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Hopefully, the following will clarify the classification of cardiomyopathies and serve as a practical approach to any patient with significant myocardial dysfunction, regardless of the underlying etiology. 

CLASSIFICATION 

Cardiomyopathy has traditionally been categorized on an etiologic basis as detailed by the World Health Organization. 

ETIOLOGIC CLASSIFICATION 

According to this schema, the term Cardiomyopathy refers to disease of heart muscle in which the etiology is unknown (i.e., Idiopathic or Primary cardiomyopathy). If heart muscle disease has a known cause (e.g., myocarditis) or association with disorders of other systems (e.g., alcoholism), it is referred to by the term, Specific Heart Muscle Disease (or Secondary cardiomyopathy). 

In this classification system, cardiomyopathy excludes heart muscle disease due to coronary artery disease, hypertensive heart disease, valvular heart disease, congenital heart disease and pericardial disease.

Clinically, Idiopathic cardiomyopathy may present as one of three functional and morphologic patterns; 


1. Dilated 


2. Hypertrophic 


3. Restrictive 

Specific Heart Muscle Diseases may also present with one of the three patterns listed above. 

Although not considered ”true” cardiomyopathies in this system, coronary artery disease, hypertensive heart disease, valvular heart disease, congenital heart disease and pericardial disease may all result in the same three functional and morphologic patterns listed above for idiopathic cardiomyopathy. For example, heart failure due to coronary atherosclerosis is often referred to by clinicians as "ischemic cardiomyopathy”. 
It is necessary and useful to be aware of this traditional, etiologic classification system since many people use it (although they may use it inconsistently). In practice, however, you will encounter patients with myocardial disease that manifests as a dilated, hypertrophic or restrictive pattern. Without additional information, you will not known whether the myocardial disease is idiopathic in origin, due to a specific heart muscle disease or due to one of the disorders traditionally excluded as a cause of cardiomyopathy. 

FUNCTIONAL R MORPHOLOGIC (CLINICOPATHOLOGIC) CLASSIFICATION 

A practical approach to patients with myocardial dysfunction is to categorize them according to the functional and morphologic (clinicopathologic) pattern with which they present. Although, the functional and morphologic features are generally non-specific, certain etiologies are more likely than others to produce a certain clinicopathologic pattern (see accompanying table). Furthermore, additional information will allow you to identify a specific etiology in many (i.e., hypertensive heart disease, coronary artery disease, valvular heart disease, myocarditis, etc). 

Clinicopathological Pattern & Etiology of "Cardiomyopathy"
Clinicopathologic pattern
Idiopathic (Primary) Cardiomyopathy1
Specific Heart Muscles Disease (Secondary Cardiomyopathy)
Other cardio-vascular disorders2

Dilated (systolic dysfunction)
· idiopathic
· infective myocarditis

· alcohol

· peripartum state

· metabolic disorders
· ischemic ht disease

· valvular ht disease

· hypertensive ht disease

· congenital ht disease

Hypertrophic (diastolic dysfunction)
· familial (50%)

· idiopathic
· amyloidosis


· hypertensive ht disease

· aortic stenosis

Restrictive (diastolic dysfunction)
· idiopathic
· amyloidosis

· radiation fibrosis
· pericardial constriction

1 Cardiomyopathy as defined by the World Health Organization

2 disorders traditionally excluded as causes of cardiomyopathy

