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[ Abstract] Hypertrophic cardiomyopathy is a common clinical cardiomyopathy associated with autosomal dominant
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inheritance, mainly characterized by myocardial hypertrophy, which can lead to malignant arrhythmia, heart failure and
other complications, and is the primary cause of sudden death during exercise. In order to standardize rehabilitation and
exercise management of hypertrophic cardiomyopathy in adults, authoritative experts from multiple disciplines in
China have jointly issued Chinese Experi Consensus on Rehabilitation and Exercise Management of Hypertrophic Cardiomyopathy
in Adults. In this paper, the newest research progress and clinical practice of exercise rehabilitation of hypertrophic
cardiomyopathy are combined for performing key points interpretation of this consensus as above from the aspects with

respect to disease classification, drug therapy, surgical treatment, comprehensive rehabilitation, family members management,

and management of life style.
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