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[ Abstract ] Hypertrophic obstructive cardiomyopathy is an autosomal dominant genetic disease characterized by ventricular septal
asymmetry hypertrophy,systolic anterior motion,left ventricular outflow tract gradient, and varying degrees of mitral regurgitation. At
present, the disease can be treated by drugs, surgery, percutaneous transluminal spetal myocardial ablation, etc, which greatly improves the
clinical symptoms of patients, reduce complications and prevents sudden cardiac death. The current status and progress of treatment for
hypertrophic obstructive cardiomyopathy are reviewed in this article.
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