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Hypertrophic Cardiomyopathy in Japanese Children

Study Objectives

+ To characterize the clinical and genetic features of Japanese pediatric HCM
* To externally validate established sudden cardiac death (SCD) risk prediction models
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SCD Risk Model Validation Key SCD Risk Factors

SCD=free survival
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¥ Distinctive features included a high proportion of infant-onset cases and a lower genetic yleld in infants
= Established SCD risk models maintain acceptable discrimination in Japanese pediatric HCM

© 2026 Japanese Society of Pediatric Cardiology and Cardiac Surgery
- [I-OR13-01 -



