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Abstract

In recent years, with the growing number of pet cats and advancements in social lifestyles, the inci-
dence of feline hypertrophic cardiomyopathy (HCM) observed in veterinary clinics has been steadily
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increasing. Concurrently, secondary cases of arterial thromboembolism (ATE) have also shown a grad-
ual rise. This study retrospectively analyzed 85 cases of ATE secondary to HCM diagnosed over a 21-
month period from April 2022 to December 2023 at two major pet hospitals in the Nanjing region.
Among these cases, six were excluded due to incomplete treatment records, leaving 79 cases with com-
plete treatment courses and documented disease outcomes for analysis. The study evaluated data re-
lated to the two primary treatment approaches for ATE—conservative management and surgical
thrombectomy—and confirmed that the survival rate within four hours of thromboembolic onset was
approximately 30% higher with surgical intervention compared to conservative treatment. Addition-
ally, this paper outlines the specific criteria required for surgical candidacy, aiming to provide valuable
insights for veterinary clinicians in diagnosing and treating ATE.
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Table 1. Overview of treatment options for admitted ATE cases
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Figure 1. The occurrence rate of ATE varies across different age groups

B 1. BRERE ATE NARIER

DOI: 10.12677/acrpvm.2025.142003 18 MV 5 = 5 A


https://doi.org/10.12677/acrpvm.2025.142003

PN

IR RIS N SRR, TERRIEIE N 9 A~15 %, RIRTAAER A 3 %, FEER THEMK,
3 S LI L 40%, 5 % DA S KR 75.25%, BRI KR TG S A% B2 —2, ATE FIRIREE
W4 5 58 A JEL A O LR PR 0 SRR B L A OGS R B A B I R 1 1

25. RRESHEM. 450, FIRUEXM

BRI 2, BEACHLIX ATE RO R AT = A7 02 S E kB 43.21%, REEEM 16.05% K& H
TEHFEM 11.11%, HKZMEE, Aifh, 5. 5UMERR SRS RAAGMEE AR S 28, £
B KA R DX R 1) b Rl BT — € 2 5 k. PERIZE R LR 2, HEPESEBK ) ATE 77.38% 1) A0 2 W
T HEPEARIK I 22.62%, 145 R SR CAUR I SRR G, I T v T ek Tk [2]. ATE &
AR W R 2R, —EUFRRE, KRBERZHAMR N9 A,

a5 &R

HEEEN
EXEEEWH
ch £ A R
PIE(D:]
B
SER
SEER
EEKEM
PR TR
£
BT
e
SHiTE

43.21%

11.11%

8.64%
6.18%
3.70%

2.47%

2.47%

1.23%

1.23%

1.23%

1.23%

1.23%

Figure 2. The relationship between varieties and incidence
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Table 2. Gender analysis of onset
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Figure 3. Comparison of different treatment modalities and prognosis statistics
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Figure 4. Imaging of thrombus cases under different conditions. (A) The thrombus is located within the pre-renal
blood vessels. An echogenic mass is visible in the aorta, and continuous blood flow is not observed on color Doppler
imaging. (B) Under contrast-enhanced CT, a filling defect is visible anterior to the aortic bifurcation during the
arterial phase, along with cortical ischemia of the kidney
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