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A Case of Dual-Chamber Pacing Treatment in a Patient with Hypertrophic

Cardiomyopathy with Left Ventricular Outflow Tract Obstruction
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ABSTRACT

The management of symptomatic patients with hypertrophic Cardiomyopathy has generally included the use
of beta-blockers and calcium channel blockers. Surgical treatment has been attempted for operable patients who
have become refractory to medical therapy. However, associated complications, high mortality rate, and high
recurrence of symptoms have shifted the treatment focus toward alternative therapy modalities. Recently, a DDD
type pacemaker has been introduced as an alternative treatment option. We report a case of a patient with hy-
pertrophic cardiomyopathy treated with dual-chamber pacing. (Korean Circulation J 2002532(2)*170-173)
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Table 1. PG Change by pace maker in hypertrophic co-
rdiomyopathy patient (1997. 5. 31)

AV delay Peak PG Mean PG
70 (ms) 67.6 (mmHg) 43.6 (mmHQ)
80 (ms) 58.7 (mmHQ) 32.4 (mmHQ)
90 (ms) 47.3 (mmHQ) 31.2 (mmHQ)

110 (ms) 72.6 (mmHg) 41.7 (mmHQ)

130 (ms) 85.7 (mmHQ) 38.5 (mmHQ)

No pacing 94 (mmHgQ)

AVO atrioventricular, PGO pressure gradient

Table 2. PG Change by pace maker in hypertrophic co-
rdiomyopathy patient (2000. 12. 22)

AV delay Peak PG Mean PG
70 (ms) 51.3 (mmHg) 35.1 (mmHQ)
80 (ms) 49.8 (mmHQ) 27.4 (mmHg)
90 (ms) 49.8 (mmHQ) 25.2 (mmHQ)

100 (ms) 52.7 (mmHg) 32.9 (mmHQ)

120 (ms) 49.8 (mmHQ) 27.0 (mmHQ)

130 (ms) 55.7 (mmHg) 34.7 (mmHQ)

AVO atrioventricular, PGO pressure gradient
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