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Abstract

This review aims to investigate the correlation between serum periosteal protein levels and myo-
cardial fibrosis and postoperative outcomes in patients with obstructive hypertrophic cardiomyo-
pathy (HCM) before myocardial resection. Obstructive hypertrophic cardiomyopathy is a common
genetic heart disease, and patients often face severe cardiac dysfunction and poor prognosis. In re-
cent years, studies have found that serum periosteal protein, as a biomarker, may play an important
role in evaluating the condition and postoperative recovery of patients with cardiomyopathy. At the
same time, the degree of myocardial fibrosis is considered to be one of the key factors affecting the re-
covery of cardiac function after operation. By analyzing the existing literature, this paper systemat-
ically evaluated the importance of serum periosteal protein and myocardial fibrosis in postoperative
prognosis. The results showed that the preoperative biomarker level was closely related to the post-
operative recovery and cardiac function improvement of patients, which provided an important ref-
erence for clinical practice, suggesting that considering these factors in the preoperative evaluation
may help to optimize the treatment plan of patients.
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AT, IET]RE SEULE R T AL IR R AE[5]. HOCM Bt DL ML S, SO0
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MR A AE KN 2 R R E A%, OPN WA EE M s RS AHLUEE hildE EE/EH[14].
OPN 7E'BIE. LML RGEZFAL P ARE, S H5FTHRAEK, fASMET15].

222, REERECLEERPER

FEC MBI, OPN N AR — P EZE R AV EY, HACTH TS5 2 R0 ML 9205 1 K AR
RIEHEYIM . OPN FESNBKHRERBAL . O UUREZE R Cr 7 5 35 4595 FHEOIR 265 o 28 I HE 42 48 A 54k 1 T
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B 65 15 B PPAL O T T RE RN TS [22] - 7 003 BT ST Z T3 (CT) A O LR 4 Ak R VP A o 32 45 2
JSLFH o 7 0o 50 PR e A8 AR A AR AT LA A o LWL E R 11482 I Oy ULET AL B RE E[ 7] 1T CT U
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O INRENER B E M IRME[3]. FARIAR K GEFLE AR 5 & BEAR £ 5 m o R E I A K UG [32]

OPN & —F 5 OB VI S I AEMFR £, KR OPN O LA 44k (R 52 IEAE DG,
£ HOCM &35, OPN FF = ] B s Bt 1o LA 8 BE AR AL A 7 i UK (6] HOCM. 35 (1) OPN /KP4
ARJGOIHREM I LB VIO, #2758 OPN R REAE A S5 7 F I TN 7 [33]. WA 44k & HOCM B
OFEE I EENRE, OUVIBRARE, ONA4EFEE R S E ARG O RESEER 2, HARR I RIE
RAREZEWIN34]. TR, CULYIBRA RES 12 35 ol 4 BE 1 AR R AL O U 8 ARV . B2 T
RIGITEFLEARIG 6 AN H W, 15 SR BEFNO B 5 T AR TS VR 2 B B4 m[35]. BEEFARATE
1) KCCQ PWar onth B, BHEMHFEINRE I AMOIDREH T 6]. RJFEFMN NYHA Hhig
SEREE, ARG J0E FEREIR 1) B LU RS N, P EIE T AR S A T R AR AE A [36] . o0
FLET Ak PO FE FE WhAIE W 2 S M A S5 o THBE VR AL A SR ST TR IR 7, 76 T2 AR B VA 0o WLET 4 A0 R FE 5T 1 5
MBI T ZBA EE R X[37].

2.5. KEATUERIRIME &
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ARSI RESL AR 5 K IASE R . BRI B 8 B T S R 5 F ACRE R, oD DhREA 421
BE AT ARG RS I R b T AE T I 5 22 BRAR[35]. bAh, 220 3 M JE R FE R A 0 35 37 H 20 F PH SE R
WE ARG KIATUG HE VA e O Z 00 H T8 1) 086 FE R VAL TR R M E 248, AR FT 0 =  Johk
FEIBH BN E ARG EZRTE[6]. ARERFFRAECER T ORGSR, 282552 85 1K AE
17338
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R B U5 A BE A A S A LS R T B P T A . AT U B DT RERE K IR BIAR S IR R
fE, VP EE R OIIREIRE, FEIRE S i BB SO R A T 5 R s IR BE U AT DL PR R
R, e EiGRR32]. fERUIHNS B, M AR SRR 2, DU LG fE 25 /R h RE A8
o B EREEBE WAV, AR E T E S BRI AR A B RS (5], B R
GUALIIBEVIILE], 25 A AR VT AL AT G i, KA BT 42 A P AR AL oL R R K U

2.5.3. DAAENEEN ARG
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