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Probability of freedom from death (censored at transplantation) (A), transplantation (B), and
death or transplantation (C) among 3375 children diagnosed with cardiomyopathy.
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Kaplan-meier curve in patients with dilated cardiomyopathy
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Freedom from death and heart transplantaion

Kaplan-meier curve stratifed by age in DCM group
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Kaplan-merier curve in patients with dilated cardiomyopathy
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Kaplan-meier curve in patients with dilated cardiomyopathy
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Kaplan-meier curve in patients with restrictive cardiomyopathy
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Freedom from death and heart transplantation
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Kaplan-meier curve stratified by age in patients with restrictive
cardiomyopathy
Loa rank test, p=0.007
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Kaplan-meier curve in patients with restrictive cardiomyopathy
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Kaplan-meier curve in patients with restrictive cardiomyopathy

1.0 |___

0.8

o

Freedom from heart transplantation

0.4 Survival rate 53.9% per 5 year

0.2

0.0 54 18 8 6 2 0
1 || T I 1 1
0 5 10 15 20 25

Follow-up (year)

4) BRADRCM 7—#
(1) Hirota Y et al. Spectrum of restrictive cardiomyopathy: report of the
national survey in Japan. Am Heart J 1990; 120: 188-194

26 pts: age ranged 5-63 yrs.
10 pts of 26 pts (38%) died during follow-up of 12 yrs.

(2) Ammash NA et al. Clinical profile and outcome of idiopathic restrictive

cardiomyopathy. Circulation 2000; 101: 2490
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Freedom from death and heart transplantation

Kaplan-meier curve in patients with hypertrophic cardiomyopathy
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Freedom from death and heart transpanlation

Kaplan-meier curve stratifed by age in patients with hypertrophic
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Kaplan-meier curve in patients with hypetrophic cardiomyopathy
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