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Background: Protein energy malnutrition (PEM) is a common problem in developing countries.
Objectives: Evaluate cardiac status and function by thorough echocardiography examination, systolic, diastolic and LV mass indices. 
Subjects and Methods: The study included 100 cases 50 infants aged 2-24 months with moderate to severe degree of PEM (22 kwashiorkor and 28 marasmus) and 50 healthy age matched infants. Cases underwent clinical cardiac assessment, chest x- ray, electrocardiography. Extensive echocardiography examination including; systolic function indices (ejection fraction, fractional shortening, velocity of circumferential fiber shortening and myocardial performance index), diastolic functions, LV mass and LV mass index.
Results: The mean LV mass in PEM patients was statistically significant lower than in controls(12+/- 4.25 versus 38+/- 6.7 g, P<0.001 ). However, the LV mass (g)/Kg body weight was not significantly different among PEM and control group (2.3+/_0.5 versus 3.3 +/_0.7).Left ventricular septal and posterior wall thickness were significantly lower in PEM than in the controls (0.3+/_0.06 versus 0.5+/-0.04, P<0.05). Systolic and diastolic function indices were not significantly different between PEM and  control infants. Cardiac output was significantly reduced in the malnourished children (1.5+/-0.6 compared to 2.2+/-0.8 L/min, P <0.05)control group. Mild pericardial effusion was detected in 36 % of kwashiorkor patients Thirty percent of cases showed microcardia (C/T ratio <0.4).Low voltage electrocardiogram was evident in 52% of cases with no rhythm disturbance.
Conclusion: PEM infants demonstrated preserved systolic and diastolic functions. LV mass and cardiac output were reduced in proportion to decrease in body size indicating relative cardiac sparing. 

