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One case of the third degree atrioventricular block induced

by restrictive cardiomyopathy
CHEN Yixi ZHANG Huanji WU Guifu
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Summary Restrictive cardiomyopathy has been defined as a myocardial disease characterized by reduced dias-
tolic volume with normal ventricular wall thicknessis and systolic function. Heart failure is common in patients
with restrictive cardiomyopathy, however, the third degree atrioventricular block is rare complication. This article
introduced one case about the third degree atrioventricular block induced by restrictive cardiomyopathy.

Key words cardiomyopathy,restrictive;diastolic function decreased;atrioventricular block
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