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The aim of the present investigation was to assess the relationship between asymmetric septal hypertrophy (ASH) and manifestations of coronary artery disease (CAD). We recruited 1029 patients (age 49,4±7,8 years) with angiographic CAD (>50% stenosis) and left ventricular (LV) hypertrophy (LV mass index > 134/110 g/m2 for men/women by echocardiography). Patients were divided into two groups: 131 patients with ASH (echocardiographic interventricular septum to LV free wall thickness ratio > 1,3) (A); 898 patients with symmetric LV hypertrophy (B). Patients with acute myocardial infarction (MI) were excluded.Results. 78,6% of A and 68,4% of B were in Canadian Cardiovascular System angina class III/IV (p=0,018). The frequencies of prior MI, stenosis of right coronary artery and severe (>90% stenosis) lesion of left circumflex artery were higher in A compare to B (89,3% vs 66,8% and 74,0% vs 57,9%, p<0,001; 72,5% vs 52,2%, p=0,013, respectively). The groups A vs B differed significantly in echocardiographic parameters: left atrial dimension (45,1±5,4 vs 43,4±4,6 mm), diameter of left ventricle (53,8±7,3 vs 51,1±4,9 mm), diameter of right ventricle (24,9±2,1 vs 24,1±2,4 mm), LV ejection fraction (47,9±7,0 vs 54,5±8,3 %), the extent of LV asynergy (32,6±15,1 vs 26,1±15,3 %) (all p<0,001); LV myocardial mass (356,4±98,7 vs 338,6±78,3 g, p=0,04), frequencies of mitral regurgitation and LV aneurysm (53,4% vs 32,4%, p<0,001 and 12,2% vs 6,7%, p=0,025, respectively). Multivariate analysis identified that LV ejection fraction, the extent of LV asynergy, prior MI, stenosis of right coronary artery were independently associated with ASH.Conclusion. In patients with CAD ASH is associated with more severe clinical manifestations of CAD, impaired LV function and the presence of significant atherosclerosis of right coronary artery.

