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Abstract Objective: To explore the characteristics and survival of patients with hypertrophic cardiomyopathy.
Method: Selected 496 patients with hypertrophic cardiomyopathy from April 2008 to August 2011 in our hospital.
Those patients were divided into the expansion phase group (n=18) and control group(n=478) , according to the
diagnosis. We compared two group's i patie clinical characteristics and 1-year, 3-year, 5-year survival rate, and an-
alyzed usingand COX regression. Result: The expansion phase group of patients with atrial fibrillation, sudden
death, NYHA grade [[[ ~ IV grade, bundle branch block, LVEDD, LAVmax, LAD, LVWH was significantly
higher than those of control group, but LVEF was significantly lower. The above differences were statistically sig-
nificant (P<C0. 05). In expansion phase group, l-year, 3-year, 5-year survival rates were 94. 44%, 77. 78%,
61.11% . respectively; while in control group, 1-year, 3-year, 5-year survival rates were 97. 07 percent, 93. 93
percent, 89.96% , respectively. At the end of the follow-up, there were 2 cases developed to expansion period,
7 patients died, 2 cases died of heart failure, 5 cases of sudden death in the expansion phase group; 21 cases devel-
oped to expansion period, 48 patients died, 10 cases died of heart failure, 38 cases of sudden death in control
group. Atrial fibrillation, sudden death, NYHA grade [l ~IV class, LVEF<(50% were independent risk factors
in the expansion phase group ( P<<0. 05). Conclusion: The major clinical feature in expansion phase group of pa-
tients with hypertrophic cardiomyopathy is the atrial fibrillation and sudden death, NYHA grade [l ~IV, bundle
branch block, LVEDD, LAVmax, LAD, LVWH increased and LVEF decreased. Atrial fibrillation , sudden
death, NYHA grade [ ~IV, LVEF <(50% are independent risk factors.

Key words hypertrophic cardiomyopathy; expansion phase; clinical features; living conditions
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e e R AU (LAVmax) 22 BRI G % (LAD) L /&
FREEE (LVWHD %, i3t 2 A4 14F 3 4.5
AR IR T COX BIES T,

1.3 Giil2pubs

K H SPSS19. 0 3k F AT 1t 27 43 B » 1150 45
R HBCR ] Fisher WK 5 M85 R LB (K
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2. BEREVILE ST, PSR AR AL P 2 kR b ki L7
il JB A FE T2 I BEF0 T3 30 G0 ), 5 BIFEBE 15
X HRZH 478 7l 21 {5k S S sk B L 48 1] R AE
T (10 BIFE T 0 5, 38 BIFEIE) .
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Table 1 The characteristics of expansion phase of 2 groups BC%) ks
Eistin kA X HE 2] F/t{4 P i
RS/ % 47.23415. 69 48.16414. 33 1.613 0.112
7 51 0. 687 0. 365
2| 11¢61.11) 296(61.92)
& 7(38.89) 182(38.08)
HCM % % 2. 702 0.101
H 3(16.67) 80(16. 74)
" 15(83.33) 398(83.26)
s Wil 6.108 0.014
H 5(27.78) 95(19. 87)
" 13(72.22) 383(80.13)
E4.74 1.323 0. 250
= 3(16.67) 76(15.90)
w 15(83.33) 402(84.10)
WEHE 4. 458 0.034
= 3(16.67) 12(2.51)
w5 15(83.33) 466(97.49)
& IR 1. 786 0.172
H 7(38.89) 186(38.91)
xI 11¢61.11) 292(61.09)
NYHA 434 5.203 0.021
I~1 6(33.33) 239(50. 00)
M~ 12(66.67) 239(50. 00)
WS A% 5 B 3. 893 0.048
= 5(27.78) 71(14. 85)
w 13(72.22) 407(85.15)
LVEDD/mm 57.1344. 26 45.054+3.76 3.098 0.002
LVEF/% 32.0645.18 41.27+4.85 2.015 0.045
LAVmax/ml 51.3948. 26 33.144+7.61 2. 330 0.020
LAD/mm 45. 06414, 97 37.05+5.21 2.168 0.033
LVWH/mm 25.0343. 65 18.2144.05 2. 690 0. 009
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R2 2HI1F3ESFEFRER
Table 2 1 year, 3 year, and 5 year survival rate of the 2 groups FCY%)
5y 1% 1 ARA A4 3R 5 AR
Pk AR 18 17(94. 44) 14(77.78) 11¢61. 11
papii-EiEl 478 464(97.07) 449(93.93) 430(89. 96)
Fy — 3. 784 4,793 8. 324
P{H — 0.057 0.027 0.005
®3 I HCM B2 Y KHEEFRALE COX B
Table 3 Effect of HCM in patients with dilated relative survival status COX regression analysis
ISES Beta SE Wald P RR 95% CI
s 1.011 0.312 10. 519 0.001 2.749 1.492~5. 065
PR 0. 584 0. 208 7.890 0. 005 1.793 1.193~2.695
NYHA 734 [T ~ IV 4% 0.661 0. 320 4,275 0. 039 1.937 1.035~3. 625
LVEF<50% 0.715 0. 279 6.563 0.010 2.045 1.183~3.535
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K. AR B A, P IRAHA 143 45 EEfT
RBCF X R, R P kA HCM B3 1y 1 4E
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