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ABSTRACT: Dilated cardiomyopathy, characterized by unilateral or bilateral chamber dilatation and contraction dysfunction, is a

common disease with difficulty in treatment and poor prognosis. Both pathogenic factors and clinical symptoms are complicated and di-

verse. Thus, the treatment has been a hot point in the field of medical research. Dilated cardiomyopathy treatment covers routine drug and

non-drug treatments including surgery and evolving immunotherapy, stem cell transplantation, gene therapy and so on. Each of them has

its own advantages and disadvantages. This review summarizes the recent progresses in treatment of dilated cardiomyopathy, aiming to

provide basis and direction to clinical treatment, as well as improve life quality and survival rate of patients.
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ZR I DCM 8 3RO D RE 0 O Hh T [ B
PRIMESF I RAEAIR . 245 2GR YT ot — 2P i DCM 20K
W A O EINREN, IR 22 s i L O A S AN RLT
ARI7 ik B THMRIRI B Z 547 20%~30% 05k ASE T45
FRRHLORIIE 19, 1996 4F [ P4 Batista % A= 7 @ A 26 2 D A5 R
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