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Hypertrophic Cardiomyopathy

Increased LV Wall Thickness or Mass Not Solely 
Explained By Abnormal Loading Conditions

Diagnostic Criteria 
Adults: LV wall thickness ≥ 15 mm in any myocardial 
segment not solely explained by loading conditions 

Relative: LV wall thickness ≥ 13 mm  

Children: LV wall thickness >2 SD from the predicted 
mean (z-score >2) 
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Aetiological Diagnosis
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Diagnostic Work



Family Screening
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Targeted Treatment
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“A fundamental tenet of this approach is that the systematic search 
for diagnostic clues or ‘red flags’ can identify particular disorders and 
guide rational selection of diagnostic tests […]”

“This approach does not necessarily involve the use of novel or 
particularly sophisticated tests, but it does require deliberate analysis 
of every aspect of the individual and their family as well as an 
integrated probabilistic interpretation of cardiac investigations.”

Cardiomyopathy Mindset 
Red Flags Approach
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Age
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Clinical History and Laboratory
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ECG
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Echocardiography
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Red Flags Cluster
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Role of CMR



Maurizi N, Monda E et al. EHJ Digital Health 
2025



Maurizi N, Monda E et al. EHJ Digital Health 
2025

https://thickheart.com



50-year-old male was referred to our clinic after the detection of LVH

No FH for CMP or SCD

Unsuccessful catheter ablation for ventricular pre-excitation at 20 years old 

Diagnosis of Hypertension and Microalbuminuria at 45 years old
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No Amyloid but Glycogen Accumulation Within Cardiomyocyte Vacuoles



NGS Panel:

Genetic Testing Results

Pathogenic Variant in 
PRKAG2



Take-Home Messages

- Red flags provide a structured framework to guide the diagnostic work-up of 
patients with unexplained left ventricular hypertrophy. 

- No single red flag is diagnostic; the integration of clinical, electrocardiographic, 
imaging, laboratory, and family data is essential. 

- A systematic search for red flags enables a cost-effective and phenotype-driven 
selection of advanced investigations, including genetic testing and disease-specific 
biomarkers. 

- Establishing the correct aetiological diagnosis has major implications for 
prognosis, family screening, and the implementation of targeted therapies.
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