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(H B9(Purpose)]
Clinical effectiveness of autologous skeletal cell-patch implantation for non—ischemic dilated cardiomyopathy
(NIDCM) has not been clearly elucidated in clinical settings. This clinical study aimed to determine the

feasibility, safety, therapeutic efficacy and the predictor of responder of this treatment in NIDCM patients.

(HiEAR b U AR (Methods/Results))
Twenty~four NIDCM patients with LVEF less than 35% on optimel medical therapy were enrolled. Autologous
cell-patches were implanied over the surface of left ventricle through left mini~thoracotomy without
procedure-related complications and lethal arrhythmia. We identified thirteen responders and eleven
non-responders using the combined indicator of major cardiac adverse event and incidence of heart failure
event. In the responders, symptoms, exercise capacity and cardiac perTormance were improved postoperatively
(NYHA class I1 7 (54%) and I11 6 (46%) to NYHA class IT1 12(92%) and 1 1 (8%, p<0.05, six-minute walk test;
471(370-541) to 525(425-555)m, p<0.05, Left ventricular stiroke work index; 31.1(22.7-35.5) to
32.8(28-38.5) g/m2/beat, p=0.21). However, such improvement was not observed in the non-responders. In
responders, actuarial survival rate was 90.9+8. 7% at 5 vears, which was superior to estimated survival rate
using Seattle heart failure model SHFM of 70.9+45. 4%. However they were similar in non-responders (47. 721, 6%
and 56.3%8. 1%). Multivariate regression model with BNP, PCWP and expression of histone H3 lysine 4
trimethylation {3K4me3) strongly predicted the responder of this treatment {BNP: OR 0.96, PCWP: OR, 0.58,
H3K4me3: OR, 1.35, ROC~AUC=0.98, p<0.001).

(#& {5(Conclusion))

The results of our clinical trial demonstrated that skeletal stem cell—patch implantation can provide
functional recovery and good cliniecal outcome in selected patients with NIDCM with preoperatively preserved
diastolic function and the ability of protein synthesis in myocytes, as well as safety and feasibility of

the procedure.
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AFFZEIL, FEAR MM ARAR R DG AE IS X B B S FHMIA Sy FIIERTH Y | FEMESE R Responder WIEET 5
TEEEREL. Zifsfi*ﬁ?}fa)ftﬁfi 'ﬁ’jlfiﬁri?ufb Responder B0 PHIEFA#FRET 2 I L2 HME LI L DT
HoH, 2FITHEAG. RIFNICEIT D FEEE A IHEPHf A M ToOMEA TS, BEUEARRIRETED T,
NIDCMIZ %~ D A TRiE O ettt 4 mw_a EBAINRC BT A OMEEERRORE, CRR|ARRS S FEA
HBo LA BB Z!‘Ofcaﬁ'ﬂﬁ]%ﬂesponderi‘% CEEL. B EITof & A, ResponderBRiZds 1T D BEAETFRIT Y
FRALREEFAMCE S TREAFRL)METSHY . SN TR & ik L, IFRIECERITS ll}?fqﬁﬁﬂ*}i‘, it
ThiF RO A IR T, OB XL TE Y, BNPEOE 4 88, Responder BEiZ 351 D A7 &bt dd sk
Ediz, EBNP, MiTDIRERAIE, #FAGCIHELEMRICE D EZ}/ﬂ%wkﬁiﬁﬁ@%MmNﬂ%F%mwhﬁM%
FAL, IR T AResponder & VRIS TRIERETH o o,
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