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LONG TERM FOLLOW UP OF 147 CASES OF HYPERTROPHIC CARDIOMYOPATHY (HCM) 
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In the last 8 years, 147(106/41/m/f) clinically /echocardiographically diagonised cases of HCM aging 23.1-73.2 (mean -46.5 yrs) followed up for 24.6-76.7( mean-47.4 months) with three families having multiple affected members were studied. Dyspnea/syncope/angina/ all three were present in 58.5%/24.4%/21.7%/14.3% respectively and 12.9 % cases were asymptomatic.ash /concentric LVH/apical and LVPW hypertrophy were seen in 74.8%/16.2%/6.2%/2.8% respectively. 5/147(3.4%) cases subsequently developed DCM and 2 of them died. Sam was present exclusively in 46/110 (41.8%) cases of ash and in none in other groups .11/126 cases with mitral regurgitation had associated mitral valve prolapse. Diastolic lv dysfunction seen in 84.3%. Subaortic systolic gradient of 29.0-54.0(mean -37.0mmhg) was seen in 23/147(15.6%) and all of them had ash and sam together .on 24 hours holter in 96/147(65.3%) cases, 50/11/3/2/2 had significant ectopic activity/NSVT/VT/AF/WPW syndrome respectively. Patients with significant arrhythmias  were put on long term amiodarone therapy and one patient each with NSVT / sustained VT died subsequently. 2 patients developed sudden death (one during sleep and other while dancing). Overall mortality/survival was 6/147(4.1%) & 141/147(95.9%) with 5 deaths in group with all three symptoms and one death in syncope group respectively.  To conclude, maximum mortality in HCM occured when arrhythmias or dyspnea/syncope/angina together were present and detailed clinical evaluation/serial echocardiographic/holter studies help to isolate high risk cases to be treated more vigorously and to be advised regarding pacing/limitation of activities.

