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Figure 5. Proposed algorithm for management of symptoms in HCM. PM indicates pacemaker.

Michael A. Fifer, and Gus J. Vlahakes Circulation. 

2008;117:429-439

Copyright © American Heart Association, Inc. All rights reserved.
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Disopiramida 
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Enlentecen la velocidad de

despolarización de la fase 0 (dV/dt).

Disminuye la excitabilidad y la 

velocidad

de conducción.

••Disminuye pendiente la fase 4 y 

PU

(disminuye el automatismo)
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Figure 2. LV and aortic (Ao) pressures obtained with a double-micromanometer catheter before 

and after the intravenous administration of disopyramide to a patient with HOCM, demonstrating 

marked reduction of the LVOT gradient.

Michael A. Fifer, and Gus J. Vlahakes Circulation. 

2008;117:429-439

Copyright © American Heart Association, Inc. All rights reserved.



Figure 3. Kaplan–Meier survival plots for all-cause cardiac mortality in disopyramide-treated and 

non–disopyramide-treated patients with HOCM. Reproduced from Sherrid et al74 with 

permission of the publisher. 

Michael A. Fifer, and Gus J. Vlahakes Circulation. 

2008;117:429-439

Copyright © American Heart Association, Inc. All rights reserved.



Disopiramida 
Vía oral: adultos: 100 a 150mg 

cada 6 horas, (totalizando 400 a 

800mg/día)

Norpaso (Searle Argentina)
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Contraindicados 

los digitalitos 
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¿Que hacer con 

la fibrilación 

auricular? 
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Tratamiento 

invasivo
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La idea es desorganizar 
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Figure 5. Proposed algorithm for management of symptoms in HCM. PM indicates pacemaker.

Michael A. Fifer, and Gus J. Vlahakes Circulation. 

2008;117:429-439

Copyright © American Heart Association, Inc. All rights reserved.
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cirugía
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CINCO MINUTOS…
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CCG nov. 09

• O Y T  sin lesión significativa

• DA importante primer ramo septal con  

compresión extrínseca en sístole. SLAS 

• CX y CD:  SLAS
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ECO ago 2009

DDVI 43  mm y DSVI 25 /AI 46 mm

SIV 22 mm y  PP 11 mm

Masa VI 360 gr.    / IM e IT leves 

Patrón de relajación pseudonormal del VI 

PSAP  30 mmhg

• MCPH asimétrica con obstrucción dinámica 
del TSVI que a nivel basal presenta un 
gradiente de 55 mmhg y aumenta a 76 
mmhg con valsalva
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Ventriculograma 

• En OAD: gradiente transvalvular aórtico de 

40 mm Hg.

Hipertrofia a predominio del tracto de salida.

• VI 165/0-15 

• AO 110/70
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Objetivo del marcapaso 

secuencial 

La electroestimulación, al preexcitar el ápex del 

ventrículo derecho, produce:

*Movimiento paradójico del septo interventricular 

contracción ventricular menos uniforme y efectiva, 

que conlleva 

-Reducción del gradiente en el TSVI

-Reducción M.A.S.

-Reducción del  grado de insuficiencia mitral 

-Reducción a largo plazo, el grosor de la pared 

ventricular
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Modo DDD
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¿Existe un efecto beneficioso 

a largo plazo con el 

tratamiento con marcapasos 

de la miocardiopatía 

hipertrófica obstructiva 

severa?
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La implantación de marcapasos en 

pacientes con MCH obstructiva con 

síntomas incapacitantes 

*Disminuye el gradiente obstructivo 

del TSVI 

*Disminuye el grosor máximo del VI 

*Sólo el 43,1% consigue una mejoría 

clínica subjetiva. 
Rev Esp Cardiol. 2009;62(11):1233-9 - Vol. 62 Núm.11 

DOI: 10.1016/S0300-8932(09)73075
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En el análisis un variable

el sexo femenino 

(OR = 3,43; p = 0,020) 

La clase funcional III/IV 

(OR = 4,17; p = 0,009) 

se asociaron a una mejoría clínica
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Sin impacto 

sobre 

mortalidad
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Muerte súbita y 

miocardiopatía 

hipertrófica 
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http://doc2do.com/hcm/webHCM.html

HCM Risk-SCD Calculator
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http://doc2do.com/hcm/webHCM.html
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No todos los 

factores inciden 

igual 
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August 16, 2018

N Engl J Med 2018; 379:655-668

DOI: 10.1056/NEJMra1710575
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Hypertrophic 

cardiomyopathy: is 

there a role for 

amiodarone?
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Amiodarone,

administered in relatively low

doses, did not carry an independent and

additive risk for cardiac mortality. 

Amiodarone

may have contributed to the absence of sudden 

cardiac death in patients

believed to be at higher risk because

of multiple repetitive NSVT.

(Heart 1998;79:331–336)
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CDI a todos?



¿Cual es la tasa de efectividad?



http://doc2do.com/hcm/webHCM.html

HCM Risk-SCD Calculator
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TRATAMIENTO EN 

SITUACIONES 

ESPECIALES 
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Emerging Therapies for 

Transthyretin Cardiac Amyloidosis 

Could Herald a New Era for the 

Treatment of HFPEF

Oct 14, 2015 |

-
Maurer MS, Mancini D. HFpEF: is splitting into distinct 

phenotypes by comorbidities the pathway forward? J Am Coll 

Cardiol 2014;64:550-2 -
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Emerging Therapies for Transthyretin Cardiac 

Amyloidosis Could Herald a New Era for the 

Treatment of HFPEF

Oct 14, 2015 |

TTR Stabilizers: Diflunisal, Tafamidis

Amyloid Degraders Doxycycline
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Celulas 

espumosas
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Migalastat
pharmacological chaperone which is engineered 

to selectively and reversibly bind to specific 

mutant forms of alpha-Gal A present in patients 

with GLA mutation

The European Commission approved the drug in May 

2016.[
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https://en.wikipedia.org/wiki/Migalastat#cite_note-Newswire-3
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Migalastat is used for the long-term 

treatment of Fabry disease in adults and 

adolescents aged 16 or older with an 

amenable mutation of the enzyme alpha-

galactosidase A (α-GalA). An "amenable" 

mutation is one that leads to misfolding of 

the enzyme, but otherwise would not 

significantly impair its function
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