Effects of green tea extract catechin on the treatment of diastolic dysfunction in pediatric cardiomyopathy patients
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Abstract (300 word limit)
Objectives: To assess the effects of green tea extract catechin on cardiac function and other clinical features in pediatric patients with cardiomyopathies.  
Methods: 12 pediatric cardiomyopathy patients with diastolic dysfunction were enrolled for the study. Echocardiography, ECG, and laboratory tests were performed before and after the catechin administration for 12 months. Next Generation Sequencing was conducted to find out the potential causative gene variants in all patients.  
Results: A significant decrease of isovolumetric relaxation time (115±46 vs 100±42 ms, P=0.047 at 6 months; 115±46 vs 94±30 ms, P=0.033 at 12 months), an increase of left ventricle end diastolic volume (40±28 vs 53±28 ml, P=0.028 at 6 months; 40±28 vs 48±33 ml, P=0.011 at 12 months) and stroke volume (25±16 vs 32±17 ml, P=0.022 at 6 months; 25±16 vs 30±17 ml, P=0.021 at 12 months) were observed with echocardiography in these patients 6-month after the treatment with catechin. Ejection fraction, left ventricular wall thickness, biatrial dimension remained unchanged. No significant side effects were observed in the patients tested.
Conclusions: This study indicates that Ca2+ desensitizing green tea extract catechin, is helpful in correcting the impaired relaxation in pediatric cardiomyopathy patients with diastolic dysfunction.
Image
Figure 1. Effects of Ca2+ desensitizing green tea extract catechin on cardiac function in cardiomyopathy patients with diastolic dysfunction. Various cardiac functions have been measured using echocardiography in cardiomyopathy patients before (t0) and after (t6 or t12) catechin treatment: (A) left ventricular end systolic dimension (LVESD); (B) left ventricular end diastolic dimension ( LVEDD); (C) left ventricular end systolic volume (LVESV); (D) left ventricular end diastolic volume (LVEDV); (E) stroke volume ( SV); (F) ejection fraction (EF); (G) mitral Doppler E/A wave ratio (E/A ratio); (H) isovolumetric relaxation time (IVRT). t0, before the administration of catechin; t6, 6 months after the administration of catechin; t12, 12 months after administration of catechin. * P < 0.05, t6 vs t0; ** P < 0.05, t12 vs t0.
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