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greater anterior transit of the foetal head at delivery and
might explain the higher incidence of labial tears when
delivery occurred in the upright position.

While an 'approximate' assessment of blood loss is
unsatisfactory, the apparent lack of a considerable differ-
ence between the groups may have been related to the
shorter duration of active bearing down, thus reducing the
build up of pelvic congestion and account for the lesser
blood loss at delivery. It is important to note that only
women in their first labour have been included in this
trial. A nullipara entering labour is biologically different
from a multipara." Also the method of randomization in
this study (depending on the sum of the last digit of the
hospital number and date of admission to the labour
ward) has a potential for bias.

This interesting study suggests that for delivery the
'primitive' squatting position is better than the 'refined'
recumbent one. The woman who finds it difficult to main-
tain the squatting position in the second stage of labour?
can use the Birth Cushion.

Dilated cardiomyopathy
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SUMMARY
The objective of this study was to search for histopathological
features which might be specific for dilated cardiomyopathy
(DCM) and to correlate this morphological data with human
leucocyte histocompatibility antigen markers. The study popu-
lation constituted of 174patients who fulfilled the WHO criteria
for idiopathic dilated cardiomyopathy. There were 137 males
and 37 females with a mean age of 41±11 years (range 17 to 60
years). Endomyocardial biopsies (4 samples from each patient)
from the apical portion of the right interventricular septum were
examined and 8 patients with histologically proven myocarditis
were excluded from the study. Light microscopy was used for
morphometric analysis of myocyte diameter, nuclear size and
endocardial thickness. Morphological qualitative analysis was
performed for irregularly shaped nuclei, lysis of contractile
elements, interstitial inflammation, diffuse and focal fibrosis,
endocardial fibrosis and elastosis, and endocardial smooth muscle
cells. Using microlymphocytotoxicity assay, HLA class I and II
(A, B, C, DR and DO) antigen typing was done on peripheral
lymphocytes in 50 consecutive patients. Antigen frequencies
found in patients were compared with those of a control popula-
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tion consisting of 400 randomly selected healthy blood donors.
For comparison of morphological data, the 2-sample t-test for
unpaired data and correlation coefficient was used while the
significance of deviation of HLA antigen frequencies was calcu-
lated using Fisher's exact test. The strength of association was
measured by calculation of the relative risk value. The analysis
identified two groups of patients-those with a peculiar pattern
of oversized and bizarre nuclei (Group A; n=114) and those
without this feature (Group B; n=52). Myocyte width, nuclear
diameter and nuclear/sarcoplasmic ratio were significantly
higher in Group A patients. The morphological features showed
no correlation with the clinical condition of the patients at the
time of presentation. In previous genetic studies. DR4 and DR5
antigens were found significantly more frequently in patients
with cardiomyopathy than in the control subjects, while DR3
was less frequent. Patients in group A had a higher frequency of
the DR5 antigen than those in group B, but a lower frequency of
the DR4 antigen. There was no difference between the two
groups regarding the negative association with the DR3 antigen.
The authors conclude that the histopathological identification of
distinct groups of patients with DCM with different HLA
marker associations suggests that immune response genetic
factors may play a role in the expression of its morphological
features.

COMMENT
Idiopathic dilated cardiomyopathy is a chronic heart muscle
disease that causes dilatation and contractile dysfunction
of either or both ventricles of the heart. I The clinical
course of the disease after the diagnosis is made is well
documented and published reports agree that the disease
has a poor prognosis, with nearly 50% of patients dying
within two years after diagnosis? Treatment is restricted
to relief of symptoms of cardiac failure and prevention of
arrhythmias or thromboembolic complications. Treatment,
however, does not affect survival and has no impact on the
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progression of the disease. Heart transplantation is the
only option that has been found to improve prognosis in
these patients. The disease process is poorly understood
and this has prevented the rational treatment of these
patients. Investigations are done only to establish the
diagnosis and there have been no major studies to find
the pathogenetic mechanisms involved in the disease and
their relation to outcome. Endomyocardial biopsy has
been performed in some centres, but its usefulness has
been debated as histological features in this condition are
non-specific. Biopsy findings do not correlate with either
clinicalstatus or outcome of the disease.' although quan-
titative microscopy suggests that there may be a good
correlation between myofibrillar volume or myocyte area
and left ventricular contractile function and prognosis.t-

There is a need, therefore, for more basic research on
the pathogenesis of dilated cardiomyopathy. Both clinical
and experimental studies have suggested that OCM may
be the result of a viral infection and cardiomyopathy may
follow a complex interaction between the virus and an
unfavourable host immune response.s' Another hypo-
thesis is that there is an autoimmune mediated damage
to myocytes.! A positive association of the disease with
specific HLA antigens has also been demonstrated."
However, none of these studies have been conclusive and
the relationship of either virus infection or autoimmunity
is demonstrable only in subsets of patients with OCM.
Thediscrepancies which exist in the laboratory results of
different studies are probably due to the different clinical
expression and histopathological abnormalities in OCM.

This is why this study from Pavia, Italy is interesting.
Earlier, Unverferth et al. 10 had reported that nuclear and
nucleolar changes found in the biopsy samples of patients
with post viral or idiopathic OCM were typical of the disease
and differed from those in other secondary forms of
DCM, inspite of similarities in sarcoplasmic changes.
Another recent study" has described a morphometric
index of nuclear irregularity which can differentiate OCM
from other heart diseases. The present report while
confirming these observations, also suggests that nuclear
morphometry may be used to classify patients with OCM
into two groups, those with or without oversized and
bizarre nuclei. The association of large abnormal nuclei
in hypertrophic myocytes with a particular HLA OR
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frequency distribution suggests that the histopathological
changes in the disease are probably influenced by genetic
factors.

These findings support the view that different
mechanisms of disease in OCM may result in the same
clinical outcome. They also provide hope that criteria
might be found to distinguish post viral cardiomyopathy
from other forms of OCM and that a genetic marker will
soon be available to predict the development of cardio-
myopathy in patients with viral myocarditis.
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