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Prediction of reverse remodeling after beta-blocker therapy in patients with
newly onset left ventricular dysfunction
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We prospectively examined 23 consecutive adult patients with dilated
cardiomyopathy. LV reverse remodeling (RR) was defined as an absolute increase in LV ejection
fraction of >10% at 6 months follow-up. Left ventricular hypertrabeculation (LVHT) area was
calculated by subtraction from the outer edge to the inner edge of the LVHT at end-systole.

The mean follow-up period was 61 months. LVRR was observed in 9 patients (39%). The changes in the
mean LVHT area showed significant correlation with the changes in LV ejection fraction (r= 0.78, P
<0.0001). Cardiac death occurred in 7 patients (50%) without LVRR, but no patients with LVRR died
(log-rank, P=0.003). Furthermore, composite of cardiac death and hospitalization of heart failure
occurred in 10 patients (71%) without LVRR, whereas there was one patient with LVRR (log-rank, P<O.
001) .Regression of LVHT is associated with improvement in LV systolic function. LVRR might be
associated with a favorable prognosis in patients with LVHT.
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Receiver Operating Characteristics
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