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Abstract

Hypertrophic cardiomyopathy (HCM) is a hereditary cardiomyopathy characterized by asymmetric
ventricular hypertrophy. It is one of the major causes of sudden death in adolescents. In recent years,
the diagnosis of hypertrophic cardiomyopathy has gradually increased. Cardiac catheterization,
coronary arteriography, endocardial biopsy, and genetic testing can all provide help for the diagno-
sis of hypertrophic cardiomyopathy. The most important clinical diagnostic means is echocardiog-
raphy, which is characterized by asymmetric ventricular hypertrophy without ventricular enlarge-
ment. In recent years, genetic testing has also been gradually applied to the early diagnosis of the
disease. Treatment is mainly to relieve symptoms and prevent complications, including drug therapy
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and non-drug therapy.
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1. RITREMRE

JiEE L0 LS (hypertrophic cardiomyopathy, HCM) & — s [RAS B ) A2 == B3 ) AN O s s RN
REAE A Co 0 (2 HEBR Fo At v SO0 WUIRJE 0 & RG]« X HCM AR 7i 46T 20 tH4d 60 4
RI1], &id 70 FEHIRE, WA SF HCM iR 121 Ja77 FA B 5 B EUE T BoRIEE[1]. HCM
SRR WL AR O R, AT A TSR B, BHWRAZ TN, EoMERRiE HCM 2%
21 0.2%~0.5%, FLHE (HEBRARERCHUREHESIEIT iR 2023) [1]4kiE 3 E &% 24 80/100,000,
P Al THERE 1) HCM B 20 80 /7. BUW AR HATIAH, 220 HCM J2& —Ff 535k (RIS A% 140 I
KZ] 60%[1) HCM B E FAEEURZE R F[1]. HCM LAk R T 30 2R AFZER I RE, FERICNE
et i BB .

IREIAT IR IG5 5, R0 1) 5538 DRI R R BN PR T A A I, At ATT P 5 1R A AR A
754, HCM IR PRR DA M s i) S 0 1 . AREIR I BB R I O . ISR 57 U PR R R ¥ 2 R R
PEHOEE . oy B RER I OREThRE K AETE R R 2, OURMERSER E . HCM 2T SRR H WLIN & .
{H B T R b X R AR AL 3 B RG> L 2 2 B HCM B X i« XG0 B 95 S5
i, FRR B R ORAIRAY o B ik R 07 A P4 ) A S U B sAAR S W R A LR 2 22 /DT ik 1/200,
HE2F8: ETHEH[2]. 2020 S22 2135 B0 T 2 2 B JE B UL 1297 §8 7 TilA 52 15 78 IR 2 A
OHUREFR 75 TAZZ, (HRERIMNCE 10 7N, X+ HCM R E RO R Rua . sS4
TH S (10 A A AR R P R

2. AN E

H A 02 B B HCM B IR W J677 759, s il oy RO B e & 759 i H A
Z W HCM S fEff R & 71 /2 CMR AL, [RIIN 2 i O JE PR PR O AT AR S8 20T ik

WAL 12 RO R ER A HCM IWEZZIT TR, R MR LS IRenE S . Eid o
O R HIE S, O BB AT BU 7R O i H e AR R DL ROV R AR 2 MO IR [3] . 5
FEVFAE HCM (IEE RS0 UR) I, + BRI B BREEE . BHFEIR, 27 94%H)
HCM ¥ B X FE s DRI LR ESRH, B DREE Q I, /L sk & ST-T BiiW]
R LERAE4]. A 6%10K A0 B R EIIER . Bk, #HH ZSBoL B ER A AT HCM
BERYIIRIAE B R B, MHEFEEMN TEXRRANRE, JHE— U AR 20 H 247 WE s
(5]

SRR HCM (2 A R A SR W )5 i X B AT e O B, A2 TR PR AP At XU
A B AN AR o BRI, 7T DA Bh %5 HCM R i) fa AN o RO MIE A S IR B ks 56 S0 =
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3. IIBRTRIM

HCM HIm R R I ZE R EOR, S WK R I 25 I VERFIR R MR = ), Horp i mlak 90% A I,
TR B2 P MR PR S5/ DL o /3 1 R 8 T 57 o Ve R o s DL IR SR Pt OV R B R D B 3 R
WK, W T B I, 5EMERECHRRE A K. ZaT D ENEE) R R . HCM &
HImARRILZ FhZ AL, W] URA R ARRER . B BRI IR . 2. O J) 35l ok
PR, PEEHFE LR DURACIRMERILSE . 5 8 DL SCD AE KR MIEME HCM B3 1)k
fEEZE LVOTO A %K.

4. JRITH&E

Y897 B B: HCM 6T H RGO IE S5/ R T RE RO Ak DASR T B A BRI . JEIE 2% A F8 3 FITZ2
(8 P RAEAR, IARAATTI SRAE, @ ATE . teAh, WRITIESUT T 5 AH DG ZE T KU,
HmET RS R e, R R R E 5y, R ReE — MR IR S R B A A (A
— Ko XL HARIL AR L T HCM IRIT LA SR, BN B PR AR AR 0 BT BRI, AT SB JA r fi
FREANAEAL -

WIT i 19T FBEBEAREAYIRITREEIRTT . BT asRs: &EWHTIRIT HCM B
(252 B 2RI AT CABRAIC LVOT F 2, Ml CoILISc4s 77, BT LABE G b ok s 58 2 19O I 2 i Th RE
BET AR T b4 v S A AT T R . A e e AR LG O LDk R 0. JE A ne 2845 55
T W AT DA AT RO B AL, R LVOTO, M iR, L IZAE i SAM B4 .
FARBIT OFEIELZ AIBGONLTIBR A (SSM). Z (8] [ LI AR (septal myocardial ablation, SMA) i Gy
77 NER AT DA 2= (AN v, VAT AP YE HCM e FAR 7 0. Wi B # ER I = sl A I B, &
WIRMAREEZ IR FAR, NS ANREZ B FARIBA, HEEHET PTSMA.

5. ERSMRIR

HCM 7E4 3k — 2> E 5354 7341, 2020 4F, 38 [FECo I B 23 4138 1) HCM 09 28 K995 % 9 1:200~500;
TiTHE A2 EK 2000 /5 1) A 80%~90%3% A HL I ARAS Hi o HCM J2& S ECOIER BB E 2R K H T Fhige
225, PN ARG E O AR L min 2N, ST 12 W 0 (Lt 8% A I 1 ) (G 13 e K &
BEJELFEARAEM 15 mm [ %2 10~12 mm) [6]. X — DI PNSERR I HCM i A3, A R kA%
Wt . XL HCM B2 R R . JUHAE GBI RN B 7 7K P s W55 1 0 [ 5K (G v )
S E 2 PR . 124 1k HCM SRR A RE A, Bl 5 DR SR AR AN BEAR R B 4 2 R IR R R AL . BT
LR ISP EOR K A HE: RERARMBRAT . JORE RN 2 4 2 SUR S5 AR 1 B i R AR FUR & . HCM
TR PR RIS HAFAE BRI B, R N LB B RER. B2, Ao BgmReakE™
HEROLMEANRFM, Bf0%E, 229, HZE SCD, gl HCM & RGP ERIL RGN &R, &
FERFEE R RS METT AR CHERE, HET HCM 8323 THRIRIT FB, B4 KKK 7o
AR, HCM 3 AR DUANE 5 N B — PR SR U AE AR, R AREOR . BRI GE R e,
X HCM ) T RN . B2, BHTiEL BRI, WAET AR Zia. B, aisErgis
NBEWITT S (RIME S AT 071240 HH AT BE B T Re R A s 1) HCM, - I 2 BRI HCM 123ty #5252
B BRSSO RTE YR IT 77 %, DRBEACA W] DL IR IR AN R FA R K E, 2% HCM &3 1)
KIS .
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