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Discussion

CHAIRMAN: I would like to ask Dr Burch a question.
Dr Oakley said that 950% of patients gave no clues to
aetiology. Now, obviously we are dealing with a different
spectrum of patients from yours in New Orleans. Would
you accept this figure of 95 0,/?
DR BURCH: The answer is probably related to classi-

fication. I regard cardiomyopathy as a clinical syndrome
of which alcoholic cardiomyopathy would be one and
beriberi another, and the type that Dr Oakley is talking
about I would look upon as the idiopathic group of
cardiomyopathy.
CHAIRMAN: The group which we know so little about?
DR BURCH: That is right. If you confine the word

cardiomyopathy to the type that is idiopathic, then our
patients are relatively few. I would not know what
percentage they are. This afternoon I will show the ones
that we consider as viral cardiomyopathy but others
might call idiopathic, because the data are not fully
adequate. We even talk about 'ischaemic cardiomyo-
pathy', where muscle is involved secondary to impair-
ment of the circulation. So, if we look at cardiomyopathy
in this way, the idiopathic group is relatively small, about

20% or less. If we include the ischaemic group as well, the
idiopathic group might only be 1-2% more.
CHAIRMAN: This would explain, then, a remark you

made in a publication about 6 months ago, in which you
said that in your experience the majority were preventable.
DR BURCH: That is right.
CHAIRMAN: Thank you very much. Any further

comments on Dr Oakley's contribution?
DR OJIAMBO: The suggestion has been made that

cardiomyopathies, particularly the congestive group,
might result from hypertension, and I remember that in
the symposium organized by the Ciba Foundation in
1964, there was, I think, some mention of a relationship
between hypertrophic obstructive cardiomyopathy and
hypertension, as exemplified in Brock's original case.
DR OAKLEY: I believe that 'dilated' cardiomyopathy is

sometimes, but not always, the end result of previous
hypertension. Equally, hypertrophic cardiomyopathy
may sometimes be an abnormal response to an increased
after-load by an organism which has the capacity to
hypertrophy in an excessive and disorderly manner.
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