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What have cardiologists learned?

314 patients with DMD 

– (83 < 10 years)

LGE + increased with age:

– 17% of patients <10 years

– 34% 10–15 years

– 59% >15 years-old
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• Lead: Carol Wittlieb-Weber 

• Co-Lead: Jon Soslow

• Senior Consultants: Chris 
Spurney, Linda Cripe

• Frequency and timing of 
cardiac surveillance: Emily 
Hayes, Teresa Wang, Dominic 
Fullenkamp

• Standardized cardiac 
testing:

– Imaging: Kan Hor 

– Rhythm: Andreas Barth 

Cardiology Working Group
• Laboratory Monitoring: 

Rachel Harris 

• Initiation and Optimization of 
Cardioprotective Therapy: 
Frank Raucci, Paul Esteso 

• Cardiac Monitoring in the 
Evolving Therapeutic 
Landscape: Beth Kaufman, 
Deip Nandi 

• Managing Advanced Heart 
Failure: Chet Villa, Larry 
Markham 

• Acute Cardiac Care: Tyler 
Cunningham 
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Sneak peak at the new cardiac 

recommendations
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• First cardiology visit at the time of diagnosis 
What has been 
recommended?

•First cardiology visit at the time of diagnosis regardless of age

•<10 years: at least annual cardiac assessment  

•>10 years: frequency of cardiac assessment may increase
What’s New?

• Outline clinical course and expected surveillance

• Discuss novel therapies and potential cardiac impact

• Discuss carrier status 
Why?

Cardiology Visits 
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Cardiac Imaging

• First cardiology visit at the time of diagnosis associated 
with cardiac testing 

What has been 
recommended?

•Cardiac testing with initial EKG/echo no later than age

5 years DMD, 10 years BMD

•Routine use of MRI should begin at an age when the patient is 
able to lie still, without sedation, and they can hold their breath

What’s New?

•With early diagnosis, cardiac testing may not be indicated at 
first visit  

•Dystrophinopathy is a spectrum 

•Different centers have different access to MRI 

Why?
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Cardiac Medications

• DMD: Initiate prophylactic ACEi or ARB by age 10 
What has been 
recommended?

•Prophylactic ACEi/ARB by age 8 is recommended 

•Prophylactic MRA by age 10 years is recommended 

•Beta blockade is recommended for the treatment of 
inappropriate sinus tachycardia 

What’s New?

• We want to be ‘proactive’ in delaying the onset and 
progression of cardiomyopathy Why?
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Management of Carriers

• Cardiac assessment in early adulthood. 

What has been 
recommended?

•Mothers: Baseline cardiac evaluation with EKG, Holter monitor, and noninvasive 
imaging should be performed at the time carrier testing is confirmed

•Sisters: Baseline cardiac evaluation with EKG and noninvasive imaging should be 
performed around age 10-12 years or at time carrier testing is confirmed if older

What’s New?

•Female dystrophinopathy carriers represent a heterogeneous 
population with variable, but significant, risk for developing 
cardiomyopathy over the lifespan

Why?
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Key Takeaways

New recommendations are coming!

Ask your child’s heart doctor if they 
know about them!
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Thank you!
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