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Abstract

The important problem is the diagnosis and morphological evaluation of Acute Nonrheumatic Carditis in
children. The aim of this trial is to study left ventricle wall morphology with two -dimentional Echocardiography
in acute nonrheumatic carditis and the evaluation of the indices both in normal children and with other
diseases. More than 222 patients were eximined during this trial which have the diagnosis of acute
nonrheumatic carditis. With two-dimentional echocardiography was evaluated the miocardium (MIO),
endocardium (END) and epicardium (EPI). Than this indices were compared with the same ones of the
healthy children, children with cardiomyopathy and rheumocarditis.With statistic analysis we got the following:
Myocardial (MIO), epicardial (EPI) and endocardial (END) sizes are certainly increased during acute
nonrheumatic carditis (ANRC) and rheumocarditis (RC).In case of acute nonrheumatic carditis and
rheumocarditis the size difference between myocardium, endocardium and epicardium is insignificant.In case
of myocardiopathy the sizes of myocardium, endocardium and epicardium comparing with normal data

changes uncertainly.
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Introduction

eart disease is one of the main pediatric problem

in clinical practice, in which inflamaratory heart

disease, such as acute nonrheumatic carditis
(ANRC) represents a significant part. According to some
statistical data, disease distribution guidance of ANRC
in children is high enough among all cardiovascular
pathology and it shows 3,5-5% (Steven PJ; Ground KE;
McCarthy and at al; Benosepoe KO.M. n gp). Carditis
may be asymtomatic or may give origin to a more
severe pathology such as cardiomyopathy, which is the
main reason of invalidity and lethality in majority of
cases (Garson A. and at.all; Evans N; Ocal, B and at
al.).

myocardiopathy,

endocardium, myocardium,

Nowadays, it's clear how important is to early detection
of ANRC is and estimate the functional condition of
myocardium.  Ultrasonographic  values of two-
dimensional echocardiography which gives chance to
evaluate digital and morphological characteristics of the
heart is very informative in this condition (PerreH6aym
X.; Christine H. and at al.; Beno6opogos B.5.; ToruH
E.E.).

According to above mentioned, the aim of our study was
to estimate the functional condition of myocardium by
echocardiography during ANRC.

Material and methods

The study was conducted among 222 patients between
4 day-12 years of age (1992-1998yr.). From them 112
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patients had been diagnosed with ANRC, 110 were
control group patients.

These patients were di vided into five age groups:
» Group | - from 4 day to 1 month
»  Group Il - from 1 month to 1 year
» Group Il - from 1 to 3 years
» Group IV - from 3 to 6 years
» Group V - from 6 to 12 years

Patients were examined by lying on the back or on the
left side in supine position. Two and four chambered
images of heart were given by performing apical and
parasternal scanning using 2D echocardiography.

Echocardiographic examinations were performed on
"Mark-600" (firm ATL, U.S.A.) and "Sonos 2500" (firm
Hewlitt Packard, USA.). Given data were elaborated by
statistical computer program SPSS-10.

Results

Comparing the given results of first age group,
increased thickness of miocardium (MIO), endocardium
(END) and epicardium (EPI) were detected respectively
by 47,16%, 47,35%, and 55,24% (p<0,001).

Normal ANRC
END 1,21-0,08 2,29-0,39
MIO 2,29-0,35 4,35-0,70
EP1 1,28-0,15 2,86-0,30

Tab.1 Data of group 1.

In second age group comparing with group |, END
thickening is less remarkable 15,22% (p<0,001). In case
of dilated myocardiopathy its size is incresed by 1,76%
(p=0,38) relatively to normal data and 13,70%
comparing to carditis (p<0,004). Myocardial thickness
increased by 41,03% comparing to normal data
(p<0,001) in ANRC. During dilated myocardiopathy, in
contrast, its size decreased by 12,80% relatively to
normal data and by 48,58% comparing with carditis
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(p<0,001). In ANRC epicardial thickness increased by
14,15% (p<0,001) comparing with normal data and by
34,51% relatively to carditis (p<0,001).

Normal ANRC Myocardiopathy
END 1,67-0,16 1,97-0,21 1,7-0,16
MIO 2,5-0,55 4,24-1,10 2,18-0,38
EPI 1,94-0,30  2,26-0,59 1,48-0,10
Tab.2 Data of group I1..

In third age group increased END thickness by 10,52%
relatively to normal data was detected in case of ANRC
(p<0,001). In dilated myocardiopathy its thickness was
close to normal (p=0,36) and increased compering with
carditis (p<0,004).

EPI thickness increased by 12,4% (p<0,001) in ANRC.
In Dilated myocardiopathy its thickness increased by
23,71% (p<0,002) comparing to carditis (p<0.002).

Normal ANRC Myocardiopathy
END 1,70-0,16  1,91-0,24 1,7 -0,16
MIO 2,78-0,55 4,24-1,30 2,18-0,38
EPI 1,94-0,30 2,21-0,63 1,48-0,10
Tab.3 Data of group I11.

In forth age group increased END thickness by 8,32%
relatively to normal value was detected in ANRC
(p<0,001). In case of myocardiopathy END size is
decreased by 48,32% comperative to carditis (p<0,001).
MIO thickness is increased by 8,42% (p<0,001)
relatively to normal data.ln dilated myocardiopaty its
decreased by 21,78% (p<0,003) comparatively to
normal data and by 59,55% relatively to ANRC
(p<0,001). EPI thickness is increased by 55,80%
comparatively to normal data (p=0,001) in ANRC. In
case of dilated myocardiopathy its size decreased by
23,71% (p<0,002) by 62,28% relatively to carditis
(p<0,001).
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Normal ANRC Myocardiopathy
END | 1,70-0,16  3,29-0,66 1,7 -0,16
MIO | 2,78-0,55 5,395-0,78 2,18-0,38
EPI 1,94-0,30  4,39-1,09 1,48-0,10
Tab.4 Data of group 1V.

In fifth age group during carditis END thickness
increased by 57,92% comparing to normal data
(p<0.001). In case of rheumatic carditis (RC) increased
thickness by 59,81% (p<0.001) was detected. In dilated
myocardiopathy END size increased by 11,45%
(p<0.001) relatively to normal data.

During ANRC degree of END thickness comparing with
carditis was 4,49% (p=0,43). In case of myocardiopathy
END thickness decreased by 52,48% relatively to
ANRC (p<0.001) and by 54,60% relatively to RC
(p<0.001).

MIO size during ANRC is increased by 58,40%
comparing to normal data (p<0.001). In RC -by 59,61%
(p=0.001). During dilated myocardiopathy- by 34,21%
(p<0,001). In ANRC increased MIO thickness by 2,90%
(p=0.44) comparing with RC was detected, while in
case of myocardiopathy MIO thickness decreased by
36,71% ralatively to cardtis (p<0,001).

EPI thickness in ANRC increased by 77,81%
comparing to normal data (p<0.001), while in RC it

increased by 75,54% (p=0.001) and by 51,54%
(p<0.001) in dilated myocardiopathy.

In ANRC increased EPI thickness by 16,09% (p=0.067)
comparing with RC was detected.In case of
myocardiopathy its thickness decreased by 56,2%
comparing with ANRC, and by 51,95% (p<0,001)
comparing with RC.

Summarizing these values, it is getting clear that
predictive value (p) between normal endocardial size
and during myocardiopathy is 0,3-0,4 which excludes
the correlation between them. The same relationship
was detected between ANRC and RC when p=0.07-
0.4. It must be mentioned that, the size difference
between normal condition and myocardiopathy, and
between ANRC and RC is very insignificant. In all other
above mentioned cases predictive value of difference
was quite important (0.02-0.001).

Conclusions

1. Myocardial (MIO), epicardial (EPI) and endocardial
(END) sizes are certainly increased during acute
nonrheumatic carditis (ANRC) and rheumocarditis
(RC).

2. In case of acute nonrheumatic carditis and
rheumocarditis the size difference between

myocardium, endocardium and epicardium is
insignificant.

3. In case of myocardiopathy the sizes of
myocardium, endocardium and epicardium

comparing with normal data changes uncertainly.

4. Using 2D echocardiography it's possible to make
exact diagnosis of noninfectious carditis and
myocardiopathy.

Normal ANRC RC Myocardiopathy
END 1,70-0,16  4,04-0,45  4,23-0,51 1,92-0,16
MIO | 2,5 -0,55 6,01-1,37  6,19-0,83 3,8 -0,43
EPI 1,94-0,30 8,70-1,4 7,93-1,35 3,81-0,49

Tab.5 Data of group V.
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JAByxMepHoe 3XoKkapauorpapuyeckoe ucjie10BaHue
MOP(}0JIOTHYECKOr0 COCTOSHUA JIEBOI0 KeJIYA0YKAa BO BpemMs
BOCIOJIUTEJIbHUX 3200/IeBAHUU CepALAa

Mepab Mamuaweunu, Manana Keanus, I'eopeuti Yaxynaweunu

Kadenpa nequarpun TOMIMCCKOrO TOCY1apCTBEHHOIO MEIUIIUTHCKOTO YHUBEPCUTETA;
MeaunuHckuil neHTp um. JxoOHHa

PE3IOME

BaxkHolM npoGnemon aBnsieTcsa gMarHoctuyeckas oueHka Muokapaa (MIO), sHookapga (END) m sanukapaa (EPI) npu
HepeBMaTn4YeckoM kapauTe y getei. Llenb atoro nccnepoBaHus COCTOUT B TOM, YTODObI M3y4nTb MOPAOMOruo
CTeHbl MEBOro Xenygoyka C ABYX -MepHoW OJxokapauorpadven npu OCTPOM HepeBMaTM4ecKoM Kapaute u
NnonyyeHHble AaHHble CPOBHWUTb OaHHbIMW 340POBbIX AeTen n BonbHbIX Apyrmu 3abonesaHuamu. Obcnegoanu
bonee 222 peten ¢ guarHo3om OcCTpbIi HepeBMaTuyeckuii kapgut. C [1BymepHol axokapavorpaduvei bbin oueHeH
muokapa (MIO), sHpokapa (END) w snukapa (EPl) y 3pgopoBbix geted n geten ¢ AumarHosom  OcTpbin
HepeBMaTUYECKUI KapanuT,AuNsaTaunoHHas kapanomuonaTus u PeBmokapauT. Mocne ctaTMCTUYECKOro aHanmaa Mbl
nonyynnu cnegytowee: pasvepsl mnokapga (MIO), aHgokapga (END) v anukapga (EPI) sHauuTensHo yBenuyeHsl
Kak BO BpeMsi ocTporo HepeBMaTuyeckoro kapamta (ANRC) tak u npu PeBmokapaute (RC) . Bo Bpems octporo
HepeBMaTuyeckoro kapamTta (ANRC) anametp mmnokapaa (MIO), sHookapaa (END) n snukapga (EPI) HesHaumTenHo
oTnMyarTca oT TokoBux Bo Bpemsa PeBmokapauta (RC). Bo Bpemsa AunATaumoHHOM KapavoMuonatum pasmepsbl
MUoKapAa, dHAOKapAa U anvKap4a He3HauYUTeNbHO OTNINYAKTCS C AaHHBbIMU 340POBbLIX AETEN.

Kinouersle cjoBa: pPeBMOKAPONUT, HEPEBMATHUUECKMM KAapOuUT,
sxokapanorpadmus, KApOMOMMUMONATHUS, SHIOOKAPOWUYM, MHUOKAPINYM,
SONKAPIONYM
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