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Abstract
Cardiomyopathies encompass a diverse group of myocardial disorders that often result in structural and
functional abnormalities of the heart. These conditions significantly contribute to heart failure, arrhythmias,
and sudden cardiac death, posing a substantial burden on global healthcare systems. Advances in diagnostic
tools, pharmacological treatments, device-based therapies, and novel approaches such as gene therapy have
transformed the management of cardiomyopathies. This review provides a comprehensive overview of the
recent developments in the classification, diagnosis, and management of cardiomyopathies, with a focus on
hypertrophic, dilated, restrictive, and arrhythmogenic right ventricular cardiomyopathies. The integration
of precision medicine and multidisciplinary care models is highlighted as critical for improving outcomes in
patients with these complex conditions.
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1. Introduction
Cardiomyopathies represent a diverse group of disor-
ders affecting the heart muscle, impairing its ability
to pump blood effectively and leading to significant
morbidity and mortality on a global scale. These con-
ditions are broadly classified into hypertrophic, dilated,
restrictive, arrhythmogenic, and unclassified types, each
distinguished by unique pathophysiological mechanisms
and clinical features [1]. Advances in the molecular and
genetic understanding of cardiomyopathies have trans-
formed diagnostic and therapeutic approaches, offering
new hope to patients and their families [2].

Genetic research has emerged as a cornerstone in
the field, particularly in diagnosing hereditary forms
of cardiomyopathies. The integration of genetic testing
into clinical practice allows for early identification of
at-risk family members, facilitating timely intervention
and risk stratification [3]. These developments have been
complemented by advancements in imaging technolo-
gies, such as cardiac magnetic resonance imaging (MRI),

which provide detailed visualization of myocardial ar-
chitecture and function [4]. Together, these innovations
have significantly enhanced the precision of diagnosis
and guided therapeutic decision-making tailored to the
specific cardiomyopathy subtype.

The shift toward precision medicine has redefined
therapeutic strategies in managing cardiomyopathies.
For hypertrophic cardiomyopathy (HCM), pharmacolog-
ical innovations such as myosin inhibitors have emerged
as promising agents to alleviate symptoms and pre-
vent disease progression [5]. In the management of di-
lated cardiomyopathy (DCM), advances in heart failure
treatments, including angiotensin receptor-neprilysin in-
hibitors (ARNIs) and sodium-glucose co-transporter-2
(SGLT2) inhibitors, have demonstrated significant im-
provements in patient outcomes [6]. Implantable devices,
such as implantable cardioverter-defibrillators (ICDs)
and cardiac resynchronization therapy (CRT), have also
proven indispensable in preventing sudden cardiac death
and improving quality of life [7].
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Restrictive cardiomyopathies (RCM) present unique
challenges due to their association with infiltrative and
systemic diseases. Recent breakthroughs, such as the
development of tafamidis for transthyretin amyloid car-
diomyopathy, have marked a significant milestone in
managing this condition, which was historically asso-
ciated with a poor prognosis [8]. Similarly, advance-
ments in arrhythmogenic right ventricular cardiomyopa-
thy (ARVC) management, including catheter ablation
techniques and genetic-based therapies, underscore the
ongoing innovation in this field [9]. Despite these ad-
vancements, significant disparities remain, particularly
in low-resource settings where access to advanced diag-
nostics and therapies is limited [10], [11].

Understanding the underlying pathophysiology of car-
diomyopathies is essential for effective management.
These disorders are often driven by genetic mutations,
metabolic imbalances, or environmental factors, such as
exposure to toxins [12]. These factors can disrupt normal
myocardial structure and function, leading to hypertro-
phy, fibrosis, or dilatation of the heart chambers. In
some cases, abnormal electrical signaling may also occur,
increasing the risk of arrhythmias and sudden cardiac
death [13].

Cardiomyopathies are categorized into several distinct
types based on their phenotypic expression and under-
lying causes:

1) Hypertrophic Cardiomyopathy (HCM): Charac-
terized by abnormal thickening of the ventricular
walls, HCM is often caused by genetic mutations
in sarcomeric proteins. This condition leads to
impaired diastolic function and, in some cases,
obstructive outflow, which can significantly impact
patient outcomes [14].

2) Dilated Cardiomyopathy (DCM): Defined by ven-
tricular enlargement and reduced systolic function,
DCM is linked to genetic, viral, or toxic etiologies.
It commonly presents as heart failure with reduced
ejection fraction and is a leading cause of heart
transplantation worldwide [15].

3) Restrictive Cardiomyopathy (RCM): This rare
form of cardiomyopathy is marked by stiff ven-
tricular walls, which limit diastolic filling. RCM
is often associated with infiltrative diseases such
as amyloidosis and sarcoidosis, underscoring the
importance of disease-specific therapies [16].

4) Arrhythmogenic Right Ventricular Cardiomyopa-
thy (ARVC): ARVC involves the progressive re-
placement of right ventricular myocardium with
fibrofatty tissue, leading to arrhythmias and an
increased risk of sudden cardiac arrest. Genetic
mutations play a central role in the development
of this condition, emphasizing the importance of
genetic counseling and testing [17].

5) Unclassified Cardiomyopathies: This category in-
cludes less common forms, such as left ventricular

noncompaction, which do not fit neatly into the
above classifications. These conditions remain an
area of active research [18].

The increasing availability of diagnostic tools has
revolutionized the management of cardiomyopathies.
Imaging techniques, such as cardiac MRI, echocardio-
graphy, and nuclear imaging, allow for comprehensive
assessment of myocardial structure and function [4].
These modalities are complemented by biomarkers, such
as natriuretic peptides and cardiac troponins, which pro-
vide valuable insights into disease severity and prognosis.
Furthermore, advances in molecular diagnostics have
enabled the identification of novel therapeutic targets,
paving the way for precision medicine [10].

While substantial progress has been made, significant
challenges persist. Limited access to advanced diagnostic
and therapeutic resources in low-income and middle-
income countries continues to hinder global efforts to
reduce the burden of cardiomyopathies. Additionally,
the complex interplay of genetic and environmental fac-
tors in disease development remains an area of ongoing
investigation. Addressing these challenges will require
a concerted effort to bridge gaps in healthcare access
and foster international collaboration in research and
innovation.

This review aims to provide a comprehensive overview
of the latest developments in the management of car-
diomyopathies, highlighting the importance of an inte-
grative approach that combines genetic, imaging, and
therapeutic advancements. By exploring these advance-
ments, this review underscores the potential for improv-
ing patient outcomes and reducing the global burden of
cardiomyopathies [1]–[10].

2. Emerging Diagnostic Techniques in
Cardiomyopathies
Recent advancements in diagnostic methods have rev-
olutionized the identification and management of car-
diomyopathies, a diverse group of myocardial disor-
ders with complex etiologies. These innovations include
state-of-the-art imaging modalities, genetic testing tech-
niques, and computational tools that enhance precision
in diagnosing the condition and provide deeper insights
into its underlying mechanisms [19].

Medical imaging has undergone remarkable advance-
ments, offering unparalleled insights into the structural
and functional alterations associated with cardiomy-
opathies. Among the most significant developments is
the use of Cardiac Magnetic Resonance Imaging (CMR),
which has emerged as the gold standard for assessing
myocardial fibrosis, edema, and other structural abnor-
malities. Late gadolinium enhancement (LGE) imaging,
a pivotal feature of CMR, enables the detection of
scarring and fibrotic tissue, which are critical for risk
stratification and prognostication in patients [20]. Sim-
ilarly, Echocardiography with Strain Analysis has be-
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come a vital tool, employing speckle-tracking techniques
to assess myocardial deformation. This method allows
clinicians to detect early functional changes that may
precede overt structural abnormalities, thereby facilitat-
ing timely intervention [21]. In addition, Positron Emis-
sion Tomography (PET) imaging has proven invaluable
in identifying inflammatory or infiltrative cardiomy-
opathies, such as sarcoidosis, by visualizing metabolic
activity in myocardial tissues [22]. Furthermore, ad-
vances in Computed Tomography (CT) have enhanced
the detection of coronary artery anomalies, calcifica-
tions, and infiltrative diseases, offering a complementary
perspective in diagnosing cardiomyopathies [23].

The integration of genetic testing into clinical practice
has profoundly improved the understanding of inherited
cardiomyopathies, enabling earlier and more accurate
diagnoses. The advent of Next-Generation Sequencing
(NGS) has facilitated the identification of pathogenic
genetic mutations associated with specific cardiomy-
opathies, such as hypertrophic cardiomyopathy (HCM)
and arrhythmogenic right ventricular cardiomyopathy
(ARVC). This approach has also allowed for family-
based risk assessments and the implementation of pre-
ventive strategies in at-risk individuals [24]. Another
emerging concept is Polygenic Risk Scoring, which eval-
uates multiple genetic variants to provide a compre-
hensive assessment of an individual’s susceptibility to
developing certain types of cardiomyopathies. This tool
enhances our ability to understand disease predisposi-
tion and personalize patient management [25]. Advances
in molecular biology have further led to the discovery of
novel biomarkers, such as circulating microRNAs and
specific troponin subtypes, which facilitate early detec-
tion, monitoring of disease progression, and response to
therapy [26].

In addition to these developments, the integration of
Artificial Intelligence (AI) and machine learning into
diagnostic workflows is transforming the field. These
computational tools analyze vast amounts of imaging
and genetic data, uncovering subtle patterns that may
elude conventional diagnostic techniques. AI-driven al-
gorithms have demonstrated the potential to improve di-
agnostic accuracy, enable personalized risk assessments,
and guide therapeutic decision-making [27]. By com-
bining advanced imaging technologies, genetic insights,
and computational innovations, these emerging diag-
nostic techniques hold immense promise for improving
the detection, management, and outcomes of cardiomy-
opathies.

3. Pharmacological Advances in
Cardiomyopathy Treatment
Recent pharmacological innovations have significantly
transformed the management of cardiomyopathies, of-
fering new avenues to improve heart function, mitigate
symptoms, and enhance patient quality of life. These

advances encompass novel drug therapies targeting the
underlying pathophysiology of the disease, paving the
way for more precise and effective treatments [28].

In the management of hypertrophic cardiomyopathy
(HCM), recent developments have introduced innovative
drugs like Mavacamten, a first-in-class cardiac myosin
inhibitor. Mavacamten has shown remarkable efficacy
in reducing left ventricular outflow tract (LVOT) ob-
struction and enhancing exercise capacity in patients
with obstructive HCM [29]. Alongside this, traditional
therapies such as beta-blockers (e.g., metoprolol) and
calcium channel blockers (e.g., verapamil) remain piv-
otal in symptom management. However, newer agents
like mavacamten are demonstrating superior outcomes,
broadening therapeutic options for HCM patients [30].

For dilated cardiomyopathy (DCM), pharmacolog-
ical advancements include the use of Angiotensin
Receptor-Neprilysin Inhibitors (ARNIs) like sacubi-
tril/valsartan. This combination has revolutionized the
treatment of heart failure with reduced ejection fraction
(HFrEF), improving survival rates and cardiac function
in DCM patients [31]. Furthermore, Sodium-Glucose Co-
Transporter 2 (SGLT2) Inhibitors, such as dapagliflozin
and empagliflozin, initially designed for managing dia-
betes, have exhibited significant cardioprotective effects.
These drugs enhance left ventricular function and reduce
hospitalizations due to heart failure, highlighting their
utility in managing DCM [32].

Restrictive cardiomyopathy (RCM) has also benefited
from pharmacological innovations. Tafamidis, approved
for the treatment of transthyretin amyloidosis (ATTR),
stabilizes the transthyretin protein, thereby slowing
disease progression in patients with amyloid-related
RCM [33]. Additionally, immunomodulatory therapies,
including corticosteroids and immunosuppressive agents
like methotrexate, are effective in reducing myocardial
inflammation and fibrosis in RCM caused by sarcoidosis
[34].

The treatment of arrhythmogenic cardiomyopathy
(ACM) includes the use of Anti-arrhythmic Drugs, such
as sotalol and amiodarone, to manage ventricular ar-
rhythmias. Emerging research in gene-specific therapies
is further expanding treatment possibilities. Early-stage
studies on Gene Therapy, including gene-editing tech-
niques like CRISPR/Cas9, aim to correct mutations
responsible for ACM, offering potential curative options
in the future [35], [36].

Finally, pharmacological research is exploring the role
of Anti-fibrotic and Anti-inflammatory Drugs in man-
aging cardiomyopathies. Pirfenidone, originally devel-
oped for pulmonary fibrosis, is under investigation for
its ability to reduce myocardial fibrosis across various
cardiomyopathies [37]. Similarly, Interleukin-1 (IL-1)
Inhibitors, such as anakinra, are being studied for their
potential in mitigating inflammatory cardiomyopathy
and improving overall heart function [38].
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These pharmacological advancements highlight the
continuous evolution of cardiomyopathy management,
providing clinicians with a diverse array of tools to
address the complex pathophysiology of these disorders.
By targeting disease-specific mechanisms and leveraging
innovative therapeutic approaches, these developments
promise to significantly enhance patient outcomes and
quality of life.

4. Role of Gene Therapy and Precision
Medicine
The advent of gene therapy and precision medicine has
revolutionized the management of inherited forms of
cardiomyopathy, offering targeted treatments that ad-
dress the root genetic causes of these conditions. These
advanced approaches provide new hope for improved
outcomes in disorders that were previously considered
challenging to manage effectively [39].

Gene therapy involves introducing, removing, or alter-
ing genetic material within a patient’s cells to correct or
compensate for defective genes, and its recent advance-
ments have opened transformative opportunities in the
treatment of genetic cardiomyopathies. In hypertrophic
cardiomyopathy (HCM), gene-editing technologies like
CRISPR/Cas9 are being developed to target and repair
mutations in sarcomeric proteins, such as MYH7 and
MYBPC3, which are commonly implicated in the con-
dition. Preclinical studies have demonstrated promising
results in preventing disease progression, marking a
significant step forward in addressing the genetic basis of
HCM [40]. Similarly, gene therapy approaches for dilated
cardiomyopathy (DCM) focus on restoring function in
genes like LMNA and TTN, which are associated with
familial forms of the disease. Using viral vectors such
as adeno-associated viruses (AAVs), corrective genetic
material can be delivered directly to the myocardium,
offering a targeted approach to managing DCM [41].
Research is also underway to develop gene therapies
for arrhythmogenic cardiomyopathy (ACM), targeting
mutations in desmosomal proteins such as PKP2. These
therapies aim to stabilize the cardiac structure and
prevent the fibrofatty replacement of myocardial tissue,
addressing one of the key pathological features of ACM
[42].

Precision medicine complements gene therapy by tai-
loring treatments to individual patients based on their
unique genetic, molecular, and environmental profiles.
This personalized approach has proven particularly
impactful in the management of inherited cardiomy-
opathies. Advanced genetic screening tools enable the
identification of pathogenic mutations, facilitating early
diagnosis and risk stratification in asymptomatic family
members of affected individuals [43]. Targeted phar-
macological interventions are also being developed to
address specific molecular pathways involved in genetic
cardiomyopathies. For example, myosin inhibitors like

mavacamten are designed for patients with HCM caused
by sarcomeric protein mutations, offering a treatment
option that aligns with the molecular underpinnings
of the disease [44]. Additionally, the use of molecular
biomarkers, such as circulating microRNAs and pro-
tein expression profiles, enhances the ability to select
appropriate therapies and monitor treatment responses
in real-time, ensuring a more dynamic and effective
approach to disease management [45].

Emerging technologies in gene therapy are further
enhancing the potential for treating genetic cardiomy-
opathies. Base editing, a novel technique, allows for pre-
cise modification of single nucleotide mutations without
causing double-strand breaks, reducing the risk of off-
target effects and increasing the safety and specificity of
gene-editing interventions [46]. RNA-based therapies, in-
cluding RNA interference (RNAi) and antisense oligonu-
cleotides (ASOs), are also being explored to silence
defective genes or modulate their expression, adding
another layer of versatility to the treatment arsenal for
inherited cardiomyopathies [47].

Together, these advancements in gene therapy and
precision medicine are transforming the landscape of
cardiomyopathy management. By addressing the ge-
netic and molecular basis of these conditions, these
approaches hold the potential to significantly improve
patient outcomes and set a new standard for personal-
ized care in cardiovascular medicine.

5. Device-Based Interventions: A New Era in
Heart Failure Management
Device-based interventions have become a cornerstone
in the management of advanced heart failure, particu-
larly in cases associated with cardiomyopathies. These
technologies offer mechanical and electrical support to
improve cardiac function, prevent arrhythmias, and
enhance patient survival. Among the most prominent
interventions are pacemakers, implantable cardioverter
defibrillators (ICDs), ventricular assist devices (VADs),
and emerging technologies that aim to address the
complex challenges of heart failure [48].

Pacemakers play a crucial role in managing brad-
yarrhythmias, which are common in certain types of
cardiomyopathies. Dual-Chamber Pacemakers, for in-
stance, maintain coordinated contractions between the
atria and ventricles, thereby improving cardiac output in
patients with conduction system diseases [49]. Another
significant innovation in this area is Cardiac Resyn-
chronization Therapy (CRT), which is designed for pa-
tients with heart failure and ventricular dyssynchrony, as
frequently observed in dilated cardiomyopathy (DCM).
By synchronizing ventricular contractions, CRT devices
enhance the efficiency of the heart’s pumping ability,
alleviate symptoms, and reduce hospitalizations, making
them a valuable tool in advanced heart failure manage-
ment [50].
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Implantable Cardioverter Defibrillators (ICDs) are
equally vital in preventing sudden cardiac death in pa-
tients prone to life-threatening arrhythmias. For primary
prevention, ICDs are implanted in individuals with a re-
duced ejection fraction or a high-risk genetic profile, such
as those with arrhythmogenic cardiomyopathy. These
devices play a preventive role by intervening before
fatal arrhythmias occur [51]. In secondary prevention,
ICDs deliver therapeutic shocks to terminate episodes
of ventricular tachycardia or fibrillation, significantly
reducing mortality in patients who have already survived
a prior cardiac arrest [52].

Ventricular Assist Devices (VADs) provide mechanical
support by assisting the heart in pumping blood from
the ventricles to the rest of the body. Among these,
Left Ventricular Assist Devices (LVADs) are particularly
noteworthy, serving as a bridge to transplantation for
patients with end-stage heart failure or as destination
therapy for those who are ineligible for transplantation.
LVADs have demonstrated significant improvements in
both survival and quality of life, representing a transfor-
mative option for patients with advanced heart failure
[53].

Emerging devices and technologies are further ex-
panding the scope of device-based interventions in heart
failure management. Wearable Defibrillators, for exam-
ple, offer a non-invasive solution by monitoring and
treating arrhythmias in high-risk patients who are not
yet candidates for ICD implantation. These wearable
devices provide a temporary and effective means of
protection against sudden cardiac death [54]. Addition-
ally, Neuromodulation Devices, such as vagus nerve
stimulators, are being explored for their ability to target
the autonomic nervous system. By modulating heart
rate variability and autonomic function, these devices
hold potential for improving outcomes in heart failure
patients.

Overall, these device-based interventions represent
a new era in the management of heart failure. By
combining established technologies like pacemakers and
ICDs with cutting-edge innovations such as wearable
defibrillators and neuromodulation devices, clinicians
now have an expanding arsenal of tools to address
the complexities of heart failure and improve patient
outcomes.

6. Lifestyle Modifications and
Non-Pharmacological Approaches
Lifestyle modifications are a fundamental component in
the management of cardiomyopathies, serving as a cru-
cial complement to pharmacological and device-based
therapies. These interventions aim to reduce symptom
burden, improve cardiac function, and enhance overall
quality of life by addressing modifiable risk factors and
promoting heart health [55].

Dietary changes play a pivotal role in managing

cardiomyopathies. A low-sodium diet is particularly
important for controlling blood pressure and preventing
fluid retention, which can exacerbate heart failure symp-
toms [56]. Additionally, adopting a Mediterranean diet,
which emphasizes the consumption of fruits, vegetables,
whole grains, and healthy fats, has been associated
with improved cardiovascular outcomes and reduced sys-
temic inflammation [57]. Patients with arrhythmogenic
cardiomyopathies are advised to limit their intake of
alcohol and caffeine, as excessive consumption of these
substances can trigger arrhythmias and worsen their
condition [58].

Regular physical activity, tailored to the pa-
tient’s clinical status, is another cornerstone of non-
pharmacological management. Aerobic exercises such as
walking and cycling help improve overall heart func-
tion and endurance, while resistance training enhances
muscle strength and metabolic health, particularly in
individuals with reduced physical capacity. For patients
recovering from acute cardiac events or surgeries, super-
vised cardiac rehabilitation programs provide a struc-
tured and safe environment for guided exercise, ensuring
optimal recovery and risk reduction.

Stress management and psychological support are
equally important in mitigating the impact of cardiomy-
opathies. Chronic stress and anxiety can exacerbate
symptoms and negatively affect cardiovascular health.
Techniques such as mindfulness meditation, yoga, and
counseling services have been shown to improve mental
well-being and reduce the physiological impact of stress
on the heart. These interventions not only enhance
quality of life but also contribute to better long-term
cardiovascular outcomes.

Smoking cessation and weight management are vital
lifestyle changes for patients with cardiomyopathies.
Quitting smoking significantly reduces cardiovascular
risk and slows the progression of the disease, while
maintaining a healthy weight helps optimize cardiac
function and enhances the effectiveness of other treat-
ments. Together, these lifestyle modifications provide a
comprehensive, non-pharmacological approach to man-
aging cardiomyopathies, empowering patients to actively
participate in their care and improve their overall health
outcomes.

7. Future Perspectives in Cardiomyopathy
Research
Advances in cardiomyopathy research are rapidly re-
shaping the field, offering new opportunities and ad-
dressing significant challenges. Innovations in genetic
and molecular research are at the forefront, with tools
like CRISPR/Cas9 being refined to correct genetic
mutations responsible for inherited cardiomyopathies.
These advancements hold the promise of curative thera-
pies by directly addressing the underlying genetic causes
of the disease [55]. Simultaneously, the identification
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of novel molecular biomarkers is a key area of focus,
enabling earlier detection, improved prognostic capabili-
ties, and more precise monitoring of treatment responses
[56].

Regenerative medicine also presents transformative
possibilities for the management of cardiomyopathies.
Research into stem cell therapies, including the use of
cardiac stem cells and induced pluripotent stem cells
(iPSCs), aims to regenerate damaged myocardium and
restore cardiac function. These approaches offer hope for
reversing disease progression rather than merely manag-
ing symptoms [57]. Additionally, advancements in tissue
engineering are paving the way for the development
of bioengineered heart tissues, which could replace or
repair dysfunctional myocardium, providing a potential
solution for patients with advanced heart failure [58].

The integration of artificial intelligence (AI) and big
data analytics is revolutionizing the field of cardiomy-
opathy research. AI-driven algorithms are enabling the
analysis of complex datasets, facilitating precision diag-
nostics, individualized treatment plans, and enhanced
risk stratification. These tools are proving invaluable in
identifying subtle patterns and correlations that may
elude traditional analytical methods, thereby advancing
both research and clinical practice.

Despite these promising developments, significant
challenges remain. Accessibility and cost are major hur-
dles, as advanced therapies and diagnostic tools often
come with high price tags, limiting their availability to
broader populations. Efforts to make these innovations
more affordable and accessible are essential to ensure
equitable healthcare delivery. Additionally, ensuring the
long-term safety and efficacy of novel interventions,
particularly gene and cell-based therapies, is critical for
their successful adoption in clinical practice. Rigorous
clinical trials and ongoing surveillance will be necessary
to address potential risks and refine these therapies.

The continued evolution of personalized medicine is
expected to play a pivotal role in shaping the future
of cardiomyopathy management. By integrating genetic,
molecular, and clinical data, researchers and clinicians
can refine treatment strategies to better address the
unique needs of individual patients. This approach offers
the potential for more effective, targeted, and patient-
centric care, ushering in a new era of precision cardi-
ology. As research progresses, these advances hold the
promise of significantly improving outcomes and quality
of life for patients with cardiomyopathies.

8. Conclusion
Cardiomyopathies represent a complex and heteroge-
neous group of heart muscle disorders with signifi-
cant implications for patient health and quality of life.
Advances in understanding their pathophysiology and
classification have paved the way for more precise diag-
nostic techniques and tailored therapeutic approaches.

Innovations in medical imaging, genetic testing, phar-
macological treatments, and device-based interventions
have revolutionized the management of these conditions,
offering new hope to patients. Moreover, the emergence
of precision medicine and gene therapy highlights the
potential for transformative, individualized care. Despite
these advancements, challenges remain in making these
therapies accessible and ensuring their long-term safety.
Continued research in molecular mechanisms, regener-
ative medicine, and artificial intelligence promises to
address these gaps and further enhance our ability to di-
agnose, treat, and prevent cardiomyopathies effectively.
By integrating cutting-edge technologies with holistic
patient care, the field is moving closer to achieving
optimal outcomes for individuals affected by these chal-
lenging conditions.
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