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[ Abstract] Hypertrophic cardiomyopathy ( HCM ) is an autosomal dominant hereditary disease. The pathological manifestations are

disordered arrangement of myocardial cells, fibrous scars,and abnormal microvascular structure and function. Its morphological characteristics

are asymmetric left ventricular hypertrophy, mainly involving the base of the ventricular septum. In recent years, many studies have found that

the incidence of thromboembolic events in HCM patients is higher, especially in patients with atrial fibrillation, resulting in a severely poor

prognosis. Therefore, it is of great clinical significance to understand the relevant conditions of HCM combined with atrial fibrillation.
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