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We are very thankful to Russo et al. for their useful
comments.1 We hope that these comments and our answers
may further clarify which factors may affect different fre-
quency of the left ventricular dysfunction observed in different
series of patients with myotonic dystrophy type 1 (DM1).

Russo and colleagues1 reported that frequency of the left
ventricular dysfunction is higher in studies by Bhakta et al.,
Petri et al., Groh et al. and Tanawutiiwat et al. than in our
study although mean age and gender distribution were sim-
ilar in all cohorts.2e6 However, it is of note that other authors
did not report neither on the age at onset (the disease form)
nor on duration of the disease at the moment of examination,
thus we cannot say that these studies comprise entirely
similar DM1 populations. Further on, patients in our study
were selected consecutively during their first hospitalization,
while in other studies known DM1 patients were invited for
the examination2e4 and it is possible that those who were
doing bad were more likely to come on follow-up creating a
selection bias.

Another important issue is that in our study only standard
echocardiography was used, while Bhakta et al. and Groh et al.
used different neuroimaging methods (echocardiography,
nuclear imaging, contrast ventriculography) including only the
most abnormal measurements in the final analysis.2,4

It is true that percentage of atrial arrhythmias in our cohort
is small, but again only standard 12-lead ECG was used, while
in some other studies results from the 24 h Holter ECG
monitoring3 or a history of atrial arrhythmias2,4 were included,
increasing sensitivity and finding higher percentage of
arrhythmias, as expected. Further on, we must note that fre-
quency of atrial arrhythmias reported in the Letter to the
Editor by Russo et al.1 is actually given at follow-up for some
studies cited. Reported frequencies are lower at the study
entry. For instance, in study by Bhakta and coworkers atrial
arrhythmias were present in 19 of 205 males and seven of 201
females making overall percentage of 6.4%, not 22.7%. In
study by Groh et coworkers,4 atrial tachyarrhythmia based on
the historical data was present in 21 of 406 subjects (5.1%)
and based on ECG only six of 406 (1.4%), not 12.8%.
Accordingly, our results of 1.8% are based on ECG at the first
visit to the referral neuromuscular center. This is also the
reason why no one had pacemaker or ICD implanted.

Left ventricular bundle branch block was present in nine
(8.1%) DM1 patients in our study. Presence of LBBB was not
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in association with diastolic dysfunction of the left ventricle.
On the other hand, systolic dysfunction was present in 22.2%
of patients with LBBB and only 3.9% of those without LBBB
(p < 0.05). This is in line with previous researches published
by Russo and colleagues that showed association between
LBBB and left ventricular dysfunction/heart failure.7,8

In conclusion, lower percentage of left ventricle systolic
dysfunction in our DM1 cohort compared to some other
studies may be caused by differences in patients' population,
selection bias, and methodological issues. We must say
although systolic dysfunction was reported in significantly
higher percentage in some series of DM1 patients, meta-
analysis showed an overall prevalence of 7.2%, which is
similar to our results.9
Conflicts of interest

The authors declare that they have no conflicts of interest
related to the subject matter or materials discussed in this
article.
References

1. Russo V, Rago A, Papa AA, Nigro G. Which is the true epidemiology of

left ventricular dysfunction in patients with myotonic dystrophy type 1? J

Chin Med Assoc 2017;80:740e1.
2. Bhakta D, Groh MR, Shen C, Pascuzzi RM, Groh WJ. Increased mortality

with left ventricular systolic dysfunction and heart failure in adults with

myotonic dystrophy type 1. Am Heart J 2010;160. 1137e41, 1141.e1.

3. Groh WJ, Groh MR, Saha C, Kincaid JC, Simmons Z, Ciafaloni E, et al.

Electrocardiographic abnormalities and sudden death in myotonic dys-

trophy type 1. N Engl J Med 2008;358:2688e97.

4. Petri H, Witting N, Ersbøll MK, Sajadieh A, Dunø M, Helweg-Larsen S,

et al. High prevalence of cardiac involvement in patients with myotonic

dystrophy type 1: a crosssectional study. Int J Cardiol 2014;174:31e6.

5. Tanawuttiwat T, Wagner KR, Tomaselli G, Nazarian S. Left ventricular

dysfunction and conduction disturbances in patients with myotonic mus-

cular dystrophy type I and II. JAMA Cardiol 2017;2:225e8.

6. Paunic T, Peric S, Cvitan E, Raspopovic S, Peric M, Mandic

Stojmenovic G, et al. Routine echocardiography in patients with myotonic

dystrophy type 1. J Chin Med Assoc 2017;80:408e12.
7. Russo V, Rago A, Nigro G. Sudden cardiac death in neuromuscular dis-

orders: time to establish shared protocols for cardiac pacing. Int J Cardiol

2016;207:284e5.

8. Russo V, Politano L, Nigro G. Role of electrophysiological evaluation for

the best device choice to prevent sudden cardiac death in patients with

myotonic dystrophy type 1 and emery dreifuss muscular dystrophy. Trends
vier Taiwan LLC. This is an open access article under the CC BY-NC-ND li-

http://refhub.elsevier.com/S1726-4901(17)30201-0/sref1
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref1
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref1
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref1
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref2
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref2
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref2
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref2
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref3
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref3
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref3
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref3
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref4
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref4
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref4
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref4
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref5
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref5
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref5
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref5
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref6
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref6
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref6
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref6
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref7
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref7
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref7
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref7
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jcma.2017.08.001&domain=pdf
www.sciencedirect.com/science/journal/17264901
http://dx.doi.org/10.1016/j.jcma.2017.08.001
http://dx.doi.org/10.1016/j.jcma.2017.08.001
http://www.jcma-online.com
http://dx.doi.org/10.1016/j.jcma.2017.08.001
http://creativecommons.org/licenses/by-nc-nd/4.0/


743Reply / Journal of the Chinese Medical Association 80 (2017) 742e743
Cardiovasc Med 2017 Feb 5. http://dx.doi.org/10.1016/j.tcm.2017.02.001

[Epub ahead of print].

9. Petri H, Vissing J, Witting N, Bundgaard H, Køber L. Cardiac manifes-

tations of myotonic dystrophy type 1. Int J Cardiol 2012;160:82e8.

Teodora Paunic
General Hospital Djordje Joanovic, Zrenjanin, Serbia

Stojan Peric
Edita Cvitan

Neurology Clinic, Clinical Center of Serbia, School of
Medicine, University of Belgrade, Belgrade, Serbia

Srdjan Raspopovic
Cardiology Clinic, Clinical Center of Serbia, School of Med-

icine, University of Belgrade, Belgrade, Serbia
Marina Peric
Mother and Child Health Care Institute, Belgrade, Serbia

Gorana Mandic Stojmenovic
Vidosava Rakocevic Stojanovic*

Neurology Clinic, Clinical Center of Serbia, School of
Medicine, University of Belgrade, Belgrade, Serbia

*Corresponding author. Prof. Vidosava Rakocevic-Stojanovic,
Neurology Clinic, Clinical Center of Serbia, 6, Dr Subotica

Street, 11 000 Belgrade, Serbia.
E-mail address: vidosava_r@yahoo.co.uk (V. Rakocevic

Stojanovic).

24 July 2017

http://dx.doi.org/10.1016/j.tcm.2017.02.001
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref9
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref9
http://refhub.elsevier.com/S1726-4901(17)30201-0/sref9
mailto:vidosava_r@yahoo.co.uk

	Reply
	Conflicts of interest
	References


