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Abstract Decreased exercise tolerance is a significant symptom of obstructive hypertrophic cardiomyopathy
(HOCM) and is often the primary complaint of many patients seeking medical consultation. It severely restricts
their daily activities, significantly impacts quality of life, and serves as an independent predictor of adverse cardio-
vascular events. A comprehensive understanding of the factors contributing to reduced exercise tolerance in
HOCM, along with the implementation early personalized interventions and treatments, can significantly improve
patient prognosis. This article reviews the specific factors that influence reduced exercise tolerance in HOCM.
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