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Aortic stiffness in hypertrophic cardiomyopathy
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Dear Editor,

We have read the article of Vizzardi et al, entitled ‘’Elastic aortic properties in hypertrophic cardiomyopa-
thy: a single center echocardiographic evaluation’’ with great interest1. Authors evaluated echocardiographi-
cally-derived aortic dimensions and elastic properties in hypertrophic cardiomyopathy (HCM) patients, includ-
ing tissue doppler imaging waves and tissue strain of ascending aorta, in comparison to healthy subjects.
They reported that patients affected by HCM showed a larger aorta and impaired aortic elastic properties
compared with healthy volunteers.

HCM is a genetic cardiac disease with high heterogeneity in clinic presentation and phenotype. It affects
about 1 out of 500 adult subjects and it is recognized as the most common cause of sudden death in young
people, especially in athletes1. Aortic elastic properties (aortic stiffness, aortic strain, aortic distensibility etc.)
are important determinants of left ventricular (LV) function by means of ventriculo-arterial coupling. They also
influence coronary blood flow and are independent prognostic factors of cardiovascular risk1.

In previous studies, it was found that aortic stiffness was higher in diabetic, hypertensive and end stage
renal failure patients than in control group and was an independent prognostic factor2. Furthermore, there
was a statistically significant increase in arterial stiffness in smoker, diabetic, hypertensive and hyperlipidem-
ic patients when compared with control group3.

When aforementioned studies are taken into account, the question whether the change in elastic proper-
ties in HCM patients arises from the genetic characteristics of the disease or from traditional cardiovascular
risk factors, appears in minds. For this reason, we think that determining the traditional risk factors of both
HCM and control group patients would make the study of Vizzardi et al more valuable.
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