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[ Abstract]

Hypertrophic cardiomyopathy (HCM) is characterized by an increase in left ventricular wall thickness Chyper-

trophy). Early diagnosis is important as it allows the healthcare provider to prescribe an appropriate level of safe physical activi-

ty. The expert consensus on echocardiographic examination standards for hypertrophic cardiomyopathy, written by domestic

cardiovascular echocardiograpic experts, introduced in detail the definition and epidemiology of HCM, histopathological and

pathophysiological changes. typical echocardiographic manifestations, diagnostic points and precautions, and the application of

new echocardiographic techniques in the diagnosis of HCM. This document aims to make echocardiographers better understand

expert consensus and the main points of expert consensus are summarized as follows.
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Figure 1 Maron’s classification phenotypes of hypertrophic cardiomyopathy
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Figure 2 Morphological patterns of myocardial hypertrophy in hyper-

trophic cardiomyopathy
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Figure 3  Asymmetrical interventricular septum hypertrophy in hyper-

trophic cardiomyopathy
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Figure 4 M-mode echocardiography showed systolic anterior motion of

the mitral leaflets (SAM sign)
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Figure 5  Continuous wave Doppler imaging demonstrates the inverted

dagger-like spectrum of obstructive hypertrophic cardiomyop-

athy
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Figure 6 Color Doppler flow imaging (CDFI) reveals moderate mitral

regurgitation in a patient with hypertrophic cardiomyopathy
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Figure 7 Echocardiography reveals apical hypertrophic cardiomyopathy
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Figure 8 Left ventricular contrast echocardiography showing "spade A
shape" of the left ventricular apex in hypertrophic cardiomy-

opathy
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Figure 9 Left ventricular contrast echocardiography showing "dumbbell
shape" of left ventricular middle segment in hypertrophic car-

diomyopathy
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