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PRINCIPAL FINDINGS:
Ischemic cardiomyopathy.  Dilated LV with reduced systolic function, LVEF 37%.

FINDINGS:
1. Ischemic cardiomyopathy.  Dilated left ventricle; Moderately reduced LVEF 37%; Reduced systolic tissue Doppler velocity
(4.7cm/sec) consistent with myocardial fibrosis.Inferior wall thinning and akinesis; inferoseptal wall hypokinesis.
2. Moderate Diastolic Dysfunction: Abnormal relaxation with low resting filling pressures (E/e' 6.3). Severely increased left atrial volume
index, consistent with a history of elevated LV filling pressures.
3. Normal valves.

KNOWLEDGE-BASED INFORMATION:
1. Considerations: Suspected or known coronary artery disease: Goal: aggressive physiologic optimization irrespective of BP; continued
normalization of resting LV filling pressure. Highest tolerable dose ARB or ACEI; calcium channel blocker (dihydropyridine class);
thiazide-like diuretic; Statin with a goal of LDL cholesterol <70mg/dl; non-selective beta-blocker.
2. Overweight (BMI: 27.3) is associated with a low risk of Cardiovascular Disease and Type II Diabetes.
3. Suggested Follow-up: Echo/Doppler to assist in management of CV dysfunction in 1 year or sooner is appropriate if there is a
documented change in clinical status or symptoms.

No significant valvular stenosis. No significant valvular regurgitation. Mild mitral valve regurgitation. Trivial tricuspid valve
regurgitation. No evidence for shunt by color Doppler interrogation.

M

Normal right ventricular size and systolic function. Severe left atrial enlargement. Right atrial enlargement. Structurally normal valves.
The inferior vena cava is of normal size with normal respiratory collapse. Normal aortic root and ascending aorta dimensions. No
intracardiac mass or thrombus. No pericardial effusion.
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