BHEH LT FR

J Jinzhou Medical University2024 Apr-45(2)

ESC 0 AlL9" 2023 £ B S50 0LF
10y BT 35 3E B4 B 36 OR BE
AR, KZ

(R —E RO AL, JEET 100034)

BE, SIREA—LASMERF b FFARIEGFRAEER, BEALE, RERAAFNALBRMLE, HARL
HOMR, IR, FRE, EFRE LT CIRE, RAEFLCHERFTRELETCNABERERCIRF LR, %55
SRR R EECIRERTREELER, SIREHGTRERRBELIETREALR, PEREE, ¥2 3%
T RBATIRAR G IR, 2023 58 A A4 (2023 ESC S LmEEIEd) ZOSHACIRER G IGE, &4
ERSIRE, FRRET KA £ZCIRFILESPIRM T LB FE7 18 FHE I, 3R E S IT Fo ol M IF 5L 6 TREF £
BT A5 F R, A S AT I8 B AT WUE A914 RS I B R B U A 5 s IR A ST 19 AL AT T

KR SR, CSHEMER, ARRE, EREHE, G

FESES . R541.78 XHRFRERAD: A M E RS :2096-305X (2024 ) 02-0001-08

DOI:10.13847/j.cnki.Inmu.2024.02.020

ESC Guidelines in 2023 for the Management of Cardiomyopathy and Strategies for
Prevention and Treatment of Sudden Cardiac Death in Cardiomyopathy

Wu Lin, Zhang An
( Department of Cardiology, Peking University First Hospital, Beijing 100034 China)

Abstract: Cardiomyopathy is a complex condition characterized with structural and functional abnormalities of the myocardium.
The etiology is multifaceted, and primary cardiomyopathy is related to those with unknown causes, esp. genetic mutations. The cate-
gory encompasses hypertrophic, dilated, non-dilated left ventricular myocardial diseases, restrictive and arrhythmogenic right ventric-
ular cardiomyopathy, as well as unclassified myocardial diseases. Mutations of genes encoding myocardial cells are important in the
pathogenesis of cardiomyopathy. The prognosis of cardiomyopathy relies on the etiology, severity, treatment strategies, and the overall
health status of patients. In August 2023, the " 2023 ESC Guidelines for the management of myocardial diseases" were published.
The guidline includes all types of cardiomyopathy and offers diagnostic and therapeutic guidance for various cardiomyopathy, emphasi-
zing non—dilated left ventricular and pediatric cardiomyopathy. Diagnosis and treatment of cardiomyopathy based on this guideline, as
well as sudden cardiac death associated with cardiomyopathy are reviewed.
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