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Abstract

Objective: To explore the clinical efficacy and application value of endomyocardial biopsy in the
diagnosis of dilated cardiomyopathy (DCM) combined with standardized anti-heart failure therapy
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in patients. Methods: The clinical data, pathological results of myocardial biopsy, treatment and fol-
low-up process of a 28-year-old male DCM patient with acute heart failure as the main clinical man-
ifestation were retrospectively analyzed. Results: After standardized treatment with the five-drug
combination for anti-heart failure, the patient’s left ventricular internal diameter regressed, and
the left ventricular ejection fraction (LVEF) increased significantly and remained within the normal
range. Conclusion: This case demonstrates the importance of accurate diagnosis, standardized com-
bined therapy and long-term follow-up for DCM, and provides a reference for the diagnosis and
treatment of similar clinical cases.
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1. mAEHEH

B, B, 28 %, W “UEshEARMREAA, INE 10 K7 NFE, BEAA L . o R R IRE S 5L
A AR ot fE RSB G SR, PRI, B, FAT IR R 25 (B AR ) R R i i . 10 K
AT EEE TCW B R I ) . SR, PR IR R R M P PR M ity AR ORI, T 2 R Bt e 3 O IE R B 3R
el TEEMK, FIMRHAAER), ZZRWRHAER), =W TRERK, 2l “OThReA
4, W7, FULPURG. PUOESIRITHCREAMEZ SIS TR, &ik: BP: 168/104 mmHg. #fiiF. XX
JI PR 25 A, OCT AT [ R RS & . O TR, DB AT RIGy, SR, D EIRED, SRS IX
R PR ERIE A S o IR B TR k. WU R M . A AR, B R S . ARG A (1) A
Be g YD ERHE: LVEF 40% LA 49 mm RV 29 mm LVDd 63 mm LVDs 59 mm, ‘= [i] [l 5, /&% 5 B
J5, EEEZ AT . (2) WENIK 3120 ng/L, WIES & H 10.060 pg/L, o- A HEE A (-). (3) LIE MR:
FE AT R 1240 56 mm, Fr s AT IKORIARER L) T mm; 77 S BARET 5K SN AR T REIRAIK . (4) elioEfes: £
AR, LM (-), LAD T EBEHIE A, AR M TIMI 3 26 LCX 3T BEBEER L, U A LI TIMI 3 2%
RCA K WLBIEAA, RIS TIMI3 9. (5) A ONINAR RGN : Ao 5 BRI 7] B AR B 25 9K o0
A3\ BURE, NEEJUONEA, MIBEFLREL. JERIMRERBORE . (6) B LK SO, MRS,
T s, OFAR R (HRV) SDNN > 100 ms (1IE%), (CEMEBAMEME. (7) OUUER: V4R
P, RS Zrbiii, BrED> B EA R, SRR TRE(E 1), Gk CD3 Bk e
Yiiff+, CDA HTE T #kE4H M+, CD8 AN T #kEL4Hiffl+, CD68—, CD20—, SMA L JJL4H il 22 1A B 2 36 7,
CD31 BRI bR EM W] B £, Kappa [A]ffi+, Lambda 8]+, AA—, TTR—, LECT2—, gel T55t#4:
i, ApoAl—, ApoAll—, ApoAIV—. Fikdtt: MASSON {7 =50 Lo A B R AN g o LA Ff [ 2T 4k 2H 27 %
FEREAE, PAS SonONIANMBE R TCHE N, AB-PAS—, MY RUANAE MR SZSLRTE, /IR G f1 DPAS
Jett R W, PURY R WHERFT A . R 4458 EBER—, CMV—. (5) #:E2W: (a) 81O IIREA 4
SEINE; (b) FIkALCIUE(G) RO, (i) OThEE I Z0); (¢) Mk (d) fERERIE .

2. WiRE
NP G B 4 20 1M SE, TIRZEK 20 mg qd + EFEIK /K 23.75mg qd + BEPHS 20 mg qd + &

DOI: 10.12677/acm.2026.162548 1589 Il R 125 23k i


https://doi.org/10.12677/acm.2026.162548
http://creativecommons.org/licenses/by/4.0/

MRERSS, PRIk

K815 10 mg qd + I0 P EL 4RI 4 50 mg bid HL0FE, HhAFURSERDRE AT, 1AL O T RE R
fb, LVEF SIEH 32%, WRANMGEHBNAT TR: O KEHUS4(GDMT, KR FHIZYIAST): 1
AiE 20 mg qd + iE&F17E 10 mg qd + 4ESZPENE 5 mg qd + V0 2EE 4RV HE 100 mg bid + FEFLIEIR 47.5
mg qd: @ BEAERZY: WRIEK 20 mg ad, EIRETEE ST BERURERA T . KA1 ARAE 0 T R
1L 2 A 5 5 PV S K S5 4 0, 4R5DUIE GDMT J7 23697 (IR 20 mg qd + 3K 5113 10 mg qd
+ YOI EL YD I 100 mg bid + SEFEIS/R 47.5 mg qd), 1ITE O TIREIE AR R SL B (L 1),

Figure 1. Pathological findings of endomyocardial biopsy tissue
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Table 1. Changes in cardiac color doppler ultrasound indicators during follow-up

= 1 BRSO R B IRE L

FR mE(A) LVEF (%) LA (mm) RA (mm) LV (mm)
Tl 2 58 37 25 54
VYE% GDMT 4 55 37 22 54
PUEt GDMT 6 58 36 23 52
VYEX GDMT 8 57 36 24 52
l)isS 10 61 38 21 49
3. Wig

PIRAL O — P LLC 3 KRS8 D) BEREAT VEIRIB R AE B I, #-3 BOE kO ) 538,
H A T HARROHE, HY 23 BFIET O 588 st /138 5 JF O i AR AR 28 . O
RS, HARETLIRMERIE].

Al B LB OTONIRARRIL, B AR AR A0 R, SRS B B,
AHESE DCM, BFHNBEEE B & s tesoms . ARUHIEN il tEsm, IABR R s . TR s, AL
PEA | BT, e EIKER AR O, 240 S I (e LR A BAE)HEER A 2 L
Wi H B RREPUARRE. FORIRDD RS K 2 HERR Ho A mT BE SRR R CoIE S R S DI BE T B [2], it —
AU EE R ARYE 2024 Lo U o A B Co LI AS: B0 BRAGL B I PR INE FH FE P [3], [ 15 L LIS A 4
fit, B8 kHEFREZRERER)E, B 0N, HEEREERENE. 29V siEY. BRI AR
FCAbRF RGP SRR I 4 A MY SR ALO AR, STR RS DCM” 12 . W2 e T 50
F PURRLEERAESCRHAYT, Hob g2 ia AR R (b O 3R 2 W R T 1R R 2024) HE
DR R T 25007697 (GDMT) R K A it 7 U7 s [4], I IR G167 5, (B I A2 K/ [l 4
S B R I H VL IR, YRS RCREE

DCM Hyf #AEHZ — MO F R AR DD 8 T FF, P20 W BEROE S ELO B, R R
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3D AR EEYEE A I FR[5] . BT DCM FVA T 1% 0o 2 T3 B AR BRI 00 B8 1) 750, FLALHI[2] [6] 7T
B R B R0 20 A 20 W L B O . IR S MY L O U . I A K Tk 2 A A i e A T4 1) 7
(ARIN)- LA 5K 2% AL B0 1] 71 (ACE )/ LA R 5K 25 52 A5 LA (ARB) « #h J 3R 2 AR5 HLFI(MRA) |
B S ARBE A R A0S BRI AR R e BR - R ER - B RGN R R RS, >
OFEAMBEIEA, O, SCE0FEM ., ERO0ET K. - SEREDEEZEED 2 ff
FI(SGLT-2i)il it HERN . HEHE . 2 e EARU &5 2 EAE ORI O ATV I S B IR Bl 80 71 (sG C)id ik
WA A EUE RS, SR E M,

ZEE RO IR AL T DCM R B, 1897 H I DL MRREIR AN GE 15 A E 4], B2
JaLEIE B LL ARING S S2ARBHIH ). MRA Al SGLT-2i %0 VUBRZEYIGYT, FHARTE B s 1 12 i i 4
EHIRE, FE RGN, e s A 7 i R G B OE, WO S A B TS
RIEAERH « EREHERIT G, BE A OENREYE, LVEF BERTIFAERE T IEW TG, 437 530,
PR RN AR 2 e O ) . GRS TR B E R o IR AR SR FE1E 52 BL ARIN,
ARB/ACEl. MRA. g Sz I QA G, AU RIS i O R W B AR B = KR RG0S, W
ESZA] BRI DCM 235 9% JER[4] .
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