O MR R 2020 4E 12 A58 41 £55 12 W] Adv Cardiovasc Dis , December 2020, Vol. 41 ,No. 12 - 1243 -

HE JE AL UG 5 A 0 B B Bl 19 £ B DR 28 AT 5

L A% Hm'?

(1. FRERKFHARAER, /X 400010; 2. TR EAXFHES —ERS A4, % 400010)

[BZE] reRA SR (HCM) 2 5% LA A s Ilm 2 — AR B R £ 4 17200, HCM &5 P A S BMz (50M) 4 b
20% . s B SR 09 & AL HCM & 5 0 JEAT K 2h a2t — 3 AL, 38 A T S A P /KPR ERAR A9 R A & NS JE A TA IR 35 49
BETHFREESHRLEMNE, FHHCM BE2 AT R TAAAATEHALANMENSS, AEHB THE, HCM $;§‘iiw%%ﬁ
Zhly 3k b RAFAE R S AE F AR, SR E S EAR F %vﬁzéﬂ'—%&” AL A E IGAR T AT S B I B K A ey R, @it HCM &
FEAESHEWHN AR ERE, AATERRFEES B S ERNFERTR,MAORELREREERE.

[ 8] B CIR; S B3 ; AR R E

[ DO1]10. 16806/]. cnki. issn. 1004-3934. 2020. 12. 005

Risk Factors of Hypertrophic Cardiomyopathy
Complicated with Atrial Fibrillation

MA Xiuying', JIA Fengpeng'?
(1. Chongqing Medical University Graduate School ,Chongqing 400010 , China; 2. Department of Cardiology ,The First Affiliated
Hospital of Chongqing Medical University ,Chongqing 400010, China)

[ Abstract] Hypertrophic cardiomyopathy( HCM ) is one of the most common genetic cardiac disorders and has a prevalence of 1,/200.
Atrial fibrillation ( AF) occurs in approximately 20% of HCM patients. The occurrence of AF further deteriorates the impaired diastolic
function, increases the risk of ischemic stroke/systemic embolism, and induces more unreasonable discharges in patients implanted with
cardioverter defibrillator,which leads to an increased probability of cardiovascular death and all-cause death events in HCM patients. Some
clinical features or genetic heterogeneity are susceptible to AF in HCM patients. Indicators from electrocardiogram, cardiac ultrasound and
magnetic resonance imaging can predict the risk of AF occurrence. To summarize the risk factors of atrial fibrillation in patients with HCM can
facilitate the risk stratification,screening and management of AF,thus improving the prognosis and quality of life in patients with HCM.
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