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Effect of hypokintic transformation on the clinical phenotype and functional capacity in hypertrophic
cardiomyopathy
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Background: Advanced hypertrophic cardiomyopathy (HCM) may be com-
plicated by a dilated hypokinetic transformation. Reduced left ventricular
ejection fraction (HFrEF) has been described in terms of specific risks of
morbidity and mortality, and specifically in terms of increased risk for fatal
arrhythmias. Nevertheless, recent publications have casted doubt regard-
ing the role of arrhythmia in non-ischemic HFrEF and questioned the role
of primary prevention strategies in these cases.
Methods: We’ve reviewed clinical characteristics of 883 patients age ≥40,
diagnosed with HCM who were evaluated in the cardiomyopathy clinic in
two tertiary medical centers in Israel and Spain.
Results: Forty-five patients (5%) suffered from hypokinetic transforma-
tion. They were younger at diagnosis (median 32 [IQR 24–55] vs. 49 [35–
60], p<0.001), had a lower body-mass index (28.4 [±4.7] vs. 26.0 [±3.9],
p<0.001), and suffered more from strokes (19% vs 6%, p<0.001). They
had lower had a lower NYHA class (p=0.001) and lower exercise capacity

(7.3 [4.5–10.8] vs. 9.6 [6.7–12.0] METS, p<0.001). Patients with hypoki-
netic HCM had higher rates of pacemaker and implanted defibrillator (ICD)
implantations (41% vs 11%, p<0.001) and (43% vs 13%, p<0.001) re-
spectively. These patients had a higher incidence of sustained ventricular
tachyarrhythmias (14% vs 2%, p<0.001). Among patients who had an ICD,
patients suffering from hypokinetic transformation had received more ap-
propriate ICD therapy (27% vs 12%, p<0.001). These patients received
more heart transplantations (13% vs 1%, p<0.001), and had a trend for
higher incidence rate of Sudden cardiac death (6% vs 2% p=0.06) and a
higher 5-year mortality rates (21% vs. 5%, p<0.001).
Conclusions: HCM patients suffering from hypokinetic transformation
have lower functional and exercise capacities, are more likely to suffer from
ventricular tachyarrhythmias and experience appropriate ICD therapy, and
undergo heart transplantation. They also have a significantly lower 5-year
survival.

Five-year survival

ESC Congress 2020 – The Digital Experience
29 August – 1 September 2020

D
ow

nloaded from
 https://academ

ic.oup.com
/eurheartj/article/41/Supplem

ent_2/ehaa946.2091/6004041 by guest on 24 April 2024


