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INTRODUCTION: Hypertrophic cardiomyopathy (HCM) is a primary heart muscle that is often transmitted as an automosal dominant trait. It is characterised by inappropriate myocardial hypertrophy of a non dilated ventricle. It is also characterized by heterogeneity in genetic mutations, phenotypic expressions, symptomatology and course of the disease. There is paucity of data about the prevalence and clinical characteristics of the disease in Nigeria.. The study therefore proposed to evaluate the prevalence of this disease and its clinical characteristics in a hospital population presenting for echocardiography at the Lagos University Teaching Hospital, Nigeria.

MAERIALS AND METHOD: We reviewed the echocardiographic records in our laboratory over a two year period (1998-2000). Patients with unexplained asymmetric{ hypertrophy(ratio of Interventricular septum(IVS) to posterior wall(PWT)>1.3 and IVS measurement of at least 15mm in the setting of a non dilated venticule were selected. These patients were recalled for re-evaluation clinically, electrocardiographically and echocardiographically. Controls were normal age and sex matched subjects.

RESULTS: 14 of the 712 subjects reviewed had HCM. There were 11 males and 3 females. There was no significant difference between the mean ages and blood pressure of the subjects and controls; 43.14±15,00 vs 38.75±10.21,p=0.35 and SBP- 120.45±11.28 vs 116.58±6.33, p=0.32, DBP 78.18±8.74 vs 77.50±6.22, p=0.83 respectively. About half of the patients had chest pain, palpitations and dyspnoea on exertion. However 42.9% of the patients were asymptomatic. The commonest finding on clinical cardiovascular system examination was an ejection systolic murmur in the lower left sternal border. Electrocardiography revealed LVH in 64.3% of the patients and precordial giant negative Twave in 42.9% of the patients. Atrial fibrillation was the commonest arrhythmia seen on resting ECG. The mean of the IVS was significantly greater in patients than the controls23.25±7.86 vs 8.88±1.70, p=<0.001. The mean posterior wall thickness was also significantly greater in the patients than the controls 13.66±9.63, p=0.003. The subjects had significantly lower left ventricular end systolic and diastolic volumes than the controls. Giant negative Twaves correlated significantly and positively with chest pain, dyspnoea on exertion and left ventricular end systolic diameter.

CONCLUSION:


Hypertrophic cardiomyopathy is not uncommon in Nigeria.


Common symptoms include chest pain, palpitations and dyspnoea on exertion.


A high index of suspicion is needed especially in the evaluation of young men with chest pain and no significant risk factor for ischaemic heart disease.

