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Abstract

A 67-year-old man presented with chest oppression and palpitation during effort and alcohol consump-
tion. Echocardiography demonstrated asymmetric septal hypertrophy and systolic anterior motion of the
anterior mitral leaflet with a pressure gradient of 80 mmHg across the left ventricular outflow tract
(LVOT), leading to the diagnosis of hypertrophic obstructive cardiomyopathy.

During the treadmill exercise test, blood pressure decreased with electrocardiographic ST-segment
depression and subsequent frequent premature ventricular contractions. Holter-electrocardiographic moni-
toring also showed ST-segment depression with premature ventricular contractions during effort and alco-
hol consumption. Coronary angiography showed no abnormalities and cardiac catheterization at baseline
showed a systolic pressure gradient of only 2mmHg across the LVOT. However, the gradient increased to
33mmHg after premature ventricular contraction, 27 mmHg at Valsalva maneuver and 75 mmHg with
dobutamine infusion (5 xg/kg/min)and disappeared with 70mg of intravenous cibenzoline. Medication
with cibenzoline (300 mg/day) for one month reduced the LVOT gradient at rest to 53 mmHg and strikingly
improved symptoms and exercise tolerance and also suppressed premature ventricular contractions during
exercise and alcohol consumption.

We conclude that cibenzoline was effective for reduction of LVOT gradient both at rest and during exer-
cise and alcohol consumption.
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Fig. 1 M-mode echocardiogram at the level
of the mitral valve (upper)and contin-
uous-wave Doppler echocardiogram
through the left ventricular outflow
tract (lower)

Upper: Asymmetric septal hypertrophy
and systolic anterior motion of the anterior
mitral leaflet with mitral-septal contact are
shown.

Lower: Peak flow velocity across the left
ventricular outflow tract was 447 cm/sec,
indicating a pressure gradient of 79.9
mmHg.

VE = velocity ; PG = pressure gradient.
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Fig. 2 Simultaneous recording of blood pressure at the left ventricular outflow tract and the ascend-

ing aorta

A Pressure gradient across the left ventricular outflow tract was 2mmHg at baseline and 33 mmHg after

premature ventricular contraction.

B: Pressure gradient was 27 mmHg at Valsalva maneuver.
C: Pressure gradient was 75 mmHg after intravenous administration of 5 « g/kg/min of dobutamine.
D: Pressure gradient was reduced to the baseline value after administration of 70mg of intravenous ciben-

zoline.
DOB = dobutamine.
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Fig. 3 Electrocardiograms at rest and during the
treadmill exercise test
The electrocardiogram at rest shows left ventricular
hypertrophy. The electrocardiogram during exercise
shows ST-segment depression in the inferior leads and
V4=V
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Fig. 4 Effect of cibenzoline on the diurnal frequency of
premature ventricular contractions during 24-
hour Holter electrocardiographic monitoring
Upper: Ordinate indicates frequency of premature ven-
tricular contractions/hr and abscissa indicates time.
Frequency of premature ventricular contractions
markedly increased after alcohol consumption.

Lower: Frequency was significantly suppressed after
medication with 300 mg/day cibenzoline.
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