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[ Abstract] Idiopathic cardiomyopathy (ICM) is a rare pediatric disease with a poor prognosis. Current
end-stage management of ICM is composed mostly of routine correcting heart failure (HF) and heart transplanta-
tion (HT). Some individuals die from a shortage of donor heart or non-suitability for HT. Mechanical circulation
supports might improve the prognosis of end-stage patients. However , their applications have not been implemented
for ICM children in China. Based upon current management guidelines for HF children, recent research advances
of mechanical circulation support were summarized for optimal end-stage treatments of ICM children.
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Fig. 1  Ultrasonic images of children with end-stage

DCM
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Fig.2 Radiograph of end-stage DCM children
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Fig.3 Echocardiography of end-stage HCM children
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Fig.4 Echocardiography of end-stage DCM children
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Fig.6 Hemodynamic diagram of VA-ECMO and VAD supports
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Fig.8 Chest radiographic images of ECMO support

after 3 days of end-stage DCM in Figure 2
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