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Abstract: Objective To analyze the clinical features of cardiomyopathy and influence factors of prognosis.Methods The clinical
data, including general data at the time of diagnosis, diagnosis of the condition, evaluation data and prognostic data of 230 children
with cardiomyopathy who were 0-14 years old and admitted to Henan Children’ s Hospital during the period from 2011 to 2018
were retrospectively collected.Statistical analysis was performed. Results In the 230 children with cardiomyopathy, the proportion
of dilated cardiomyopathy (DCM )was the highest, followed by hypertrophic cardiomyopathy (HCM) , left ventricular noncompaction
(LVNC) and tachycardia-induced cardiomyopathy (TIC).The proportions of othersecondary cardiomyopathy were relatively lower.
Themain onset age was smaller than 5 years old (86.5%).The proportion of casesbetween 2015 and 2018 was higher than that be-
tween 2011 and 2014.In children with various types of cardiomyopathy, the proportions of children with severe heart failure or-
NYHA grade III-IV cardiac function were higher than 50%.The respiratory symptom was the main symptom at initial diagnosis, fol-
lowed by gastrointestinal symptoms.Thepulmonary signs and hepatomegaly signs of children with DCM and HCM were more obvious.
There were cardiovascular symptoms inchildren with secondary cardiomyopathy.The mortality rate in this study was 14.78%.Multi-
variate logistic regression analysis showedthatmoderate to severe heart failure or grade III-1V cardiac function,ST-T changes, abnor-
mal Q wave, left ventricular end diastolic diameter (LVDD) , left ventricular posterior wall (LVPW) thickness, left ventricular ejec-
tion fraction (LVEF),serum N-terminal pro-brain natriuretic peptide (NT-Pro-BNP), creatine kinase isoenzyme (CK-MB)and tropo-
nin (CTn)T were risk factors for death of children (P <0.05).Conclusion There are many types of cardiomyopathy in children,
and DCM and HCM are the most common.lt easily occurs in children younger than 5 years old and most of them arecomplicated
with severe heart failure, with respiratory tract and gastrointestinal symptoms as the main symptoms. Echocardiographic indexes
(LVDD, LVPW, LVEF) ,ST-T changes, abnormal Q waves and abnormal serum indexes (NT-Pro-BNP,CK-MB, CTnT) are influ-

ence factors of prognosis.
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