MR AE2FR T 2955 2026 4F 2 A45 3 4% 55 2 ] Contemp Intervent Med Eletron J, Feb 2026, Vol.3, No.2

P75k AL U 99 A6 7 BF 58 it

LR R KM, IMEL , R
FRM T ELARERFMN T OhFRmER, BIMab O hERmER)S AA, TE #M 450000
BAEAEE . IMEAE  E-mail:1q617422 @163 .com

[FZE] kB0 IUE(DCM ) JE—FP A ZE OB BMLOZE Y KA D RE i AR AR A O LR |, S0
FIRE IR AR IE R BB R R 22— JEAPESE , B o T A2 8% 2 SO AR = HOR B R T , X DCM Y
o PR AR 2T SR YT SRS IR IS 1 D AR SO B TE RS4RI DCM S EoR i ATRITHERE
TSR MBS BN IR o8 IR T TS RNRY T RS vt A2

[ e8] Yok ALONUE 5 A% s ONERELR s ZE Wbl *H(EI:{“ i FTat e

[XEHS] 2095-834X (2026)02-73-08

DOI: 10.26939/j.cnki.CN 11-9353/R.2026.02.012

AXEFREN: DoEm, B, IMRIE, 45 Pk BLO IR YA ATETFIFFT bR [T 1. B0 AR T

ZRidi, 2026,3(2): 73-80.

Progress in interventional therapy for dilated cardiomyopathy

Ma Zongbin, Zhao Yonghui, Sun Junhua, Yang Mincong

Department of cardiology, Zhengzhou Seventh People's Hospital (Zhengzhou Cardiovascular Hospital, Huazhong
Cardiovascular Hospital of Fuwai Zhengzhou) Zhengzhou 450000, Henan, China

Corresponding author: Sun Junhua, E-mail: 1q617422@163.com

[ Abstract] Dilated Cardiomyopathy (DCM) is a myocardial disease characterized by the enlargement of the
left ventricle or both ventricles accompanied by systolic dysfunction. It is one of the important causes of heart failure
and sudden cardiac death. In recent years, with the rapid development of molecular biology, genetics and imaging
techniques, significant progress has been made in understanding the etiology, pathogenesis, diagnosis and treatment
strategies of DCM. This article aims to systematically review the latest progress in interventional therapy in the
field of DCM, with a focus on the evolution from traditional drugs to device therapy, molecular targeted therapy, and
emerging gene therapy strategies.
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