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Echocardiographic clinical analysis of 46 cases of hypertrophic
cardiomyopathy in cats
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Abstract; Hypertrophic cardiomyopathy (HCM) is the most common disease of cardiomyopathy in cats, with a prevalence of approximately
15% in domestic cats. Echocardiography is the most accurate method for the early diagnosis of HCM, which can directly detect the presence
of thickening of the left ventricular wall and provide information on cardiac morphology, valve motion status, and intracardiac blood flow. In
the present study, echocardiographic parameters of 46 cases of cats infected with hypertrophic cardiomyopathy were statistically analyzed, and
the results showed that five parameters demonstrated significant difference among the healthy, subclinical, and morbid groups ( P<0.01),
including left ventricular posterior wall thickness at the end diastole (LVPW~-d) , interventricular septum thickness at the end diastole (IVS—
d), left ventricular posterior wall thickness at the end systole (LVPW—s) , interventricular septum thickness at the end diastole (IVS-s),
and left atrium/aorta ratio (LA/AO). The echocardiographic parameters were not affected by the age and sex of the cats. The logistic regres-
sion model with the three parameters of LVPW~-d, IVS—d, and LA/AO could accurately diagnose and determine the staging of HCM. In con-
clusion, LVPW~-d, IVS-d, and LA/AQ parameters are valuable in confirming the diagnosis of hypertrophic cardiomyopathy in cats.
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