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Dynamic Obstruction in Hypertrophic Cardiomyopathy
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[ Abstract] Hypertrophic cardiomyopathy ( HCM) is a commom autosomal dominant inherited heart disease with a incidence rate of

17500 approximately, which is one of the primary causes of sudden death among youngsters and athletes. The most important

pathophysiological feature of HCM is left ventricular outflow tract dynamic obstruction, which is the primary factor affecting its clinical

manifestation , therapeutic decision and prognosis. Therefore ,the correct understanding of dynamic obstruction in HCM is particularly important

for its diagnosis and treatment.
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