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A Case of Dilated Cardiomyopathy Showing Improvement of Heart Function after
Immunoadsorption Therapy
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Michiko Takahashi*?, Yasuhisa Wakabayashi** and Makoto Akaishi*?
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Summary A 26-year-old man suffered from severe dilated cardiomyopathy. He showed a
high titer of anti-beta 1 adrenergic receptor antibody (BAR antibody) and cardiodepressant
autoantibody (CD autoantibody). From January 2008, immunoadsorption therapies (adsorption
column : Immusorba TR™) were carried out three times. Immediately after the immunoadsortion
therapies, the titer of BAR antibody became negative ; however, the titer of CD autoantibody was
positive. Three months after first immunoadsorption, BAR antibody became positive and the value
of the left ventricular ejection fraction (LVEF) was 229%. Since this value was the same before
treatment, five more immunoadsoption therapies were performed. The value of LVEF was 299
and BAR antibody and CD autoantibody became negative. These were negative six months later.
Finally the value of LVEF became 379%. The diastolic volume of the left ventricle was 370 ml
before treatment and fell to 247 ml.

Key words : dilated cardiomyopathy, immunoadsorption therapy, cardiodepressant autoantibody,
anti-beta 1 adrenergic receptor antibody
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