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Summary According to the innovative and transformative results in Chinese clinical trials.the “2018 Chinese
guidelines for diagnosis and treatment of dilated cardiomyopathy (DCM)” proposes the etiological diagnosis of
DCM. The clinical studies have confirmed that anti-heart autoantibodies can predict the sudden death and mortality
of DCM. Therefore, the guidelines advance a series of noval immunological therapies against the etiological diagno-

sis of DCM. Those therapies,including blocking antibody by drugs,immuno-absorption antibody and immuno-regu-

lation therapy,are effective in improving cardiac function and decreasing mortality in patients with DCM.
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Figure 1 Immune mechanism and immunotherapy of DCM

2% Uk

1]

[2]

[3]

[4]

[6]

L7]

[8]

[9]

[10]

AR B 2 O LV 22 40 2 P RO L O U R
. b SR B U2 W RNA T 48 R ). I RO I
& 2% ik, 2018, 34 (5) ; 421 — 434. doi: 10. 13201/j.
issn. 1001 —1439. 2018. 05. 001.
Schultheiss HP, Bolte HD. Immunological analysis of
auto-antibodies against the adenine nucleotide translo-
cator in dilated cardiomyopathy[]J]. J] Mol Cell Cardi-
0l,1985,17.603—617.
Xiao H, Wang M., Du Y, et al. Arrhythmogenic au-
toantibodies against calcium channel lead to sudden
death in idiopathic dilated cardiomyopathy[J]. Eur ]
Heart Fail,2011,13(3) :264—270.
Yu H,Pei J,Liu X, et al. Calcium channel autoanti-
bodies predicted sudden cardiac death and all-cause
mortality in patients with ischemic and nonischemic
chronic heart failure [ J]. Dis Markers, 2014, 2014 ;
796075. doi: 10. 1155/2014/796075.
Pei J,Li N,Chen J,et al. The predictive values of be-
tal-adrenergic and M2 muscarinic receptor autoanti-
bodies for sudden cardiac death in patients with chron-
ic heart failure[ ] ]. Eur J Heart Fail,2012,14(8):887
—894.
Nagatomo Y., Yoshikawa T, Okamoto H, et al. Pres-
ence of autoantibody directed against bl-adrenergic re-
ceptors is associated with amelioration of cardiac func-
tion in response to carvedilol: Japanese Chronic Heart
Failure (J-CHF) Study[J]. J Cardiac Fail, 2015, 21
(3):198—207.
Waagstein F, Bristow MR, Swedberg K, et al. Benefi-
cial effects of metoprolol in idiopathic dilated cardio-
myopathy. Metoprolol in Dilated Cardiomyopathy
(MDC) Trial Study Group[J]. Lancet,1993,342:1441
— 1446.
Figulla HR,Gietzen F,Zeymer U, et al. Diltiazem im-
proves cardiac function and exercise capacity in pa-
tients with idiopathic dilated cardiomyopathy. results
of the diltiazem in dilated cardiomyopathy trial []J].
Circulation,1996,94 :346—352.
Liao YH. Interventional study of diltiazem in dilated
cardiomyopathy :a report of multiple centre clinical tri-
al in China. Chinese cooperative group of diltiazem in-
tervention trial in dilated cardiomyopathy [ J]. Interna-
tional Journal of Cardiology,1998.64:25 —30.
Bt R TR, SE B A A BE MR/ 3 JK B IR
SPY IR AL WU B JE T2 20 meta 230 H7 LT I IR O
I 5 44 5, 2017,33(2) : 128 —132.

Ok A% B #7.:2018-04-26)



