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Morphological Classification of Cardiomyopathies
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Diagnostic Criteria

[ STi OSYGNROdzA I NI 61 tf GKAOLYyS&a % mMp YY

LVEDdk H {5 F2NJ aAl S
EF < 50%

Consensus criteria

|. RV dysfunction/structural alterations
ll. Tissue characterization

lll. Repolarization abnormalities

I\VV. Depolarization abnormalities

V. Ventricular arrhythmias

VI. Family history




Prevalence of Cardiomyopathies (UK)

Table 1. Estimated point prevalence of cardiomyopathy phenotypes for a population
aged 36* in 2018

i i
Estimated prevalent cases in UK Eetiaiec prevale.mce hor ot
population
Women Men All Women Men All
ARVC 3,594 1,772 5,365 1.9 1.0 1.5
ATTR-CM 23 155 178 <0.1 0.1 <0.1
DCM 5,207 10,528 15 735 2.7 59 4.3
HCM 4,435 8,304 12,739 2.3 4.7 3.5
RCM 229 259 488 0.1 0.1 0.1

ARVC: arrhythmogenic right ventricular cardiomyopathy; ATTR-CM: transthyretin amyloid cardiomyopathy; DCM:
dilated cardiomyopathy; HCM: hypertrophic cardiomyopathy; RCM: restrictive cardiomyopathy

* Patient inclusion criteria were defined as patients aged 18 as of 2000-01-01. Prevalence calculated based on
eligible active patients as of 2018-06-30 with pre-existing cardiomyopathy. Active defined as patients who had not
yet reached follow-up (consisting of earliest of death, 2019-03-31, transfer out of participating practice or practice
stopped participating in CPRD).

T UK prevalence within 2018 assessed by scaling up the number of active patients with the condition utilising CPRD
denominator data and ONS population estimates as of 2018, adjusted by sex and age.

Brownrigg J et al. Submitted for publication 2020
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eFigure 2. Distribution of cardiomyopathy phenotypes and CPRD population in 2018
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COVID-19 and Cardiomyopathy

" COVID-19

https:// www.cardiomyopathy.org







A Novel Coronavirus from Patients with Pneumonia in China, 2019

Na Zhu, Ph.D., Dingyu Zhang, M.D., Wenling Wang, Ph.D., Xingwang Li, M.D., Bo Yang, M.S., Jingdong Song, Ph.D., Xiang Zhao, Ph.D., Baoying
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Research Team

N EnglJ Med 2020; 382:72733

Clinical features of patients infected with 2019 novel
coronavirus in Wuhan, China

Chaolin Huang*, Yeming Wang*, Xingwang Li*, Lili Ren*, Jianping Zhao*, Yi Hu*, Li Zhang, Guohui Fan, Jiuyang Xu, Xiaoying Gu,
Zhenshun Cheng, Ting Yu, Jiaan Xia, Yuan Wei, Wenjuan Wu, Xuelei Xie, Wen Yin, Hui Li, Min Liu, Yan Xiao, Hong Gao, Li Guo, Jungang Xie,
Guangfa Wang, Rongmeng Jiang, Zhancheng Gao, Qi Jin, Jianwei Wangt, Bin Caot

Lancet 2020; 395: 49306



Coronaviruses
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SevereAcute RespiratorySyndromeCoronavirus2

A Belongto the ! genus Haveenvelopes Roundor oval diameterbeing60 to

140nm
A 79.0%nucleotideidentity with the sequenceof SAR& o0Vand 51.8%identity

with the sequenceof MERSCoV

Courtesydiangpingsong, Wuhan, China . T ﬁ .



Our World
in Data

Total confirmed COVID-19 deaths: how rapidly are they increasing?
w Africa

Limited testing and challenges in the attribution of the cause of death means that the number of confirmed deaths may not
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be an accurate count of the true number of deaths from COVID-19.
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