Circumstances of sudden death in
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Data from a large pathology registry.
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Purpose and key points about methods
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HR (95% Cl)
0.94 (0.92 to 0.97)

Male gender 3.72 (1.24 to 11.38)

0.44 (1.14 to 1.34)

History of HCM

Heart weight 1.01 (0.99 to 1.02)

LV fibrosis 1.38 (0.64 to 2.98)
NARVEL R GERS 1.02 (0.94 to 1.11)

P

<0.001
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Predictors of exercise induced SCD
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Conclusions E

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-
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
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