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Years after Gradient Measurement
No. at Risk
No obstruction 828 594 495 360 247 201
Obstruction 273 178 130 84 54 35

Maron MS etal. N Engl/ J Med 2003;348:295-303.
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TreatmentiAlgorthm forfHCMPVI P

Overall Population With Hypertrophic Cardiomyopathy (HCM)
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Genotype-Positive None or Progressive
Phenotype-Negative Mild Symptoms Heart Failure
Symptoms
S No Treatment
L;;ﬂ‘t'ﬂ::?l or Drug Therapyt
Drug Therapyt
High Risk of P
Sudden Death Atrial Fibrillation
Implantable Pharmacological
Cardioverter- Rate Control
Defibrillator Cardioversion
Anticoagulation
.
r
Drug-Refractory Heart Failure Symptoms
el dadl it i) Obstructive HCM Nonobstructive HOM
(Rest or Provocation)* (Rest and Provocation)t
Alcohol
Septal Ablation
: Heart Transplantation
Ja— |
Chronic Dual- Mﬂ:::—ﬁﬁiﬂiy (for End-Stage
Chamber Pacing Systolic Dysfunction)
S S

Maron BJ JAMA 2002;287:1308-1320.
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9 Eccentric mitral regurgitation ASH
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