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Names & Terms You Will Hear

Term Meaning

Dilated cardiomyopathy The heart's main pumping chamber stretches out and
grows thin. It cannot pump blood well.

DCM Short name for dilated cardiomyopathy.

Non-ischemic
cardiomyopathy

DCM not caused by a heart attack or blocked artery. It may
be genetic, viral, or alcohol-related.

Ischemic cardiomyopathy DCM caused by a prior heart attack or severe coronary
artery disease.

Familial cardiomyopathy Inherited DCM that runs in families. It affects about
30–50% of DCM cases.

Low ejection fraction EF shows how much blood the heart pumps with each
beat. In DCM the EF is low (below 50%). Below 35% is
severely low.

HFrEF Heart failure with reduced ejection fraction. A low EF
causes shortness of breath and swelling.

Eccentric remodeling The DCM heart stretches wider instead of thickening.

DCM vs HCM — the easy way to remember:
HCM = Heart walls are Heavy and thick (too much muscle).
DCM = Heart is Dilated and thin (too little function).
They are opposite conditions with different treatments and genes.
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What Is Dilated Cardiomyopathy?

• DCM means the main pumping chamber (left ventricle) has stretched and grown thin. It
cannot pump blood well.

• It is the most common cardiomyopathy and a top reason for heart transplants.

• The ejection fraction (EF) measures pumping strength. Normal EF is 55–70%. In DCM it is
often 20–45%.

• DCM can happen at any age but is most common in adults aged 20–60. Men and women
both get it.

• In HCM the walls are thick. In DCM the walls are thin and stretched. These are opposite
problems.

• Some causes of DCM can be reversed. Stopping alcohol, controlling a fast heart rate, or
treating thyroid disease may restore normal EF.

A real echocardiogram (apical four-chamber view) in a patient with DCM. The main pumping chamber (bottom of the image) is
markedly enlarged compared to a normal heart of this size.
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DCM causes divided into potentially reversible (green, left) and non-reversible (red, right). Finding a reversible cause changes
treatment.
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Reversible Causes — Ask Your Cardiologist

• Alcohol-related DCM: Heavy drinking (21+ drinks per week for years) stretches and thins
the heart. Full abstinence leads to EF recovery in 3–12 months. Stopping alcohol is the most
powerful reversible step.

• Tachycardia-mediated DCM: A fast heart rate for months (like untreated rapid atrial
fibrillation) exhausts heart muscle. Control the rate with drugs or ablation. EF often returns to
normal.

• Peripartum cardiomyopathy (PPCM): Starts near delivery or within 5 months of birth.
About 50% of women regain full EF with HF treatment. Some centers use bromocriptine to
help recovery.

• Thyroid disease: Overactive or underactive thyroid can weaken heart muscle. Treat the
thyroid. Cardiac function often follows.

• Chemotherapy-related DCM: Anthracyclines (doxorubicin) and trastuzumab (Herceptin)
can harm the heart. Catch it early. Stop the drug if possible. A cardio-oncology team
manages both cancer and heart care.
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Why It Matters

• DCM causes heart failure symptoms: shortness of breath, swelling, and fatigue. It also
raises the risk of dangerous heart rhythms.

• A weak pump can let blood pool and clot inside the heart. Clots can travel to the brain and
cause stroke.

• Four drug classes used together (GDMT) cut deaths and hospital stays. They often
improve the EF significantly.

• About 30–50% of DCM is genetic. Family members may carry the gene before they feel
any symptoms. Early screening can catch it.

• An ICD device prevents sudden cardiac death. A CRT device improves pump timing. Both
add life-saving benefit beyond pills.

• A small group does not improve on medications. For them, an LVAD (heart pump) or
transplant can extend life. Early referral to a heart failure center is key.
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Risk Factors

Some patients are more likely to develop this condition. Knowing your risk helps your care
team take extra precautions.

Risk Factor Why It Increases Risk

Family history of DCM
or sudden cardiac
death

Genes (TTN, LMNA, MYH7) cause 30–50% of DCM. Each close
relative has up to a 50% chance of carrying the gene.

LMNA gene mutation LMNA-DCM has high risk of early arrhythmia and sudden death.
An ICD is often needed earlier.

Heavy alcohol use Alcohol harms heart muscle. Stopping alcohol can lead to full
recovery.

Prior viral infection or
myocarditis

Viruses like COVID-19 or coxsackie can damage heart muscle
and cause DCM.

Peripartum
(pregnancy-related)

PPCM starts near delivery. About 50% of women recover full EF
with treatment.

Chemotherapy drugs Anthracyclines and trastuzumab can weaken the heart over time.
Risk depends on dose.

Uncontrolled fast heart
rate

A very fast rate for months can stretch the heart. Rate control can
reverse it.

Thyroid disease Overactive or underactive thyroid can weaken heart muscle.
Treating thyroid helps the heart.

Cocaine or stimulant
use

These drugs harm heart muscle. Stopping the drug can improve
EF.

Color coding: red = non-reversible; green = reversible; amber = partially reversible.

Cause Category Mechanism Reversibl
e?

Key Action

Genetic (TTN,
LMNA, MYH7)

Sarcomere / nuclear
lamina protein defect

No Family cascade screening; LMNA
leads to early ICD
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Cause Category Mechanism Reversibl
e?

Key Action

Idiopathic Unknown; ~30% of
DCM

Partial Optimize GDMT; monitor EF at 3–6 mo

Ischemic (post-MI) Scar from coronary
artery disease

No Revascularization if viable muscle;
GDMT

Alcohol / toxic Direct myotoxicity
from ethanol
metabolites

Yes Complete abstinence; EF often
recovers

Tachycardia-mediat
ed

Chronic fast heart rate
exhausts muscle

Yes Rate control (meds, ablation); EF
recovers

Peripartum (PPCM) Prolactin cleavage,
angiogenic imbalance

~50% Bromocriptine option; GDMT; avoid
future pregnancy if EF not recovered

Viral myocarditis Post-inflammatory
fibrosis / scarring

Partial Cardiac MRI for LGE; ongoing GDMT

Chemotherapy Anthracycline /
trastuzumab
cardiotoxicity

Partial
(early)

Cardio-oncology co-management;
consider stopping offending agent

Thyroid disease Thyroid hormone
excess or deficiency

Yes Normalize thyroid; heart function
follows
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Genetic DCM and Family Screening

• 30–50% of DCM is inherited. One changed gene is enough to cause it (autosomal
dominant). Each parent, sibling, or child of an affected person has a 50% chance of carrying
the gene.

• TTN truncating variants are the most common genetic cause (~18–25% of familial DCM).
TTN makes titin, a spring-like protein inside heart muscle fibers.

• LMNA mutations (lamin A/C gene) are less common but high risk. They cause early heart
block, atrial fibrillation, and sudden death. An ICD is often placed before the EF drops below
35%.

• MYH7 and other sarcomere genes can also cause DCM. Some overlap with HCM. Genetic
testing and cardiac MRI help sort out which is which.

• Cascade genetic screening: If your gene is found, each first-degree relative needs genetic
counseling and an echocardiogram. Even a normal echo today needs a repeat every 3–5
years.

• Cardiac MRI is very useful in LMNA-DCM. It detects early scarring (LGE). This helps predict
arrhythmia risk and timing for a device.
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Treatment Options

• GDMT Pillar 1 — ARNI / ACEi / ARB: Sacubitril/valsartan (Entresto) is preferred. The
PARADIGM-HF trial showed it reduces deaths and hospital stays. If not tolerated, use an
ACE inhibitor or ARB.

• GDMT Pillar 2 — Beta-blocker: Three proven choices: carvedilol, metoprolol succinate, or
bisoprolol. Start low. Titrate up slowly. EF often improves over months.

• GDMT Pillar 3 — MRA: Spironolactone or eplerenone for EF of 35% or lower. These drugs
reduce deaths and hospital stays.

• GDMT Pillar 4 — SGLT2 inhibitor: Dapagliflozin or empagliflozin. The DAPA-HF trial
showed a 26% cut in worsening HF events. Works with or without diabetes.

• Treat reversible causes: Stop alcohol. Control heart rate if it is too fast. Treat thyroid
disease. Talk to your oncologist about stopping a harmful chemo drug.

• ICD: Used for primary prevention of sudden death when EF stays at 35% or lower after 3
months of optimal GDMT. Often placed earlier in LMNA-DCM due to high arrhythmia risk.

• CRT-D: For EF of 35% or lower plus a wide left bundle branch block on ECG. It syncs the
two pumping chambers. EF and symptoms improve in about 60–70% of patients.

• Anticoagulation: For atrial fibrillation or a blood clot inside the heart. A DOAC (direct oral
anticoagulant) or warfarin is used.

• Advanced therapies: For Stage D HF, an LVAD pump or transplant can extend life. See
our Advanced Heart Failure guide.
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The four pillars of GDMT for DCM/HFrEF. All four classes work together to reduce hospitalizations and death — more benefit
when used in combination.
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Device Therapy: ICD and CRT-D in DCM

• ICD (implantable cardioverter-defibrillator): Placed when EF stays at 35% or lower after 3
months of full GDMT. It senses dangerous rhythms (VT/VF) and delivers a life-saving shock.
NYHA class II–III and survival outlook of over 1 year are needed.

• LMNA-DCM exception: LMNA patients often get an ICD earlier. High-risk features: NSVT,
LVEF below 45%, non-missense mutation, and male sex. Two or more features = consider
ICD now.

• Wearable defibrillator vest (LifeVest): Worn outside the body as a bridge. Protects from
sudden death while GDMT is being adjusted and the EF is being re-checked.

• CRT-D (cardiac resynchronization + defibrillator): For EF of 35% or lower plus left bundle
branch block (LBBB, QRS of 150 ms or more) on ECG. The two pumping chambers beat out
of sync. CRT-D fixes that. The MADIT-CRT and CARE-HF trials proved survival benefit.
About 60–70% of patients improve.

• EF re-check at 3–6 months: Start GDMT. Recheck the EF. If EF rises above 35%, a device
may not be needed yet. If EF stays low, a device is the next step.

• More detail: See our ICD and CRT-D guide for what to expect before and after device
implant.
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Comfort Measures at Home (No Medication Needed)

These simple steps support healing and ease symptoms. Use them alongside any medication
your doctor prescribes.

• Weigh yourself each morning. Call us for a 2–3 lb gain in one day or 5 lb in one week.

• Limit salt to 1,500–2,000 mg per day. Less salt means less fluid buildup.

• Limit fluid to 1.5–2 liters per day if your doctor advises it.

• Walk or cycle at a moderate pace. Avoid heavy lifting and intense isometric exercise.

• Stop alcohol fully if it caused your DCM. This is the most powerful step you can take.

• Ask about cardiac rehab. Supervised exercise training helps the heart and the whole body.
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

Option Risks Benefits Alternatives

Sacubitril/valsart
an (Entresto)

Low BP, high
potassium, kidney
changes. Cannot
combine with an ACE
inhibitor.

PARADIGM-HF
showed 20% lower
mortality vs enalapril.
Preferred first choice
in 2022 ACC/AHA
guidelines.

ACE inhibitor. ARB if
both are not
tolerated.

Beta-blocker
(carvedilol,
metoprolol,
bisoprolol)

Fatigue at first. Low
heart rate. Do not
stop suddenly. Avoid
during acute
decompensation.

Improves EF over
3–6 months. Cuts risk
of sudden cardiac
death. One of the
most effective HF
drugs.

Ivabradine if heart
rate stays high on a
full beta-blocker
dose.

SGLT2 inhibitor
(dapagliflozin /
empagliflozin)

Genital yeast
infections. Hold the
pill before surgery.
Rare diabetic
ketoacidosis.

DAPA-HF: 26% drop
in HF events. Works
in patients with and
without diabetes.
Also protects
kidneys.

Continue other
GDMT drugs if an
SGLT2i is not
tolerated.

ICD implant Infection at the
implant site (under
1%). Lead problems.
Inappropriate shocks.
Psychological
burden.

Prevents sudden
cardiac death when
EF is 35% or lower
on full GDMT. Can be
life-saving.
LMNA-DCM may
need it earlier.

Wearable defibrillator
vest (LifeVest) as a
bridge while
optimizing
medications.

CRT-D device Left ventricle lead
may fail to place
(about 10% of
cases). Pocket
bruising. Rare nerve
stimulation.

EF improves in
60–70% of patients.
Symptoms improve.
About 20% lower
mortality in selected
patients.

Optimize all four
GDMT drugs first.
CRT is for LBBB plus
EF of 35% or lower.
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Common Misconceptions

Myth Reality

"If my EF is low, it will never recover." Many people with DCM see their EF improve
with GDMT — sometimes back to normal. Even
genetic DCM often gets better on medications.

"I need a transplant right away." Transplant is for Stage D (end-stage) HF after
all other options fail. Most DCM patients do well
on medications and devices for many years.

"My family members don't need testing
unless they feel sick."

A relative can carry the DCM gene and have no
symptoms yet. An echocardiogram every few
years catches it early. Screen first-degree
relatives now.

"Once I feel better, I can stop my heart
medications."

Stopping GDMT — even when you feel well —
can cause rapid decline. The drugs are keeping
you stable. Never stop without talking to your
cardiologist.

"DCM only happens after a heart attack." A heart attack causes one type (ischemic). More
than half of DCM cases are not from a heart
attack. They are genetic, viral, alcohol-related,
or pregnancy-related.

"DCM and HCM are the same thing." They are opposite conditions. HCM = thick
walls, small cavity. DCM = thin walls, large
cavity. Different genes, different treatments,
different outlook.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Progressive heart failure Worsening breathlessness, swelling, and reduced ability
to do daily tasks despite treatment.

Sudden cardiac death (SCD) Dangerous rhythms (VT/VF) can cause sudden death.
ICDs exist to prevent this.

Atrial fibrillation Very common in DCM. Causes palpitations, worsening
HF symptoms, and stroke risk.

Intracardiac clot and stroke Slow blood flow in the enlarged cavity can clot. Clots can
travel to the brain.

Mitral valve leak The stretched heart pulls the mitral valve open. Blood
leaks back and worsens HF.

Sudden decompensation Fever, infection, salt excess, or missed doses can trigger
rapid fluid buildup.

End-stage heart failure A small group reaches Stage D and needs an LVAD
pump or transplant.
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Points to Know

If you remember nothing else, remember these key points.

• DCM means the heart is enlarged and pumps weakly. The EF (ejection fraction) measures
how weak.

• Some causes of DCM — alcohol, fast heart rate, thyroid, some chemo, peripartum — can be
reversible.

• Four medication classes together (ARNI/ACEi, beta-blocker, MRA, SGLT2i) form GDMT. All
four reduce death.

• Genetic DCM affects up to 50% of cases. First-degree relatives need echo screening even
without symptoms.

• LMNA-DCM carries particularly high arrhythmia risk and often warrants earlier ICD
placement.

• ICD is recommended when EF stays at 35% or lower after 3 months of optimal medical
therapy.

• CRT-D improves symptoms and survival in patients with EF of 35% or lower and left bundle
branch block.

• Weigh yourself daily. Call us for a 2–3 lb weight gain in one day or 5 lb in one week.

17 of 22 | P a g e



Visit
RiasAliMD.com

Save
Contact Info

This guide is educational only. Always follow your doctor's specific recommendations.

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Online: https://go.riasalimd.com/dcm-guide

When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

• Call 911 for sudden loss of consciousness, chest pain at rest, severe breathlessness, or an
ICD shock.

• Call 911 if lips or fingertips turn blue (cyanosis).

• Call our office within 24 hours for weight gain of 2–3 lb in one day, or 5 lb in one week.

• Call our office within 24 hours for new or worsening leg or ankle swelling.

• Call our office within 24 hours for new palpitations or a feeling of irregular heartbeat.

• Call our office if you become pregnant — DCM in pregnancy is a high-risk situation
requiring close monitoring.

• Call our office if a first-degree relative is newly diagnosed with DCM or sudden cardiac
death — you need cascade genetic counseling.

• Call our office before any surgery or invasive procedure — medications like SGLT2
inhibitors may need to be paused.

Office: (727) 943-5200
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

• AHA — Dilated Cardiomyopathy - AHA patient-facing overview of DCM.

• Cleveland Clinic — Dilated Cardiomyopathy - Thorough patient education on DCM causes
and treatment.

• ACC CardioSmart - ACC patient education on heart muscle diseases.

• Heart Failure Society of America Patient Hub - HFSA patient resources for heart failure and
DCM.

• Heart Failure (HFrEF) Guide - Our companion HFrEF guide — symptoms, GDMT details,
fluid monitoring.

• Advanced Heart Failure Guide - Our companion guide for Stage D HF, LVADs, and
transplant.

• ICD and CRT-D Guide - Our companion guide on ICD and CRT-D device therapy.
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Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

• ACC/AHA Heart Failure Guideline 2022 [Guideline]
Primary ACC/AHA 2022 HF guideline — GDMT recommendations for DCM, device indications, staging

• AHA — Dilated Cardiomyopathy Patient Page [Patient Education]
AHA patient-facing overview of DCM

• Mayo Clinic — Dilated Cardiomyopathy [Patient Education]
Mayo Clinic plain-language overview for patient framing

• Cleveland Clinic — Dilated Cardiomyopathy [Patient Education]
Cleveland Clinic patient education resource

• Genetic Architecture of DCM — TTN and LMNA (JACC 2022) [Journal Article]
TTN truncating variants ~18-25% of familial DCM; LMNA high arrhythmia/SCD risk

• ACC CardioSmart — Cardiomyopathy [Patient Education]
ACC patient education resource on cardiomyopathy

• Heart Failure Society of America Patient Resources [Patient Education]
HFSA patient hub for HF and cardiomyopathy information

• Peripartum Cardiomyopathy — ESC Position Statement [Guideline]
PPCM diagnosis, management, and recovery data

• DAPA-HF Trial (NEJM 2019) [Journal Article]
Dapagliflozin (SGLT2i) 26% reduction in worsening HF or CV death in HFrEF

• PARADIGM-HF Trial (NEJM 2014) [Journal Article]
Sacubitril/valsartan (ARNI) mortality benefit over enalapril in HFrEF — basis for GDMT pillar 1
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About This Guide

Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Version: 2026-08-15

Reviewer note: Reviewed against AHA, Mayo Clinic, Cleveland Clinic patient pages. This guide adds: genetic
cause hierarchy (TTN vs LMNA risk distinction), explicit reversible-cause framework, and 4-pillar GDMT visual
with trial evidence.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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