
 

 

 University of Groningen

Hypertrophic cardiomopathy
Posma, Jan Luitsen

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
1996

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Posma, J. L. (1996). Hypertrophic cardiomopathy: new diagnostic and therapeutic options. s.n.

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 07-06-2022

https://research.rug.nl/en/publications/cd020e3a-d23a-48ec-a6e7-01fa9c363c12


C t t ' r , t ' r n t t  9

In recent years a major leap fbrward has been made in diagnostic and therapeutic
options available for patients with HCM. In chapter 2, recently developed diagnostic
options and their current and potential use in patients with HCM are reviewed. A
large number of mutations in the B-myosin hear,y chain gene and some other genes
have been identif ied that cause HCM. Although it is today almost impossible to
diagnose HCM using routine genotyping in an individual patient, the genetic abnor-
rnality can be detected in about half of the families with HCM using l inkage studies.
The results of genetic screening in such families have shed new light on the value of
both the standard electrocardiogram and echocardiography in screening lbr HCM.
A significant overlap of electrocardiographic and echocardiographic findings is
present between genetically affected individuals and normal controls. Analysis of
hcart rate variabil ity and assessment of late potentials appear not useful in diagnos-
ing HCM or detecting high risk patients. The role of echocardiography in the man-
agement of patients with HCM has increased tremendously. Several structural ab-
normalit ies of the mitral valve leading to different therapeutic strategies can be de-
tected. Intraoperative transesophageal echocardiography can be very helpful in de-
cision making and in guiding the intervention. The role of QT interval dispersion,
magnetic resonance imaging and positron emissicln tomography are also reviewed in
chapter 2, but these subjects are discussed in greater detail in chapters 4 and 6-8.

In chapter 3, novel therapeutic options are discussed. The preferred medical therapy
for HCM is sti l l  verapamil, although B-blockers and disopyramide also have a role in
the treatment of patients with HCM. In recent years, to non-pharmacologic treat-
ment modalit ies other than surgery have been developed that both have in common
an induction of a remodell ing process of the left ventricle. Outflow tract obstruction
can be eliminated by injecting absolute alcohol into the tirst major septal artery, but
major concern exists on the long term effects of this method. Permanent dual cham-
ber pacing improves subjective symptoms in about 80 % of patients with drug refrac-
tory obstructive HCM, but again it is not clear if this therapeutic option might show
detrimental on the long run.

In chapter 4, the diagnostic value of spin-echo magnetic resonance imaging y tran-
sthoracic echocardiography is compared. In 52 patients with HCM 2 hypertrophy
scores are assessed with botlt techniques. The hypertrophy scores correlate well be-
fween echocardiography and magnetic resonance imaging, but echocardiography is
of insufficient quality for calculating adequate hypertrophy scores in a substantial
part of the patients. magnetic resonance imaging provides the most comprehensive
diagnostic information in patients with HCM.

In chapter 5, the etfects of acute intravenous v long-term oral verapamil administra-
tion on diastolic function are noted. Both modes of administration have distinctly
different results with respect to diastolic function. After oral verapamil adrninistra-
tion, left ventricular diastolic tunction improved in most patients, but alier intrave-
nous administration no consistent improvement was noted. It is not possible to pre-
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dict the etfect of long-term oral verapamil with an intravenous test dose in an indi-
vidual patient with HCM.

In chaptets 6 and7, the elfects of permanent dual-chamber pacing on myocardial
perfusion in patients with HCM are noted. Pacing results in clinical improvement
and a reduction of anginal complaints. During pacing, a decrease of resting left ven-
tricular myocardial blood flow and blood flow during pharmacologically induced
coronary vasodilation is found. Global perfusion reserve is unchanged, but myocar-
dial perfusion reserye shifts into a nore homogeneous distribution. These effects of
pacing are probably caused by a reduction in anteroseptal f iber strain and oxygen
demand due to early septal activation.

In chapter 8, QT dispersion and the occurrence of late potentials are assessed. The
incidence of late potentials in patients with HCM is low. QT dispersion is increased
and QT interval prolonged but both are not related to the occurrence of ventricular
arrhythmias. The electrocardiographic manifestations of delayed conduction and
abnormal repolarisation are probably blunted in patients with septal forms of HCM
due to the early activation of the septum.

In conclusion, the most pronrising diagnostic tools in patients with HCM are genet-
ics, magnetic resonance imaging and positron emission tomography. These techniques
may add additional information necessary for a reliable risk stratif ication in patients
with HCM. Of the therapeutic options the effects of dual-chamber pacing are hope-
ful, but cautious optimism is warranted unti l more l ight is shed on the exact effects of
pacing on the pathophysiology and on the long-term effects.
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