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Hypertrophic cardiomyopathy (HCM) is a genetic disorder that affects the structure of the heart 
muscle, causing it to thicken and become stiff. This condition can lead to a variety of cardiac 
problems, including arrhythmias and heart failure. One of the most concerning complications of 
HCM is sudden cardiac death (SCD), which can occur in individuals with this condition without 
warning.
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Introduction
SCD is a sudden and unexpected death caused by cardiac arrest, 
which is a failure of the heart's electrical system to generate a 
normal heartbeat. In patients with HCM, SCD typically occurs 
as a result of ventricular fibrillation (VF), a type of arrhythmia 
in which the heart beats irregularly and too fast to pump blood 
effectively. While the risk of SCD in patients with HCM is 
relatively low, it remains a significant concern for individuals 
with this condition and their families [1].

Risk assessment
The risk of SCD in patients with HCM is influenced by 
a variety of factors, including the degree of hypertrophy 
(thickening) of the heart muscle, the presence of certain genetic 
mutations, and the presence of other cardiac abnormalities, 
such as abnormal electrical conduction or scarring of the 
heart muscle. Additionally, certain lifestyle factors, such as 
vigorous exercise or use of certain medications, can increase 
the risk of SCD in some patients with HCM.

To assess an individual's risk of SCD, doctors typically use a 
combination of clinical evaluation, genetic testing, and non-
invasive cardiac imaging studies. These studies may include 
electrocardiogram (ECG), echocardiogram, and cardiac 
magnetic resonance imaging (MRI). Based on these findings, 
doctors can determine the patient's risk of SCD and develop a 
personalized management plan [2].

Prevention strategies
Preventing SCD in patients with HCM involves a combination 
of medical management and lifestyle modifications. Medical 
management may include the use of medications such as beta-
blockers or calcium channel blockers, which can help control 
heart rate and rhythm and reduce the risk of arrhythmias. 
In some cases, doctors may recommend implantation of a 

cardiac defibrillator, which can detect and treat potentially 
life-threatening arrhythmias [3].

Lifestyle modifications may include avoiding high-intensity 
exercise and participating in regular, low- to moderate-
intensity physical activity. Patients with HCM should 
also avoid certain medications that can increase the risk of 
arrhythmias, such as stimulants and certain decongestants [4].

Regular check-up with a cardiologist is essential for patients 
with HCM, particularly those who are at higher risk of SCD. 
Patients should undergo regular cardiac testing, including 
ECG and echocardiogram, to monitor for changes in their 
condition and adjust their treatment plan as necessary [5].

Conclusion
While the risk of SCD in patients with HCM is relatively 
low, it remains a significant concern for individuals with this 
condition and their families. Effective risk assessment and 
prevention strategies, including medical management and 
lifestyle modifications, can help reduce the risk of SCD and 
improve outcomes for patients with HCM. Regular follow-
up with a cardiologist is essential to ensure appropriate 
management of this condition and to prevent potentially life-
threatening complications.
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