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Experts Answering Your Questions

Hypertrophic Cardiomyopathies

1. How early do hypertrophic cardiomyopathies develop in the

following patients? Idiopathic, diabetic, alcoholic—should they

be screened? How?

Question submitted by: David Abriel, Mahone Bay, Nova Scotia

There appears to be a basic
misunderstanding about the
cardiomyopathies (or | have
totally misunderstood the
question). Hypertrophic car-
diomyopathy is a genetic
disorder characterized by
hypertrophy of the left ventri-
cle. A subset of this is'those
with asymmetric hypertro-
phy of the interventricular
septum causing. outflow
tract obstruction” (hyper-
trophic obstructive car-
diomyopathies),

Hypertrophic cardiomy-
opathies are inherited as
an autosomal dominant,
but mutations in genes do
occur, probably explaining
the lack of family history in
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many cases.

Dilated cardiomyopathies,
the most common group, are
characterized by global-dila-
tion and thinning of the left
ventricular walls sand often
severe «systolic ' dysfunction
leading to heart failure. Of this
group, idiopathic/dilated car-
diomyopathy: is most.'com-
mon-and in.many cases may
represent. . “burned..~out”
myocarditis. Diabetic dilated
cardiomyopathies probably
result from diffuse small coro-
nary vessel disease and mul-
tiple small or large infarctions.
Alcoholic cardiomyopathy is
again a dilated cardiomyopa-
thy, either related directly to
alcohol toxicity, or secondary
metabolic disturbances.

Occasionally, hypertrophic
cardiomyopathies may “burn
out,” leading to a dilated
poorly functioning ventricle.
However, dilated cardiomy-
opathies: " /never- become
hypertrophic.

Screening-for the“develop-
ment of-hypertrophic car-
diomyopathies,  primarily
with ECHOs, is indicated in
families with known hyper-
trophic cardiomyopathy, a
history of familial sudden
death, or with unusual
hypertrophy detected by
ECG.

Answered by:
Dr. Wayne Warnica
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Monitoring INR Levels

2. How frequently should INR levels be monitored in patients

who have had consistently stable readings while on long-term

warfarin therapy?

Question submitted by: Donald J. Collins-Williams, Mississauga, Ontario

While the American College
of Chest Physicians recom-
mends individualized man-
agement because the opti-
mal frequency of INR moni-
toring varies according to
patient compliance, dosing
decisions, duration of ther-
apy and changes in health,
diet, or medications, their
latest guidelines suggest a
monitoring interval of no
longer than four weeks
(Grade 2C, the weakest
recommendations  avail-
able). For highly compliant
patients with stable INR lev-
els and a clear understand-
ing of factors that influence
anticoagulation (changes in

health, diet, medications),
routine monitoring has been
shown to be safely extend-
ed to 14 weeks. However,
more frequent INR testing
allows for better fine-tuning
of the dosage and increases
the time patients spend in
the therapeutic range (2.5-
3.0), optimizing stroke pre-
vention and minimizing
bleeding complications.
Therefore, once a month
warfarin monitoring remains
a sensible interval after the
therapeutic level has been
consistently achieved.

Maintaining a standard rou-
tine simplifies the many

instructions that physicians
give and patients receive.
Additionally, monitoring has
the secondary benefit of
reinforcing the risks associ-
ated with warfarin and pro-
vides a further opportunity
for patient education.
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Answered by:
Dr. Theodore Fenske

Once a month warfarin monitoring remains
a sensible interval after the therapeutic
level is achieved.
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