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Results: Characteristics of the population

HCM  (n=184)

Age (years) 39±17

Male gender n(%) 132 (70)

Died on exertion n(%) 35 (19)

Family history of SD n(%) 17 (9)

Family history of HCM n(%) 14 (8)

HCM (n=184)

Heart weight (g) 548±197

LV fibrosis n (%) 109 (59)

RV fibrosis n(%) 34 (18)

Mild-moderate CAD 40 (22)

IVS wall thickness n(%) 21.4±6.1

Clinical Histopathological

3%

3%
6% 10%

Diagnosis during life: 20%

Univariate Multivariate

HR (95% CI) P HR (95% CI) P

Age 0.94 (0.92 to 0.97) <0.001 0.94 (0.92 to 0.97) <0.001

Male gender 3.72 (1.24 to 11.38) 0.02 3.47 (1.04 to 10.19) 0.03

Predictors of exercise induced SCD 

Family history of HCM n(%) 14 (8)

Co-existing conditions

-Severe obesity n(%)

-Asthma n(%)

-Epilepsy n(%)

4 (2)

10 (5)

6 (3)

Previous symptoms

-Syncope/pre-syncope n(%)

-Palpitations/arrhythmias n(%)

-Chest pain n(%)

-Dyspnoea n(%)

40 (22)

7 (3)

16 (10)

6 (3)

11 (6)

Previous diagnosis of HCM n(%) 37 (20)

Significant sport activity n(%) 20 (11)

IVS wall thickness n(%) 21.4±6.1

LV wall thickness (anterior) (mm) 19.7±6.0

LV wall thickness (posterior) (mm) 18.6±5.01

RV wall thickness (mm) 4.7±4.5

78%

Asymptomatic

Chest pain

Syncope

Dyspnoea

Palpitations

Diagnosis only at PM: 80%

Male gender 3.72 (1.24 to 11.38) 0.02 3.47 (1.04 to 10.19) 0.03

History of HCM 0.44 (1.14 to 1.34) 0.15

Heart weight 1.01 (0.99 to 1.02) 0.78

LV fibrosis 1.38 (0.64 to 2.98) 0.41

IVS wall thickness 1.02 (0.94 to 1.11) 0.57

Symptoms 1.55 (0.59 to 4.11) 0.37



Conclusions

Sudden death in hypertrophic cardiomyopathy occurs 

frequently in patients where diagnosis is not made during 

life and frequently occurs in asymptomatic patients 

Sudden death is rarely associated with exercise and young 

males constitute the category at higher risk of exercise-
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males constitute the category at higher risk of exercise-

induced sudden death

Future prospective randomised studies should assess the 

benefits and harms/risks of exercise in patients with HCM

Early identification of patients with HCM is key to properly 

stratify the risk of sudden death


