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Objective: We sought to characterize the extent and pattern of systolic and diastolic dyssynchrony in patients with known HCM compared to athlete hearts using Tissue Doppler Imaging (TDI)

Methods: A cohort of 13 patients with HCM was compared with 14 ejection fraction (EF)-matched professional athletes. TDI was performed in the apical 4-chamber, 2- chamber and long axis views, Images were digitized and analyzed off-line. Extents of S-dy and diastolic dyssynchrony( D-dy) were assessed by measuring time delay  between peak systolic (S’) velocities and peak early diastolic mitral annular velocities (E’) in opposing walls, namely, antero-inferior (AI), septal-lateral (SL) and anteroseptal-inferolateral (ASIL) of the left ventricle, compared between groups and correlated to QRS width.
Results: Significant S-Dy was observed in the HCM cohort compared to controls  AI (8.6 ± 11.0 vs. 31.5 ± 34.1 ms, p=0.04), SL (12.9 ± 9.9 vs. 66.9 ± 57.2 ms, p=0.01) and ASIL (4.3 ± 6.5 vs. 60.0 ± 57.0 ms, p<0.001). The mean QRS width (ms) and EF (%) did not differ between HCM and controls ( 101.2 ±10.5 vs. 92.1 ± 7.5, p< 0.15 and 0.6 ± 0.09 vs.0.6 ± 0.03 % respectively). No statistically significant correlation was noted between QRS width and S-Dy parameters.
Conclusion: Significant S-Dy (predominantly in the lateral and inferolateral segments), but no diastolic dysynchrony was observed in patients with HCM compared to controls.  Systolic asynchrony manifests in the absence of conduction abnormalities and appears to have a high specificity but modest sensitivity to distinguish HCM patients from athlete controls.
