clinical Score Modified from Ross and Reithmann et al.

Score (points)
History 0 1 2
Head and body
Diaphoresis Head only during exercise Head and body ar rest
Tachypnea Rare Several tmes Frequent
Physical examinauon
Breathing Normal Retractions Dyspnea
Respiratory rate {rcsplr:mcm"nnn}
0-1 year <50 50-60 =60
1-6 years <35 3545 >45
7-10 years <25 25-35 >35
11-14 years <18 18-28 >28
Heart rate (beats/mun)
0-1 year <160 160-170 >170
1-6 years <105 105-115 >115
7-10 years <90 90-100 >100
11-14 years <80 80-90 >90
Hepatomegaly (liver edge from right costal margin) <2 em 2-3em >3 em
Velocity Of Circumferential Fiber Shortening :VCFc  LVEF, ¥l cphall dCialiagasgd) ol jadiall

Snall jaldill Ae ju)Corrected For HR (circ/s).
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VCFc (circls) 0.52+0.05 0.76+0.14 <0.001
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1 5 < 25 12 0.40 40 19 0.50
2 12 S 20 10 0.30 39 19 0.50
6 = 40 20 0.80 50 24 1.10
22 < 38 17 0.55 48 21 0.93
5 60 K 38 20 0.59 44 28 0.95
6 24 = 33 18 0.76 43 22 0.90
7 15 < 24 12 0.47 38 19 0.50
8 5 < 20 10 0.28 37 19 0.47
9 6 S 34 17 0.55 44 22 0.64
10 82 | 31 16 0.55 42 21 0.62
11 40 S 20 10 0.30 30 15 0.50
12 36 < 30 15 0.55 40 19 0.80
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