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Sex related differences in exercise performance in patients with hypertrophic cardiomyopathy:
hemodynamic insights through non-invasive pressure volume analysis
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Background: Women with HCM have worse cardiopulmonary exercise
performance compared to men. We used non-invasive pressure-volume
(PV) analysis to delineate sex related hemodynamic differences in HCM.
Methods: PV loops were constructed from echocardiograms using left
ventricular (LV) volumes indexed to body surface area, Doppler estimates
of LV end-diastolic pressure and blood pressure. The end-systolic PV rela-
tionship (ESPVR) and end-diastolic PV relationship (EDPVR) were derived
from validated single-beat techniques. The area between the ESPVR and
EDPVR (isovolumetric PV area), was indexed to an LV end-diastolic pres-
sure of 30mmHg (PVAis030), as the integrated metric of LV function. LV
volume at an end-diastolic pressure of 30mmHg (V30) indexed ventricular
capacity.

Results: 202 patients were included, 56 women. Women were older (51
vs 44 yrs, p=0.012) and had reduced exercise capacity (5.6 vs 6.9 METs,
p<0.001). Only 32 patients (16%) had a peak gradient >30mmHg at rest
with no sex differences. Women had significantly lower indexed PVAiso30
(6577 vs 7767 mmHg-mL/m?, p<0.001) driven by reduced ventricular ca-
pacitance (V30 54 vs 62 ml/m?, p<0.001). In multivariable linear regression
indexed V30 was an independent predictor of exercise capacity.
Conclusion: Impaired exercise capacity in women with HCM appears
strongly related to abnormalities in passive diastolic properties, suggest-
ing a unique pathophysiology compared to men, and a potential difference
in viable therapeutic molecular targets

A Unique characteristicsof Women with HCM B Non invasive Pr Volume loops and isovolumic P Volume Area

5 i s
£

< o _ g

-1 b

# ) & i

E £ £y
¥ e H 3
H H £
v 4 ¥y 2
& \ £ o 3
3 \ il H
30 H
Y4 il :
! i / &

Y e Wme(] Wit e penre )

C Impaired diastolic function in Women with HCM

-I‘umcn
- Men

NOEIEO YOLUME W2

ESC Congress 2021 — The Digital Experience
27-30 August 2021

D Lowerlsovolumic Pressure-Volume Area in Women with HCM

2202 YoIe\ 20 uo 1senb Aq 629€6€9/85S | v/ deya/L Juswa|ddng/z/a[one/leayna/wod dno-olwspeoe)/:sdiy woly papeojumod



