| Jpe-

iR ' :

\Y 1 TOBIB Q@ i,
\\\\\\\\\\\\\\\\ CBAR AT & o

KARIIO ABOLIK V3
NADI z_::sm LIKLORKONQRESI

20 21 Fevral 2026 Hilton Otel , Baki

Hipertrofik Urak

Dr. Sofoq Mustafayeva



& ~ KARDIOMETABOLIK V@ ® 1086 | (e@mm=]  20-21Fevral 2026 &
0 NADI R XQSTGLIKLGR KONQRESI A s Nart TiBBI SICORTA e ‘ Comiy

Hilton Otel , Baki *’




_ KARDIOMETABOLIKV® | o | @ | [gese| (e 20-21Fevral 2026 RC
NADIR XOSTOLIKLORKONQRESI | -mztme- e el B W Hilton Otel , Baki

s:c,_

Hyper tension

IVH Aortic Stenosis HCMP

ssenarilori

Amyloidosis Fabry

Sarcoidosis Athlete
Heart
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Sol madaciyin hipertrofiyasi

LV divarmin galinhgi LV divarimmin qalinhgy
13-15mm > 15mm
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LV hipertrofiyas1 13-15mm

Klinik hal
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* Sinus bradikardiya
» Erkon repolyarizasiya
* Yiiksak voltaj
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LV hipertrofiyas1 13-15mm:

* Simmetrik hipertrofiyasi

* LV divarmin galinhgi -14mm
* LVEDD - 57mm

* Diastolik disfunksiya yoxdur

 LVOT obstruksiya yoxdur
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LV hipertrofiyas1 13-15mm:

Peak Systolic Strain Kardiak-MR

Global longitudinal strain - normal LGE yoxdur

v ATLET UROK
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LV hipertrofiyas1 13-15mm: HIPERTROFIK KMP

LVH > 15mm, digar sabab yoxdur
vd ya
LVH > 13mm + genetik test poziti

Reverse septal Apical Noutral
contour HCM




C’ . KARDIOMETABOLIK V3 @ ‘ TaBiB | ‘00::?;?:(33;‘ 20-2] Fevral 2026 C
NADIR XOSTOLIKLORKONQRESI | “umtme- s || et Hilton Otel , Baki
LV hipertrofiyas1 13-15mm: HIPERTROFIK KMP
Septal KMP ~ Apikal KMP
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- LVH olamaotlori - V3-V6 dorin assimetrik T disi
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LV hipertrofiyas1 13-15mm: HIPERTROFIK KMP

Asimmetrik hipertrofiya

Obstruktiv HKMP

Peak gradient 51 mmHg

Septal HKMP Systolic anterior motion (SAM) LVOT da obstruksiya
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Azarbaycan Respublikas
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LV hipertrofiyas1 13-15mm: HIPERTROFIK KMP

Simmetrik hipertrofiya

Simmetrik HKMP Midventrikulyar HKMP Apikal HKMP
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LV hipertrofiyas1 13-15mm: HIPERTROFIK KMP
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Assimetrik septal KMP Apikal KMP Kardiak MR

GLS=-15.8%

GLS azalmisdir septal bélgada GLS azalmigdir apikal bélgada « LGE hipertrofik bolgada
Mid - wall fibroz
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[ LV Wall Thickness
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(13-15 mm)

Athlete’s
oe H n [ ] [ ] o0
Patoloji e Fizioloji
hipertrofiya hipertrofiya
Unusual patterns of LV
hypertrophy
LV cavity < 45mm
LV cavity > 55mm —_——

Left atrial enlargement

Bizarre ECG patterns

Abnormal LV filling

Female gender
[‘ Thickness with deconditioning
<—— Family history of HCM

Max. VO, > 45 mi/kg/min
> 110% predicted )

1]

|

-+ CMR—gadolinium delayed
enhancement
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Apikal hipertrofiya altinda basqga ns ola bilor?
Klinik hal

58 yasli kisi (2021-ci ildo).
Simptomlar: horokot zamani tongnofoslik (NYHA III), tez yorulma

Klinik anamnez:

= 2011 ci 1ldo bir ay davam edon yiiksok horarat sobabils hospitalizasiya olunub.

= (Qan analizlorindo yliksok eozinofil soviyyasi askar edilib (3,36 x 10°/L, bir ay sonra — 8,84 x 10°/L).

» Eozinofiliyanin etiologiyasint miisyyon etmok ti¢iin (parazitar infeksiyalar, allergik reaksiyalar,
neoplastik vo sistem xostoliklor) olavo miiayinolor aparilib vo naticolor monfi olub.

= 7 ay sonra xasto dos goafasi agrisi 1la klinikaya miiracist edib. Qan analizinds yiingil eozinofiliya (1,7 x
10°/L) askarlanib.

= TTE : LVEF 60% vo apikal qalinlagsma. Troponin ciizi yiiksolmisdir.

= KAQ -normal.
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Ilkin diagnoz® 2011 Miialico

| U

Apikal KMP ﬁ Beta - blokator

2012
Isemik insult sobobilo trombektomiya proseduru icra olunmusdur.

)

2021
Hospitalizasiya ( UCQ)
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Laborator analizlor:

QUA eozinofiliya izlonilmir,

kalium, albumin, troponin I, ALT, AST, TSH —
normal

kreatinin (1.6mg/dL) yiiksalmigsdir.

NT — pro BNP 5490pg/ml

* LV hipertrofiyasi
 I,aVL, V5-V6 aparmalarinda neqativ T disi
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LVEF 55% , biatrial dilatasiya
Apeks nahiyosindo ciddi qalinlasma
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Orta MR, TR
SPAP 50mmHg
Restriktiv DD
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Kardiak MRT

Gec gadolilinium tutulmasi goriintiilorinde * V sakilli* subendokardial vo intramiokardial fibroz

4 ™) 4 w [ . . )
Endomiokardial fibroz
Anamnez > MRT slamatlori > +
Apikal KMP
\. Y, \ y \. )
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Miialico

* Metilprednisolon 8mg/sut
e Varfarin Smg/sut

« UC miialicesi (furosemid 250mg/sut, spironolaktone 50mg/sut, metoprolol 50mg/sut, dapagliflozin 10mg /sut).

<

- 6 ayliq terapiyadan sonra xostonin klinik voziyyatindo yaxsilasma miisahido olunmada.
- Urak catismazligi simptomlart NYHA IV funksional sinfino qodar artdu.
- Bundan olavo, sag modocik ¢atismazligi inkisaf etdi.

U

Pasient 3ay sonra vofat etdi
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HES prognozu pisdir, 10 illik sag galma 50% -don azdir, oliim iirok ¢atismazligi
naticosinda bas vertir.

Xostoliyin patofizioloji fazalar1 onun klinik gedisati1 vo 1dara edilmosindo 6nomli rol
oynayir.

Eozinofiliya vo apikal hipertrofik kardiomiyopatiyasi olan xastolords hipereozinofilik
sindrom ehtimal olunan diagnoz kimi nozors alinmalidr.
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Sol madaciyin divarimin qalinhg > 15 mm
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Amiloidoz
HKMP Fabry
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LV hipertrofiyasi >15mm: FABRY XOSTOLIYI

Bradikardiya

Qisa PQ
‘—t/——a‘\_\ﬂéLﬁm V\"‘: /\‘4 /\_\_ i * Qisa PQ interval
’ \’ r\ﬁﬂ * Bradikardiya, AV blokada
. * Inferolateral aparmalarinda neqativ T
disi
Sol moadaciyin hipertrofiya
Yiiksak voltaj
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LV hipertrofiyasi : FABRY XOSTOLIYI
LV va RV hipertrofiyast
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= LVH olan xastoalorin 2/3-do RVH miisahids olunur.

. . = RV dilatasiyasi nadir hallarda rast golinir.
* Simmetrik LVH = TAPSE normaldiré
* LVOT obstruksiya nadir = RV divarinda fibroz miisahido olunmur. ¢
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LV hipertrofiyas1 >15mm: FABRY XB%{-&&@Yi

! Papillyar azalalorin nazara carpan hipertrofiyasi
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LV hipertrofiyas1 > 15mm: FABRY X%@?LiYi
Endokard in Fabry 0 3 |

e Parlag endokard altinda ttnd
tabago

e Bu gorinti glikolipid yigilmasini
oks etdirir
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LV hipertrofiyas1 >15mm: FABRY XOSTOLIYI

Divar qiisuru harakati

End-systole

End-diastole " End-systole End-diastole |

Gec marhalalarda fibroz gormak mimkiindir ——— Inferolateral divarinda
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Strain Kardiak MR

ANT SEP

GLS=-15.0%

e GLS azalmisdir infero-lateral seqmentda .

inferolateral divarin mid-wall va ya subepikardial tipli LGE
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Kardiologiya

Carmniyyati Hilton Otel 7 Bakl \0

Cardiac Red Flags

Family history of LVH, particularly if no evidence
of male-to-male transmission

fydesboipsedosdagy | Kioisiy

g. 1-2 Cornea verticillata* Chronotropic incompetence
S 1-2 Hypohidrosis, heat/cold, and exercise intolerance Atrioventricular blocks' §
§ 1-2 Albuminuria LVH with normal systolic function ~ g
-g 3-4 Juvenile and/or cryptogenic TIA/stroke Reduced global longitudinal strain § g
§ 3-4 Hearing loss (either progressive or sudden) Mild-to-moderate aortic root dilation S

3-4 Dolichoectrasia of the basilar artery, chronic Mitral and aortic valve thickening with g»

white matter hyperintensities at brain MRI mild-to-moderate regurgitation

3-4 Proteinuria Hypertrophy of papillary muscles g

3-4 Renal failure Mid-layer posterolateral late gadolinium enhancement R

3-4 Lymphedema Low native T1 §
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HIPERTROFIK URGK
Diastolik disfunksiyasi

Grade 1 Grade 2 Grade 3

FABRY xastaliyi Hipertrofik KMP Kardiak amiloidoz
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TAKE HOME MESSAGE

* Sol madacik hipertrofiyas: hor zaman yiiksok tozyiqlo alagoli deyil.

 Xiisusan arterial tozyiqi normal olub, hipertrofiyasi olan xastolords ikincili
sobablor arasdirilmalidir.

* Bozi hallarda apikal hipertrofiya altinda hipereozinofilik sindrom gizlana bilar.

* (Cox ciddi hipertrofiyalarda vo qisa PQ-li EKQ-lordo Fabry xostoliyi agla
golmolidir,
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