Progression from myocarditis to heart failure: Basic lessons for the cardiologist.
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Dilated cardiomyopathy, one of the leading causes of heart failure in the U.S., is a multifactorial disease that includes both hereditary and acquired etiologies. In patients, it has been shown that dilated cardiomyopathy can be a sequela of viral myocarditis. Although many different infectious agents have been attributed as the cause of viral myocarditis, enteroviruses, in particular Coxsackie B viruses, are consistently among the most common. The concept that enteroviruses contribute to the pathogenesis of a subset of human dilated cardiomyopathy has been strengthened by the detection of enteroviral genome in the hearts of patients with dilated cardiomyopathy. In analogy to many other viral illnesses, both direct viral injury as well as the host’s immune response play an important role in the pathogenesis of viral heart disease. Furthermore, results from experiments in murine models of viral myocarditis indicate that while the immune response has an important protective role, it may also have deleterious effects on the host. The balance between these protective and deleterious effects may ultimately determine the course of disease following viral infection.

