The relationship between microvolt-level T wave alternans and myocardial inhomogeneity in

                                    cardiac hypertrophy.
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Background: It was reported that T wave alternans (TWA) could predict the risk of sudden death in patients withhypertrophic cardiomyopathy (HCM). We hypothesized that TWA is related to an abnormal myocardial arrangement in HCM. To test this hypothesis, we examined TWA in HCM and hypertensive left ventricular hypertrophy (HLVH).

Methods: TWA was measured in 28 HCM and 29 HLVH patients with CH2000 system. Myocardial biopsy was performed in 12 HCM patients, and pathologists blindly examined the severity of the myocardial disarray. Results: TWA was positive in 61% of HCM and 31% of HLVH, despite the nearly identical LV mass index (176±68 vs. 175±39 g/m2).

The biopsy samples from 12 HCM patients were divided into two groups, i.e., severe (n=4) and mild (n=8) disarray subgroups. In the HCM with severe disarray, Valt at HR of 110 bpm was significantly greater than that of the mild disarray subgroup. Valt more significantly increased with HR than in the mild HCM group and HLVH. In conclusion, TWA probably reflects the myocardial hypertrophy in HCM, in particular, the amplitude of TWA should be closely related to the myocardial disarray due to HCM. 
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