22

IMPACT OF CATHETER INTERVENTIONAL TREATMENT OF HOCM IN PATIENTS WITH RECURRENT SYNCOPE
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Catheter interventional relief of outflow tract obstruction (LVOTG)in HOCM often leads to a reduction of syncope, but the mechanism remains controversial.  Therefore, we investigated hemodynamic response to head-up tilt test (TT), bicycle exercise and baroreflex sensitivity (BRS) before and 6.4+/-1.3 months after Transcoronary Ablation of Septal Hypertrophy (TASH) in 18pts (5female,54 +/-14y,range29-73) with recurrent syncope.  Results: In all pts significant reduction of LVOTG, decrease of IVS thickness and improvement in NYHA class could be reached by TASH. Within follow-up no pat had experienced any episodes of syncope. Early and late heart rate recovery (1.min/15.min.) after exercise cessation was significantly diminished after TASH (deltaHR 1.min.;15.min:-19.7+/-9.6%;-36.2+/-7.9%before vs.&#8211;13.8+/-6.3%;-30.1+/-8.6%after TASH,p=0.015;0.025).TT before TASH induced reflex hypotension with syncope in 6pts. Tilting induced, maximal increase in HR (deltaHRmax) was significantly higher in these 6pts compared with 12pts with negative TT (+29.3+/-17.8% vs.+11.4+/-8.5%,p=0.035). After TASH TT was negative in all pts, whereas in the 6pts with positive TT before TASH deltaHRmax was diminished significantly from +29.3+/-17.8% before to +13.4+/-12.4% after TASH (p=0.025). BRS did not change during follow-up after TASH.    Conclusions: 1)In HOCM pts with recurrent syncope TASH leads to complete relief of syncope during follow up.2)These pts show neurally mediated syncope during TT in 33%, which disappears after TASH in each pat.3)There is a significant reduction of tilting induced HR increase which may reflect TASH induced improvement of abnormal vasodilator reflex response.4)Significantly diminished HR fall during recovery period can be interpreted as a TASH induced normalization of prior inadequate adaptation of systemic vascular resistance.
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