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[ Abstract] Hypertrophic cardiomyopathy is the second common cardiomyopathy in children. It is highly heterogeneous, with different
etiological mechanisms and clinical manifestations,and is prone to develop into sudden cardiac death. At present, clinical diagnosis methods
mainly rely on ultrasonocardiography and magnetic resonance imaging, combined with clinical manifestations, chest radiographs,
electrocardiogram and other special examinations for comprehensive diagnosis,and some etiological diagnosis can rely on gene detection. At the

same time , researchers have been committed to early assess the risk of sudden cardiac death and use risk related indicators to build a

prediction model. This paper discusses the above aspects in combination with relevant literature and the latest research progress.
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