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Hypertrophic cardiomyopathy (HCM) is a common hereditary cardiovascular disease, which is the main cause of

sudden cardiac death in young people and a common cause of heart failure and stroke. Incidence of atrial fibrillation (AF) in HCM patients

is 20%-25%. The occurrence of AF is multifactorial, mainly determined by genes or hemodynamic changes, and lead to dysfunction of

vasoconstriction and relaxation, platelet activation, and increase of thrombin generation, and lead to blood stasis and thrombosis, especially

left atrial appendage. Eventually, the risk of stroke and peripheral thromboembolish events will increase. This paper mainly summarizes the

current clinical treatment strategies for HCM with AF, in order to provide reference for clinical diagnosis and treatment.
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Figure 1 Pathophysiological mechanism of hypertrophic cardiomyopathy

complicated with atrial fibrillation
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Figure 2 Diagnosis and treatment of hypertrophic cardiomyopathy

complicated with atrial fibrillation
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