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[ Abstract ] Echocardiography is the priority of imaging examination method used in diagnosis, classification, screening and follow-up

in patients with hypertrophic cardiomyopathy. With the development of new techniques such as tissue Doppler imaging, speckle tracking,

coronary blood flow imaging and myocardial contrast echocardiography, echocardiography play a more important role in the diagnosis and

treatment of hypertrophic cardiomyopathy.
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