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Morphological characteristics of left ventriculography in patients

with hypertrophic cardiomyopathy
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[ Abstract] Objective To determine the morphological characteristics of hypertrophic obstructive cardiomyopa-
thy (HOCM) patients by left ventriculography. Methods A total of 74 patients with hypertrophic cardiomyopathy
(HCM), who got a definite diagnosis by ventriculography and ultrasonography, were enrolled. The patients with left
ventricular outflow tract pressure gradient 2> 30 mmHg was categorized as HOCM group, those <30 mmHg as hy-
pertrophic nonobstructive cardiomyopathy (HNCM) group. The morphological characteristics and ventriculographic
results were compared between the two groups. Results (1) In 74 patients, there were 14 cases (18. 9%) of
HOCM (6 cases of systolic anterior motion, 3 cases of coronary heart disease) and 60 cases (81.1%) of HNCM (11
cases complicated by coronary heart disease). (2) Ultrasonography showed that left ventricular (LV) septal wall
thickness was (11.4%2,5) mm, posterior wall thickness (9, 84 1. 7) mm, L.V end-diastolic inner diameter (LVEDD)
(48+5) mm, left atrial (LA) anterior posterior diameter (36 5) mm. (3) Left ventriculography demonstrated that
LV end-diastolic volume (LVEDV) was (123£31) ml, LV end-systolic volume (LVESV) (27+11) r:d,LV gjection fraction
(LVEF) (78+6)%. (4) According to morphological characteristics revealed by left ventriculography, there were 14 cases of
HOCM, including 5 cases with normal LV structure, and 60 cases of HNCM, including 27 cases with normal LV structure,
Conclusion  There is no significant difference between HNCM and HOCM groups in LVEDD, LVEDV, LVESV, LVEF,
and number of cases with normal LV morphological characteristics.

[Key words] hypertrophic obstructive cardiomyopathy; hypertrophic nonobstructive cardiomyopathy; left ven-

triculography

BB 4 .0 LK (hypertrophic cardiomyopathy, UOCERE A SE A UEELCERE R EUE
HCM) 2 —Fh st L3R B R B O UK. &k HREEERNEE ARTRELOEE, A5

#0007 ARF AEGFEFR PEEFHER COERFARR RACOERER BRSHBAHQ
HiREH . E FH, Tel:13910528514, Email: jqyuan29007@sina. com



DUBEIRETERATE 22010F 1085288 9% £58  Chin J Mult Organ Dis Elderly, Vol. 9, No. 5, Oct 28, 2010 e 415 -

BAEZMUEZEME ., KRB F KBTI GERE.
OULBRMAOEERES Y, REXALERLESX
A5 BHL BT 43 % #8 BH 4 BB JE 4 .0 L% Chypertrophic ob-
structive cardiomyopathy , HOCM) F13E 15 FH %I AE &
#.0> WL 7% (hypertrophic nonobstructive cardiomy-
opathy, HNCM) B # . B #ij#8 5 .03 EREHM.LO
HHAREBGERANEEMNX R ETE. XN
HHOHAMERE. AMLEEEHAXERY
BOBERE. AHRRET AR 74 HIEERCAL
FREALDSEERH . MHEREERERESEH
7.

1 X&g5%%
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% FE /13 2>30 mmHg ###BH £, <30 mmHg Jy 3
HHE, ERESHN 2 4. HP HOCM 14 #
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