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Clinical characteristics of hypertrophic cardiomyopathy

patients with atrial fibrillation
CHEN Qi, WANG Shiwen, CHEN Yanming , et al
Institute o f Geriatric Cardiology, the Chinese PLA General Hospital , Beijing 100853, China

[ Abstract] Objective To analyze the clinical characteristics of 32 cases of hypertrophic cardiomyopathy with atrial fi-
brillation(AF). Methods A total of 158 hypertrophic cardiomyopathy cases (1994 —2005) followed up for 4. 242. 8 years
were collected from this hospital. The patients were divided into 2 groups, one group included patients with AF, and the oth-
er group consisted of patients without AF. Results (1) Thirty-two cases(20. 3%) had atrial fibrillation. Of them, 14
(43.7%) had paroxysmal AF and 5 (15.6%) had AF without related symptom. (2) AF patients were relatively older than
those without AF, and had greater diameter of left atrium. (3) Twelve AF patients had cardiovascular events (8 heart failure
and 4 sudden death, of which one was caused by atrial fibrillation-induced ventricular fibrillation) and 9 patients without AF
had cardiovascular events(6 heart failure and 3 sudden death). Of the patients with AF, 2 had cerebral embolism, and 2 had
lower extremity arterial embolism. Conclusion (1) Twenty-one percent of the hypertrophic cardiomyopathy patients had at-
rial fibrillation. Of them, 43.7% had paroxysmal AF and 15,6 % had AF without related symptom. (2)The average age of
the patients with AF was higher than that of those without AF and the incidence of cardiovascular events was higher in pa-
tients with AF than in those without AF,
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