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Table 1 Clinical characteristics of study patients.

HCM (n=80)
Male / Female, n (%) 53 (66%) / 27 (34%)
Age 41.5+12.7
Ejection fraction (%) 60.7+7.4
Interventricular septal wall thickness (mm) 182 + 4.4
Posterior wall thickness (mm) 13.5+2.1
LV end-diastolic diameter (mm) 47.4 + 6.0
LV end-systolic diameter (mm) 274 @
Left atrial diameter (mm) 3%+ 8.5
Systolic pulmonary artery pressure (mmHg) 345498
LV mass index (LVMI)(g/m?) 171.05 + 48.5

Data are shown as mean + SD (range). HCM@ ic cardiomyopathy; LV,

left ventricular.
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Table 2 Clinical characteristics and genetic results in patients with Fabry disease.

Patient 1 Patient 2
Plasma a-Gal A activity
(umol/L/h) * 0.5 umol/L/h 0.4 umol/L/h
Lyso-Gb3 (ng/mL) # 78 510
Gender Male Male
Age (years) 49 38
Pattern of LVH Concentric ConcentrOO
Interventricular wall thickness \
(mm) 18 0
Posterior wall thickness (mm) 18 20
LV end-diastolic diameter
(mm) 52@ 54
LV end-systolic diameter (mm) x 42
Ejection fraction (%) Qﬂ 44
LV mass index K 241 278
Acroparesthesia K + +
Angiokeratoma O . -
Hypohydrosj Q - -
Cornea Q _ }
Prot@uri + +
Cerebral infarction ) )
Mutations - Missense p.R112C p.R301Q
Nucleotide change c.334C>T c.902>A

*Reference value >3.3 umol/L/hour. #Reference value <1.8ng/mL.
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Figure 1. Prevalence of Fabry disease in varg opulations with hypertrophic
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