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3 X E: Hypertrophic obstructive cardiomyopathy (HOCM) is a special
type of hypertrophic cardiomyopathy in primary cardiomyopathy. Its clinical

manifestations may include palpitations, chest pain, syncope, arrhythmia, et al.



About 50% patients with HOCM have a high risk of sudden death. HOCM
teaching has always been the difficulty and focus of cardiovascular courses.
Based on the PBL teaching mode, students are expected to master the clinical
concept of HOCM, pathophysiological mechanism of the disease, SAM
phenomenon and clinical manifestations, imaging/ECG manifestations,
diagnosis/differential diagnosis, risk stratification of sudden death, and
treatment. Through heuristic education, students can understand and master

HOCM related knowledge, and improve the ability of clinical analysis.

Keywords: Hypertrophic obstructive cardiomyopathy (HOCM), SAM,

diagnosis/treatment, risk stratification
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