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Abstract  In 2023, the American Heart Association (AHA) issued a scientific statement on the treatment strategies for
child cardiomyopathy, focusing on dilated and hypertrophic cardiomyopathies, which addresses the lack of treatment

options for children—specific cardiomyopathies and provides options based on the AHA perspective. The purpose of this

paper is to interpret this scientific statement in order to provide an AHA-based decision—making evidence for domestic

colleagues to develop treatment programs for children with cardiomyopathies.

Keywords

O WU A8 O LAY S5 48 F (250 DI RE S+, I
KA A 24, BEA 52RO L AS TR Jiad 72 1) L 1A
A5 WA R EORENE O IR 2 B
2023 4 3 [# 0> IE Pr 2 (American Heart Associa—
tion, AHA) 4k 2019 4F A A (1 JL B L AL 73 S A2
WrbR tHERE A P B S  PROCR AT S SRR Y 7 R
AR WY E R A T 5Kk B0 L (dilated
cardiomyopathy, DCM) FIAEJE A0 LS (hypertro—
phic cardiomyopathy, HCM) [J597 > o 5 A A
P, 7 BB O U L EE v AT 14 i A S 0 AR R 55
Ao P, HAiT AHA XL E B35 iy T ik £
72 I I R 5040 v I i o i 1 R
2 PEIEIEE , i AHA UL AR TR # A B R
SETRRM . TEFIE T 5SMARNZESG Bl B

B4 mH o E R E S & 3 R (2021YFC27018005
2021YFC2701801)

VB BT WA R 22 BB E LTS e B LR S5 9%
S R B~ 5T HhCs WV e 310052

WAEVER 3R, -F 5 : chzem@zju.edu.cn

cardiomyopathy; child; American Heart Association; scientific statement; expert consensus; guidelines

AR RE 2% O U L™ A A 4 R
1 JLECARE 2 H

AU AN BT STE T AHA KB 1.0 ) 0
(AR R ARC8) 2 R GER T LB O UL ™ B
FEJE 7 IR L2 iR 7 R o BAR i KU
(ASB]) B O 1 e XUBS: S8 L (E TEES R O I
U SRR s JOAEAR (B ) BIA S5 AP0 AR {ELAA
AR B AR AR (CH)) RV 25 4 i i
G A RO E O JUUR ) AH 5 B O AR 5 25
A (D ) BT ZEAUBRAIEIA SR L4542 Tk 2y
P O HIE R AR I 28 S S5 R IR I SR I 1)
HEIR PR LRI . HATACA C s D 8L
A T BRI PRAZ W oL WL, T AR B 7 20301 %
G, BRSO U 8 G2 0] TR Y 45 Lk, 7 I
THEILE B Bk SR — BB

2 JLEDCM K IT R Mg

2.1 AHEDCM XS ILIIGIT (REHY:, A )



S LRHE 2024 4F 3 H 453945 553

2.1.1 JUEFRARLE  7EILBFARET, 555 R0
A9 A B LZ IUE FRA RAE , T2 a4 RIS
## A K AE (Duchenne muscular dystrophy, DMD) |
Becker [JUE TR A RAE . HUAR Z# F 2R IUN B #
JILTE T3, AH DCM B4 B 3 B A I 1 1 I 25 1
TEJ5 P DMD 5 509K 7E 10 2 P i1 B0 32
R,90%H5 78 18 4 5 th Bl T RE R

XF A LI TT AT RE SN AR A7 3ROk
Az B . I DMD LR TR 45 5
7K 2% 4 AL T i) 1) (angiotensin—converting enzyme
inhibitor, ACEDJAYT",

DMD A B W) e o i i i Se IR RIA
I, AL AT o O R A D A B IR IR T
FUATE S 22 BT, 76 DMD &8 L 3 B P I ACEL
A LISEZE DCM & J€ , Al o/ AL O g A1 Be 4918, O i
FAR AR R B OO S AR U
IRYTTERA FLO U KU 1) DMD - ik B 2 A
ROMIZE A B, n] R R e HEA TV 7 0 3 W 4 2
REREAT
2.1.2  JUHIRAE SE A B DR G H AT
UEEAS SRR A SRR L A P AR v O3 IR
KT BT 5 R R Y7 A SO IR , (H 55
P — G FBIT - 4 AT LA 0 i A8 XS [
R (e i I R A ME A OB R ) R
JIEFR AP 25

PR E 1A Y7 U5 A R oA R KR T H
Fif )L B i A 5 A7 3 K0 M5 AR AR A7 R (] gk
80%) " . BIE b P 52 HAT O ERE R AE IR YT
AR L ok SE A AT D R KUR: (A ) o

M RE A IXURSE PR 3R 55 5 e ) S BRI IR 24
Wysil i RO RN AR Y7 T B IR T B Y
BRI ot R AR O IV B ARG o R
FNZ TR ) & —Fh) W HUA R 25, H e i
FRIE BN Z A (0 B A AR 9 A O JE T
P, BIEM ARG E (XA AN,
dexrazoxane ) A] T8 7 5/ B R AR OGO i EEPE HL
BRI RENC T A ROPE B Ak A e G g
AR RV T AR 4 R IR
B RO IERE M R KA RO BAR . FESE
A AR T LR AR B2 2L A S A
2i¥) & PR (Food and Drug Administration, FDA)
A TR A8 — T T O JDE B PR — 2 T B B 24
Wy AEE WA TR A ARER A T LR ARE,

+169-

KRBT — TR 25% . 2017 4F , BRUN 24 fb 55
PRy ik W 4252 RARGR R A 300 mg/m? i)
BRI R RPN E 0 ) — P ER R Y
JL PSS A
2.2 JCER DCM BJLAIRY Y GRESEEM:, BI) - 8
11 B 31 A L 32 B T X A 0 LS 2R s ) £
JUATAH AR S5 56 PR i 2 sl 6 A7 2B DCM RS fr) 2L
1 BkE A

UNAEJC B HTRUS: 7 L 28 v % BRC LS e, 78
WUAT 5% 32 DR ARG I 55 4 40 S 10 P, o) o fs R e
B AT = AR R o I A R R 00 5 PR ARSI
X AEUE# 10 — R TR HEAT e A W , LA U
FIEME DCM HTFREBG . X B HWHRIRYT Rm 32 2L
SN EE T By v B R A KU PR R, S ek
AT R (E TC I AR Ud B ACEL ™

F I DCM — 94 5% & 1 BB 2620 4 29.7%
M4 KA B DCM B BB R 2 56.9%,
LR S TR R — 2 3 A 71 R 00 R G s PR
DA A AEE SO A DCM — G5 & 1) Lt
FIOfAT : 0~ 58 WA 1R, >5~ 123 B 1~ 24F 1
W, >12~ 19 B & 1~ 34 1T IR™, A8 B il
ACEMEN—ZIBYT , i 153 £52<0.40 B ] L2 &
FH B B2 AR BH A 7
2.3 AR DCM BILMRYT (CHH) A FEm
WO C 0 B0 P 0l A8 SR 5K RS2 A B =il 50 . B
2 VA BRI 79 3k B T 2R A2 AR B R — e
P is A 1 2 PR A TER GR YT L A0 B AZ 1A BH.
TiE FIAS B 78 43 B AR R, @S0 F AR R e
(ivabradine)"',

HIRR ZH L WURIG IR 5 R e
O ERER A FBUIL  1HL 5 AR AT T8 Bt B X AR 00
SEERXT L C RO R A BT TR . B I IRk
722 W i ] ACET I B 32 (AR Hi 71 DA Sk B oo =
ZRAEBURIRYY , L 2200 104 BLIE O IR RS R Y
Jpa L b 2RI

R RT RYE IR T LSRR O (2
5 DCM ISR AR ) () 22 oty V2R OBUE
BEATLXT RS & B AN BE B & sk, A
TG R W 45 R mT BB AE AR B, PR &2 St R 40
JE RS R TR, 7T AR5 H S i 220K B A A2 3
FHAZ ACELIRIT A R, FHE M &8, iR
Y W& VR TT 5 A R IR B B ISR 2 0 E /N
TEHE



<170+

BT B P 3 A O IR DCM
P50 3 BB LI A2 2 50, W DR R R 28
J it L B AR Y, T09% 11 F U LAE 1R R 20
REEK20% 10 B AR, MAH L Z T, ZREFI A
129", FEFXIHF5E, FDA L HE6 H iDL A O
AR I DCM BB LA %25

Shaddy %" [ Aij BE P 3856 00 25 AF 9 4k 4
R, SRARE R (ACED AR LY, 252 V0 2 [ ih 451 Vb 48
BT B 1~ 18 20 3% LAY A 4k K K S A Br ek
¥, BT IXITMFSY , FDA HEES1 2 RER MO 5
LA i 2Y o (H S i o 0 32 B 45 51 8 s, B
BT 124 A T, B2 2 [0 3 B 25 SRS PR i
255 ALFE RN, 5 AHA DA 2 24 1 L
T PRAT P 1l T AR R A e pE

X5 C AR IR A s T 3P4 R
JULER R 1 3005 790 LR FH L, ol DL i
B RRAR B4 BB 80 LML 7, 1T — 8 25 A )
T 32 B 1 2 0 7 3 e A LA A %) e S R
TR T DIRE
2.4 ZERWIDCM BJLIRIT (D) JLRHE R &
WK O3 B 19 D W1 OLUEA T O ER A, B E 422
R BRBE 2593697 AR A O R . i
N8 DR AL PS4 B0 = R B e B
(ventricular assist device, VAD) 7E N B9 FE K ML
PEIA SRR UK SO IR AT AR

D B LT REAZ 25 T OGRS F5 Rk
AR S O RERS A il IR IT B 4%
P HUBAE R SR B R D W0 5 B0 AR EIG
J7 05 SR 1 44 B0 B8 6 i R B AR AR R AR
Ko MTEJLEF DCM H , S5 44 FUA FE R Bt WL ARG
ISR ol T S 2 B AIR, A AL 24 S 4 X0 D
WIEILA 2R VAD RS ] B URIE IR SR
&, AN T B E RS A A AR LA BT 22 A S I
PRESHTE] =), JLEE VAD AR RO IE B IE N 489% B0
RO I , 38% 1 AT #2232 M3k U , 9% WA R S 3o VA
1% 367 BIPY, KIF KA 25 5 e
FRACRA X, PO AEAE I 3.4 40 A B ] e/ A
B R, P m A TE R X AR O BE R A D IR
H L WUBRAE R S RO TR A e ™, dtil
FE D 1T 2% SR A BT, DA B ACRE AL 3
BRI H AR
2.5 DAUWRE RECRERSSREE O
AR DCM (8L e AR T LA 5 1% H 58 42 B

Chinese Journal of Practical Pediatrics Mar. 2024 Vol. 39 No. 3

AR WL AL 22%E 12 W5 2 AE NP T 1E# 0
WEDIRE, 10 2 LU O =Y 9k AR B4 A4 1l BESE
SEREEY . OER/NIIREIRE I H B R IL
W, 9% B B 52 T O NERS A B FE 2 AF BB T
DCM U WLE e A H AEA5 1R 259697 5, A 13~
12756 M HNE L™,

JUE VAD SO IEE S M) RER 25, VAD 1l L
I DU R BT IR 5 25 D3R T IS T DA O s iy
& AWKE BT AT W DL e Kbk
O B LYK R 5 T DCM, ff FH AR AM % 22 3 2%
B LR R .

3 JLEHCMBIEF RS

3.1 A B HCM XU Y 8 ILRYIG T GRELEATE: , 5
T A~BIA)  F5 P AU R A B B B ) FR
B LR R Z e R — PR R L, B 1~
2AREAT 1 R O BT A, AR 5 B 3~ 54F 1
>

AR DCM B LR FEER O, H 2
PEATHE R e  (H X R o AR U7 HOM P A SE 4
AHIE, RO RERTEAE S0 Tk, BILHCM WA
MR PRI HE B, T AT L HCM AT P g L0 L2
JRANTE S RE )T REAER AR R Y PR R A
P S8 R A A A B 1 A v e RO B Y
J5, B BT BEPE AT HOM 2 Wbt , e
M 6%~ 30%AN5E . H R AS IO JE R RL AP |
FAUAPERA R T iz shBaE sh IR R0
%5 368 3 LA 7] 1 2K A B 1T RE G Je 700 = )R
) I R AL BV R A A s Y R
FHEE, m R AR YDA TP I 4R RE 2 4R )5, O IEZS )
) Hers 2leE
3.2 D EPERESE KA A SO HERE 52 R B 4% (impl-
antable cardioverter defibrillator, ICD ) 45 H
32.1 HCM EJLCHEMEFESEXES (4 B i
JE7% 185 HOM O IEPEFESE R AR OCIR T AL 5 r
A TR ATER B TR AR HCM &L
A Ko XA HCM A2 WrbrifE i) Johe R B L, 1
AT IESC AT o P\ 1e] 35 i H A2 1
SE PR AR B IRV B TS TEAL 2% , 7 R IR B 1L
S0, ARG it 2l Jok 3 e, 32207 A
N NGNS I IR S R e S AR TR SRR E
ALAY B2 M, i B T A S L
1~ 24EHFT 1R HEGE WA 7.0 I MRI DA



S LRHE 2024 4F 3 H 453945 553

A4 B AL R 3G 5 A RO WLEF 4 Ak e S |, (B el T
s B, 76 JLRE R A 451 % AR SR 8 5 XU
PR 190 LR AL B ACEAT SR AN 2

HCM 8L 5 47 (80 IE PR 8 55 ) 2 =5 4 A=
LK 8.7% S, TLAI 10~ 45 % I HCM £ 3% A BE
rFURH 6O IEPE ST 64.8% & LEAEAR B, 18.5% %
AR TG SR, i 28 v AR P 2 B 0 il
fat e | B UARHIL AR AR 1 T 6 1 RO A DG, AN KT
PEAEA TR o (HAT SR AN LIS T e o B 38 3 L it
B3 SAR SE A O MEPE R SE 2
3.2.2 ICDRYERE  fIHE SR E L MO R4S |
Frek M0 shad s el DU KU R & H 2 00 16~
18 % W D AEAT ICD AR — G i : — @
A ONEERAE B R A0 ZE AR JE (330 mm) (i i]>2
YR AR 50 M B8 f O R T B IR 5 & L e 0
RTINS e | 1 4 5 [ SR T S =900
16~ 18 % () /MES S LRk,

T ICD 258 2 E A 1, AR T % TR IMA
T A RS R H Al 5 B L R A i R K S
1CD FHXT A8 R () 9 e & A% b AT AR HR AT % 43
JZ I TR
3.3 AIERHCM BILAIRIT (CH) B A2 AR AT
SRR, 368 T B 7008 AR —SIRIT A . R
AHEETF RN, LR IR B (disopyramide )
PR ok R EP SN N A R S R we L7
Z—WREMH.

B 32 A BHL 772 HOM £53 Z2 it N A1 [
ME SR 259, B T 0 B G R B G0 R A
il o AR FIAL R 1 BRI O Bk A K &7 5K 3
BN W R RO R TN IV & DA B 3 A
R AR, E 0 A UE B BB i i A2 Pk . R
5K I 7 B 32 A BELHT 7743 1) T A B 1 HCM, /]
DL G 34 N 38 D6 B AE R AEAE TR | Rl
B A 27 2 BG5S g, 1 P BT 42 9% R
FEFCIE IR A O M BRI 259 v] REAG B i Herp
f— R R Y

£ R VA7 e | o el 2B R (=1 S i 1] S
A 3 3 I ET BRI AT S A 20 AT IR R N340 By
R AR AR R oA 5 W ) ¥fE A 38 S i i, A 30 ok il 5
B T R N4 oo JULTRE A St e Ml g > R
A 3 38 BH A R B AR O ARG B LEE (R
B L) F R4 ma KT 321 B4, AR BRI
[T

<171

PRI B 2 B M LT RRAE B B R R R
2, 5 B 2 AR B 751 i 5 3 T O 5 B A A 2k
TRIT o E A I A B A S AR A A
B | B 2 B O = i A B A B
SRAAELEE HCM ) 2 0F 58, (H B U B HAE BT
JLEE R 220 U 2 i 2 v LA — 8 T L2 1Y
RS2 N T 55 0 T ol 28R S I s I, 3 5 38 3k iR
g AT ) R 4 1 RS R 1T FE 4 QT I
TN B 2= 2545 5 BOE AN —Z08977

[T LT R AR T DA s ) B S 3 -
IR Ze 2 it T AR R RE R 2% | il A2 Bl e 1
) | R (S B I S & S | I X 2 S B € E 5 NS¢
TH 53 SRR R AR Ay L I bR Sl ik i S e /N , LA
e IR T AR 5[] B O LA 6 S 28 A 7 T 3 i )
Mo Pk, BT SO JLE M AR5 e 4
B Fes P 2 ] B Co LT ml oA (G et KA )™

IR O WLVIBRAR JL-T- 0] 5035 T A A 1
R, AT R INRHE A TR RN FAR A &
R HEE O B ST LA 3 A 1 I RE
IMLEE 54F  104F | 154F 1 20 4F By s A A7 243 ]
1K 98.6% .94.9% .92.4% M 92.4% ', i TET
e Y 11 R 2 WRAN S T e i S B N ]
UEIF HF AR AV A AR M 58 1 3 TR
BT OB S . FERH AR & A 2 AF B R D
TL(2%) Az JLAT S ) LAR R B 5 UL , T BE A4 JE PR S
BB AR B A AR LoO WILRR 22 A K R 78 AH DGR
Jd o

PRI I AR A4 ZE XU 5, O HOM BT 38055 Bt
P b e . AR R sh 2SO L A PEAR , AR
FVERFAE R S (88% ) , AFRFELPEE M O sl ik
WREIE F 319% . PRSI A& 2 O R B 4k & ICD
SR ST i R, 2SO W 259 (n
T IR ) T REAT R, R AT L2 pE Al P e i i
R,
3.4 AERWHCM BILAGIY (D) &R
HCM FELEMETA 0 32 (U 1L 3 45<0.50) O R B
ST 3 ik s Fe o BRIV A 00 S0 H AR, &7
K D) REFE AT 25 R BUE IR , MO B2 TR AR
55, LA a2 D RESZ B Y B R 335 Bl e 558 50 0
FEMAR Lo i s e O R 2 i B HOM S8 L7
S NEIIN E S N D rg IS T N vy i = 0
FED RS o FR 3 FR L AT sk 3 31 7™ B 0 B o 1 A
LIRS, A7 AE & A I 20 Ik e e RS , IS 28 Wil



<172

i A5 REL T, AR PR HATS SR 23 3 190 A A
ﬁ%[zg]o

4 RO R

4.1 LD IEEEEA 4 (eft ventricular nonc—
ompaction, LVNC) LVNC 75 ¥7 i & 215 AH 5
FA (P ok B NEJEER BRI o & A i T g
TR (E) B, AT HUERRYT . (B HETR
TEAERAT A 2 XU 232 ) P 0 3 R B AR
FRMEA IR, SR BRI TR AR B g5
1% 35 A5 B AT BE 38 1B TR O 2 iR 9T SRS
Barth 5 A 1 J& —F 5 DCM 1™ L DI BEAS 2 4
KM LVNC, 2B ] B gt L 50 T2 LI ak
HEAT T ERSAR , TAREAE ) SE A5 TE 3 2 J5 1R
W TRel s BB Ihfese e e, Wik
IO PG A T O RS A
4.2 BRI A0 LSS (restrictive cardiomyop—athy ,
RCM)  RCM HUGH 2 , LT AR LT B A 5 A8 4
5LE RCMAHSG, it FBAE 2 W5 2 4F N AE T
TR LD MER AR D ERS AR SR I AR A
1 18 TJ5 ¥ L ABATE IR N T 2E B AR RS A IR AIL .
RCM S 5 76 4 e 47 O 2, 2o JEE R PR 7T
PR WD . RCM A & AR w5, #
TEWIS I BN HEATPsE . AU e B 52 R BHL
00 8% 38 1 BEL i 7 A 1 I g E) O AR
L PO RCM A8 L AT BRI 28 25 )T 32 P A
HT = ACELAIL 5 ik 3R T2 RSSO A 4
RS H AL T REAFTEN SZ2 A

H1 T RCM BRI AR B2 MR A TR/ N Y
b NS 2y B 265 R EF sk I SE 2 2 il VAD
R Z 4, 90 A O IR A 1) 44 B P AR 4.5% 11
RCM LA VAD, A EE 2 24% ) DCM LA
FI'T VAD, DCMAKSR & VAD 4 3 B HEXT R
43 FoERE AL O E DR/ Z B A R (arth-
ythmogenic right ventricular cardiomyopathy/dyspla—
sia, ARVC) KZHARVC B ALESZ R, A
IRE R OB O RRH , WS O E I hE
FER, B DCM RBSFIC 3, R B0 220 IERS
T o T REZ B 2O JIL S8 1 I PR RO BRRRAE
RO E BIRYT RIEAE HCM 25 I &0
AL B, O FEAIZE L % D RERE RS HY TR YT SR I 5 DCM
AL . F38h , ARVC B 2HURR T T2 75 22 R iz
3, ANHILARVC IS N3 4P 20 e o B2

Chinese Journal of Practical Pediatrics Mar. 2024 Vol. 39 No. 3

it 3382l , N 2R3z Bl o e it 25 6 ALC BIESS 1)
T RE R AY XU

5 AREBFTAME

5.1 il 8l Jik ¥4 46 R (pulmonary artery banding,
PAB) PAB & A IR DCM T 84K 1.0 32 2L
1) —FIETEIRY T IR SR O AR T 0% Dhee, 1
W T RER L 2k G P DCM BN 2R 0
WA LA DR . PAB B 5 DCM L0
RE Y 0 & R A G AR S R AP e 22 5, BTSR[]
(PR AZ A (1/3) TS A8 (R 2/3) 7"

52 THMIAYT  FEEER T AT ST BoR O
DIREANZC 03 K/ MR BIGE . DCM 1Y Sh A4
A EE D RO NET REA Bk , O ILET 4 A
Il o SRS — 28 LR AR IR RS ]
()4 AL, (E A ) BT B, T A0 IR T G
T AT O REAR T 20 E EP IR A A

6 SENAFREXA

5 B I ) B AR R (RS RO RN
(9 B AE T, ASURE 22 7 W B X LB AR
Wi, S ENAE AR R Z , BAARP A #H
SAETIE T ILBHRG Y (A PAB) LK HERR T ]
B R AT REAN TS T LB IR T (g B2 I
= [ JULTH AR >4) s A/B 35T RIVEEAT T3 5
PABAT G N M ) 8 b B o ) FE A Y
[RIFTH A BRI R K, 9 A IR 7 343 T8 Y
PR -

FIZEMER  FIAEH B ARG &R

S 3Lk

[1] Lipshultz SE, Law YM, Asante—Korang A, et al.Cardiomyopathy
in children: classification and diagnosis: a scientific statement
from the American Heart Association[J]. Circulation, 2019, 140
(1):e9-e68.

[2] Bogle C, Colan SD, Miyamoto SD, et al.Treatment strategies for
cardiomyopathy in children: a scientific statement from the
American Heart Association [J]. Circulation, 2023, 148 (2) :
174-195.

[3] Hunt SA, Baker DW, Chin MH, et al. ACC/AHA Guidelines for
the evaluation and management of chronic heart failure in the
adult: executive summary a report of the American College of
Cardiology/American Heart Association Task Force on Practice
Guidelines (Committee to Revise the 1995 Guidelines for the

Evaluation and Management of Heart Failure) : developed in



S LRHE 2024 4F 3 H 453945 553

(6]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

collaboration with the International Society for Heart and Lung
Transplantation; endorsed by the Heart Failure Society of
Americal J].Circulation, 2001, 104(24) :2996-3007.

Nigro G, Comi LI, Politano L, et al. The incidence and
evolution of cardiomyopathy in  Duchenne muscular
dystrophy[ J ].Int J Cardiol , 1990,26(3) :271-277.

Buddhe S, Cripe L, Friedland-Little J, et al. Cardiac manage—
ment of the patient with Duchenne muscular dystrophy [J].
Pediatrics, 2018, 142(Suppl2) : S72-S81.

Porcher R, Desguerre 1, Amthor H, et al.Association between
prophylactic angiotensin— converting enzyme inhibitors and
overall survival in Duchenne muscular dystrophy— analysis of
registry datal J |. Eur Heart J,2021,42(20) : 1976-1984.

Raman SV, Hor KN, Mazur W, et al. Stabilization of early

Duchenne cardiomyopathy with aldosterone inhibition: results
of the multicenter AIDMD trial [J].J] Am Heart Assoc, 2019, 8
(19):€013501.

Armenian SH, Hudson MM, Mulder RL, et al. Recommen—
dations for cardiomyopathy surveillance for survivors of
childhood cancer: a report from the International Late Effects of
Childhood Cancer Guideline Harmonization Group [J].Lancet
Oncol,2015,16(3) :e123-136.

Robison LL, Hudson MM. Survivors of childhood and adolescent
cancer: life—long risks and responsibilities[ J ]. Nat Rev Cancer,
2014,14(1):61-70.

de Baat EC, Mulder RL, Armenian S, et al. Dexrazoxane for

preventing or reducing cardiotoxicity in adults and children

with cancer receiving anthracyclines [J]. Cochrane Database

Syst Rev, 2022, 9(9):CD014638.

Lipshultz SE. Letter by Lipshuliz regarding article,
"Anthracycline cardiotoxicity: worrisome enough to have you
quaking?"[J].Circ Res,2018,122(7) :e62-e63.

Heidenreich PA, Bozkurt B, Aguilar D, et al.2022 AHA/ACC/
HFSA guideline for the management of heart failure: a report
of the American College of Cardiology/American Heart
Joint Clinical

Guidelines[J]. Circulation,2022,145(18) :e895-e1032.

Association Committee  on Practice
Huggins GS, Kinnamon DD, Haas GJ, et al. Prevalence and
risk  of idiopathic

cardiomyopathy[,l] JAMA, 2022, 327(5) :454-463.
Hershberger RE, Givertz MM, Ho CY, et al. Genetic

cumulative familial dilated

evaluation of cardiomyopathy—a Heart Failure Society of Ame—
rica Practice Guideline [J].J Card Fail, 2018, 24 (5) : 281-
302.

Maddox TM, Januzzi JL Jr, Allen LA, et al. 2021 Update to
the 2017 ACC expert consensus decision pathway for
optimization of heart failure treatment: answers to 10 pivotal
issues about heart failure with reduced ejection fraction: a
report of the American College of Cardiology Solution Set
Oversight Committee[ ] ].J Am Coll Cardiol ,2021,77(6) :772—

810.

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

<173

Stidham J, Feingold B, Almond CS, et al. Establishing
baseline metrics of heart failure medication use in children: a
collaborative effort from the ACTION Network [J]. Pediatr
Cardiol ,2021,42(2) :315-323.

Shaddy RE, Boucek MM, Hsu DT, et al. Carvedilol for
children and adolescents with heart failure: a randomized
controlled trial[J]. JAMA,2007,298(10): 1171-1179.

Petko C, Minich LL, Everitt MD, et al. Echocardiographic
evaluation of children with systemic ventricular dysfunction
treated with carvedilol [ ] ]. Pediatr Cardiol ,2010,31(6) : 780~
784.

Bonnet D, Berger I, Jokinen E, et al. Ivabradine in children
with dilated cardiomyopathy and symptomatic chronic heart
failure[ J].J Am Coll Cardiol ,2017,70(10) : 1262-1272.
A, A L LG ) i 2 YR Y R S R
(1] P ESILRZRE, 2021,36(5) :348-352.

Shaddy R, Canter C, Halnon N, et al. Design for the sacubitril/
valsartan (LCZ696) compared with enalapril study of pediatric
patients with heart failure due to systemic left ventricle systolic
dysfunction (PANORAMA-HF study) [J]. Am Heart J,2017,
193:23-34.

Bozkurt B, Colvin M, Cook J, et al. Current diagnostic and
treatment strategies for specific dilated cardiomyopathies: a
scientific statement from the American Heart Association [J].
Circulation,2016,134(23) : €579-e646.

Yancy CW, Jessup M, Bozkurt B, et al. 2013 ACCF/AHA
guideline for the management of heart failure: a report of the
American College of Cardiology Foundation/American Heart
Association Task Force on Practice Guidelines [J]. ] Am Coll
Cardiol ,2013,62(16) : 147-239.

Rossano JW, VanderPluym CJ, Peng DM, et al. Fifth annual
pediatric interagency registry for mechanical circulatory
support (Pedimacs) report [J]. Ann Thorac Surg, 2021, 112
(6):1763-1774.

R, A6 LB 0 BRIk B BT S im IR ) ]
9 LRHAk 2023, 38(2) : 89-93.

Hershberger RE, Nauman D, Walker TL, et al. Care proce—
sses and clinical outcomes of continuous outpatient support
with inotropes (COSI) in patients with refractory endstage
heart failure[ J]. J Card Fail,2003,9(3):180-187.

Everitt MD, Sleeper LA, Lu M, et al. Recovery of
echocardiographic function in children with idiopathic dilated
cardiomyopathy: results from the pediatric cardiomyopathy
registry[J]. J Am Coll Cardiol ,2014,63(14) : 1405-1413.
Halliday BP, Wassall R, Lota AS, et al. Withdrawal of
pharmacological treatment for heart failure in patients with
recovered dilated cardiomyopathy (TRED-HF) : an open—
label, pilot, randomised trial[J]. Lancet,2019,393(10166) :
61-73.

Ommen SR, Mital S, Burke MA, et al. 2020 AHA/ACC

guideline for the diagnosis and treatment of patients with



174

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

hypertrophic cardiomyopathy: executive summary: a report of

the American College of Cardiology/American Heart

Joint  Committee  on  clinical  practice
guidelines[ ] ]. Circulation, 2020, 142(25) : e533-e557.
?K‘#ﬁﬁﬁl A S AF b EDLE N EALOURIZ R &
R A ESTUR 2R, 2019,34(5) : 329-334.
Qij'l':’ W, R BRAL, AR ED LRI AL LR 2 Wi
YOS E A 2 o irsE [, o B S LRRE
t ,2022,37(1) :37-44.
i B2 0 Iy R R B2y R O LR E K&
2D T TR 51 2, ARG T R LG LR 2% 35
W75 2 P E NS ELO LS p 20220 ] A0 )
AU, 2022,6(2) :80-105.

Ho CY, Lakdawala NK, Cirino AL, et al. Diltiazem treatment

Association

for pre— clinical hypertrophic cardiomyopathy sarcomere
mutation carriers:

expression[J ].JACC Heart Fail ,2015,3(2) : 180-188.

a pilot randomized trial to modify disease

Ho CY, Day SM, Axelsson A, et al.Valsartan in early— stage
hypertrophic cardiomyopathy: a randomized phase 2 trial [J].
Nat Med,2021,27(10):1818-1824.

Norrish G, Ding T, Field E, et al.Development of a novel risk
prediction model for sudden cardiac death in childhood
hypertrophic cardiomyopathy (HCM Risk— Kids) [J].JAMA
Cardiol ,2019,4(9):918-927.

Weissler—Snir A, Allan K, Cunningham K, et al.Hypertrophic
cardiomyopathy—-related sudden cardiac death in young people
in Ontario[ J |. Circulation,2019,140(21) : 1706-1716.

Maron BJ, Udelson JE, Bonow RO, et al. Eligibility and
disqualification recommendations for competitive athletes with
cardiovascular abnormalities: Task Force 3: hypertrophic

cardiomyopathy, arrhythmogenic right ventricular
cardiomyopathy and other cardiomyopathies, and myocarditis :
a scientific statement from the American Heart Association
and American College of Cardiology|[J ].Circulation,2015,132
(22):273-280.

Elliott PM, Anastasakis A, Borger MA, et al. 2014 ESC
Guidelines on diagnosis and management of hypertrophic
cardiomyopathy: the task force for the diagnosis and
management of hypertrophic cardiomyopathy of the European
Society of Cardiology (ESC)[J]. Eur Heart J,2014,35(39) :
2733-2779.

Gistri R, Cecchi F, Choudhury L, et al. Effect of verapamil
myocardial blood flow in

cardiomyopathy[ ] ]. Am J Cardiol,, 1994,74(4) :363-368.

on absolute hypertrophic
Moran AM, Colan SD. Verapamil therapy in infants with
hypertrophic cardiomyopathy[J]. Cardiol Young, 1998,8(3) :
310-319.

Coppini R, Ferrantini C, Pioner JM, et al. Electrophysiolog—
ical and contractile effects of disopyramide in patients with
translational

obstructive  hypertrophic cardiomyopathy: a

study[ J ]. JACC Basic Transl Sci,2019,4(7):795-813.

Chinese Journal of Practical Pediatrics Mar. 2024 Vol. 39 No. 3

[42]

[43]

[44]

[45]

[46]

[47]

(48]

[49]

[50]

[51]

[52]

[53]

[54]

Sokoloski MC. Evaluation and treatment of pediatric patients
with neurocardiogenic syncopelJ ]. Prog Pediatr Cardiol ,2001,
13(2):127-131.
Gersh BJ, Maron BJ, Bonow RO, et al. 2011 ACCF/AHA
guideline for the diagnosis and treatment of hypertrophic
cardiomyopathy: a report of the American College of Cardio—
logy Foundation/American Heart Association task force on
practice guidelines[ J ]. Circulation,2011,124(24):783-831.
Nguyen A, Schaff HV, Nishimura RA, et al. Survival after
myectomy for obstructive hypertrophic cardiomyopathy: what
causes late mortality? [J].Ann Thorac Surg, 2019, 108 (3) :
723-729.
Altarabsheh SE, Dearani JA, Burkhart HM, et al.Outcome of
septal myectomy for obstructive hypertrophic cardiomyopathy
in children and young adults [J]. Ann Thorac Surg, 2013, 95
(2):663-669.
Adabag AS, Casey SA, Kuskowski MA, et al. Spectrum and
prognostic significance of arrhythmias on ambulatory Holter
electrocardiogram in hypertrophic cardiomyopathy [J].J Am
Coll Cardiol ,2005,45(5) :697-704.
Di Fusco SA, Luct F, Madeo A, et al. Left ventricular
noncompaction: diagnostic approach, prognostic evaluation,
and management strategies [J]. Cardiol Rev, 2020, 28 (3) :
125-134.
Webber SA, Lipshultz SE, Sleeper LA, et al. Outcomes of
restrictive cardiomyopathy in childhood and the influence of
phenotype: a report from the Pediatric Cardiomyopathy
Registry[ J]. Circulation,2012,126(10) : 1237-1244.
Amdani S, Boyle G, Saarel EV, et al.Waitlist and post—heart
transplant outcomes for children with nondilated cardiomy—
opalhy[J].Ann Thorac Surg,2021, 112( 1):188-196.
Towbin JA, McKenna WJ, Abrams DJ, et al.2019 HRS expert
consensus statement on evaluation, risk stratification, and
management of arrhythmogenic cardiomyopathy [J]. Heart
Rhythm,2019,16(11) :e301-e372.
Spigel ZA, Razzouk A, Nigro JJ, et al. Pulmonary artery
banding for children with dilated cardiomyopathy: US
experience [J].Semin Thorac Cardiovasc Surg Pediatr Card
Surg Annu, 2020,23:69-76.
Bergmane I, Lacis A, Lubaua I, et al. Follow—up of the
patients after stem cell transplantation for pediatric dilated
cardiomyopathy[ J |.Pediatr Transplant, 2013, 17(3) : 266-270.
e s S R i Al o e e I RS P R IR S 4
INEER Rh M, S BB RO UL I PR S22k i g [) ). P AR
BE Atk 2020,37(3):300-307.
B 0 LA o JULIS & R L v [l 7 gt [ P 52
Ui 2O ML AT I 2 03 2 v [l A PR L LG
LW SR IR 20237 % AL b R RIS AL L 2
Wi 15 4 97 15 79 2023 [J/0L . (2023-02-01) [2023-12-26 .
https ://doi.org/10.16563/j.cnki.1671-6272.2023.02.001.
(2023-09-12 itk



