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• Heart Failure & hypertrophic cardiomyopathy

• Is it common?

• Should we care?

• Risk factors? 



INTRODUCTION

Maron BJ, et al. J Am Coll Cardiol HF 2018; 6:353–363
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DATA FROM REGISTRIES



Ho CY, et al. HCM SHARE consortium Circulation 2018; 138:1387–1398

without sarcomere mutations (SARC−), sarcomere mutation carriers (SARC+)
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• 4591 pts with HCM (2763 genotyped); mean FU 5.4±6.9 years (24,791 patient-years; median, 2.9 (IQR, 0.3–7.9) years 
• Analyzed for cardiac arrest, cardiac transplantation, appropriate implantable cardioverter-defibrillator therapy, all cause 

death, atrial fibrillation, stroke, New York Heart Association functional class III/IV symptoms (all making up the overall 
composite end point), and left ventricular ejection fraction <35%. 

• Outcomes were analyzed individually and as composite end points
without sarcomere mutations (SARC−), sarcomere mutation carriers (SARC+)
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SHOULD WE CARE?

Lung cancer

All cancer

Dilated Cardiomyopathy

Hypertrophic  Cardiomyopathy

CONGESTIVE HEART FAILURE

Marron BJ, et al. J Am Coll Cardiol 2022; 79:390–414



Seferovic P, et al. J Heart Fail. 2019: 21:553-576

HCM: NOT JUST A DIAGNOSIS:
IMPORTANCE OF PHENOTYPE



Rosmini S, et al. Heart 2017; 103:300–306
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RELEVANCE OF LVEF



Choi YJ, et al. Heart. 2023; 109:771–778
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HEART FAILURE – HFREF BUT ALSO HFPEF

Rowin EJ, et al. Circ Heart Fail 2014; 7:967-975
Maron BJ, et al. J Am coll Cardiol HF 2018; 6:353–363
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HFrEF



ALWAYS: THE SEVERITY OF OBSTRUCTION



CLINICAL PRESENTATION AND HF RISK

Marron BJ, et al. J Am Coll Cardiol 2022; 79:390–414



IMAGING



Reant P, et al. Heart. 2016; 102:741–747



Reant P, et al. Heart. 2016; 102:741–747



Raphael CE P, et al. J Cardiovasc Magn Reson. 2021; 23:26
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BIOMARKERS

Ho JE, et al. Open Heart. 2017; 4:e000615



Jansen M, et al. ESC Heart Failure 2022; 9:3418–3434

Meta analysis: poor quality, hs-TnIT/cTnI: predictor for HF, NT-proBNP predictor of mortality



SUMMARY
• Heart failure often complicates HCM

• Easy rule: prognosis is good without HF and poor with HF

• Importance of etiology

• Risk factors (list likely not complete): 
• Specific sarcomere mutations/known proband

• Female sex

• Age of onset (young)

• LVEF<50% (already starting LVEF <60%)

• GLS < -18%

• LGE (%?)

• Rest obstruction >> provocable obstr >> no obstr

• NT-proBNP + cTnI/cTnT (but: cut-offs values not validated)
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