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Non-sustained Ventricular Tachycardia and Hypertrophic
Cardiomyopathy: When to Consider it as a Risk Factor for Sudden

Death and Total Mortality?
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Hypertrophic cardiomyopathy (HCM) is an important
cause of sudden cardiac death (SCD), particularly in
young patients."? The implantation of an implantable
cardioverter-defibrillator (ICD) in high-risk patients is a
pivotal aspect of HCM treatment. However, there are
currently no randomized clinical trials to guide the selection
of patients who are candidates for ICD implantation.
Recommendations are based on retrospective cohorts
that have identified the relationship between clinical
characteristics and prognosis. Risk factors for SCD include
history of syncope or ventricular tachyarrhythmia, family
history of sudden death, left ventricular wall thickness,
systolic dysfunction, apical aneurysm, late enhancement
on magnetic resonance imaging, and the presence of non-
sustained ventricular tachycardia (NSVT).!

NSVT occurs in 20-30% of patients with HCM and is an
independent predictor of SCD.*° However, the strength of
this evidence varies among published observational studies,
often due to differences in the studied populations or
diagnostic criteria. Research conducted in tertiary centers
indicates that the presence of NSVT is associated with a
higher risk of SCD, while studies from non-reference centers
have not identified a statistically significant association.”
Another point of discussion is the characteristics of NSVT
that should be considered. While the American guideline
places greater emphasis on more frequent, longer, and
faster arrhythmias, the European guideline argues that
there is no robust evidence to support this.>? The Brazilian
guideline considers NSVT relevant when it is frequent
(= 3), longer (= 10 beats), and faster (= 200 beats
per minute).'

This edition of the Arquivos Brasileiros de Cardiologia
presents a Brazilian cohort study of patients with HCM
followed over 15 years." Retrospectively, 763 patients
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were evaluated, of which 8.3% had pacemakers and
6.8% had ICDs. The obstructive form of the disease was
observed in 28.7% of the patients, and only 5.6% presented
with septal thickness > 30 mm. The authors defined the
presence of NSVT based on findings from a 24-hour Holter
monitor indicating long and fast NSVT (duration = 10 beats
and heart rate = 130 bpm) or the occurrence of at least
3 episodes of NSVT with a duration = 3 beats and heart
rate = 120 bpm. The incidence of NSVT was 10%. When
considering only the criterion of long and fast episodes,
the incidence was 1.4%. The presence of NSVT did not
show an association with clinical variables such as sex, age
> 40 years, or interventricular septal thickness. All-cause
mortality throughout the study was significantly higher in
the group of patients with NSVT (26.3% vs. 15.9%).

The study presents typical limitations of a retrospective
cohort. The convenience sample does not control patient
selection, and data collection from records limits the
available information, making any statistical inference
exploratory, as noted by the authors. The prevalence of
NSVT in patients with HCM shows significant variability
across different published observational studies.*” This
variability is clearly related to patient selection (patients
with more severe disease tend to have more arrhythmias
compared to others), the criteria for defining NSVT, and
the duration of monitoring. In the study, the mean age
of patients was 52.6 years, which is higher than in most
prognostic studies on NSVT in HCM. A major limitation of
the study is that it evaluated only total mortality and did not
specifically address SCD. This information is highly relevant
for clinical decision-making regarding ICD implantation.
Even with its limitations, the study is quite relevant
for evaluating a national cohort in a disease that has a
well-defined genetic component. The application of risk
stratification strategies derived from international studies
to Brazilian patients may not yield the same results.'*"?

Risk stratification for SCD in patients with HCM
remains challenging. The availability of risk calculators or
clear flowcharts, such as those in the Brazilian guideline,
facilitates clinical judgment but does not individually define
patients’ prognosis. The presence and morphology of NSVT,
as well as its relationship with other classical risk factors
for SCD, need to be better evaluated in larger multicentric
studies to determine which patients truly benefit from
ICD implantation.


https://orcid.org/0000-0001-8803-8115
https://orcid.org/0000-0002-1489-5349
mailto:mpimentelrs@gmail.com
https://doi.org/10.36660/abc.20250233i

Faganello & Pimentel
NSVT in Patients with Hypertrophic Cardiomyopathy

Short Editorial

References

Maron BJ, Desai MY, Nishimura RA, Spirito P, Rakowski H, Towbin JA,
et al. Management of Hypertrophic Cardiomyopathy: JACC State-of-
the-Art Review. ] Am Coll Cardiol. 2022;79(4):390-414. doi: 10.1016/j.
jacc.2021.11.021.

Monserrat L, Elliott PM, GimenoJR, Sharma S, Penas-Lado M, McKenna W).
Non-Sustained Ventricular Tachycardia in Hypertrophic Cardiomyopathy:
An Independent Marker of Sudden Death Risk in Young Patients. ] Am Coll
Cardiol. 2003;42(5):873-9. doi: 10.1016/50735-1097(03)00827-1.

Elliott PM, Gimeno JR, Thaman R, Shah J, Ward D, Dickie S, et al.
Historical Trends in Reported Survival Rates in Patients with Hypertrophic
Cardiomyopathy. Heart. 2006;92(6):785-91. doi: 10.1136/
hrt.2005.068577.

Maron BJ, Savage DD, Wolfson JK, Epstein SE. Prognostic Significance
of 24 Hour Ambulatory Electrocardiographic Monitoring in Patients
with Hypertrophic Cardiomyopathy: A Prospective Study. Am J Cardiol.
1981;48(2):252-7. doi: 10.1016/0002-9149(81)90604-4.

Adabag AS, Casey SA, Kuskowski MA, Zenovich AG, Maron BJ. Spectrum
and Prognostic Significance of Arrhythmias on Ambulatory Holter
Electrocardiogram in Hypertrophic Cardiomyopathy. ] Am Coll Cardiol.
2005;45(5):697-704. doi: 10.1016/j.jacc.2004.11.043.

Wang W, Lian Z, Rowin EJ, Maron BJ, Maron MS, Link MS. Prognostic
Implications of Nonsustained Ventricular Tachycardia in High-Risk Patients
with Hypertrophic Cardiomyopathy. Circ Arrhythm Electrophysiol.
2017;10(3):e004604. doi: 10.1161/CIRCER116.004604.

Pu L, LiJ, Qi W, ZhangJ, Chen H, Tang Z, et al. Current Perspectives of
Sudden Cardiac Death Management in Hypertrophic Cardiomyopathy.
Heart Fail Rev. 2024;29(2):395-404. doi: 10.1007/510741-023-10355-w.

Ot

10.

11.

12.

13.

Ommen SR, Ho CY, Asif IM, Balaji S, Burke MA, Day SM, et al. 2024
AHA/ACC/AMSSM/HRS/PACES/SCMR Guideline for the Management
of Hypertrophic Cardiomyopathy: A Report of the American Heart
Association/American College of Cardiology Joint Committee on Clinical
Practice Guidelines. Circulation. 2024;149(23):1239-311. doi: 10.1161/
CIR.0000000000001250.

Arbelo E, Protonotarios A, Gimeno JR, Arbustini E, Barriales-VillaR, Basso C,
etal. 2023 ESC Guidelines for the Management of Cardiomyopathies. Eur
Heart ). 2023;44(37):3503-626. doi: 10.1093/eurheartj/ehad194.

Fernandes F, Simées MV, Correia EB, Marcondes-Braga FG, Coelho-
Filho OR, Mesquita CT, et al. Guidelines on the Diagnosis and
Treatment of Hypertrophic Cardiomyopathy - 2024. Arq Bras Cardiol.
2024;121(7):€202400415. doi: 10.36660/abc.20240415.

Silva DA, Arteaga-Fernandez E, Hotta VT, Mady C, lanni B, Ramires F, et al.
Prognostic Value of Nonsustained Ventricular Tachycardia in Hypertrophic
Cardiomyopathy in a Brazilian Cohort: Comparison with World Literature.
Arq Bras Cardiol. 2025; 122(5):€20240399. DOI: https://doi.org/10.36660/
abc.20240399.

Antunes MO, Fernandes F, Arteaga-Fernandez E, Ramires FJA, Correia
VM, Cardoso JN, et al. Validation of ACC/AHA and ESC Sudden Cardiac
Death Risk Guidelines in Diverse Hypertrophic Cardiomyopathy Cohort:
Stratification HCM Study. Glob Heart. 2024;19(1):94. doi: 10.5334/
gh.1380.

Scolari FL, Garbin HI, Carvalho GD, Rodrigues FT, Menezes RA, Correia
EB, et al. Low Agreement among Guidelines for Primary Prevention
Implantable Cardioverter-Defibrillator Recommendations in Hypertrophic
Cardiomyopathy. Am J Cardiol. 2025;236:86-91. doi: 10.1016/].
amjcard.2024.11.007.

This is an open-access article distributed under the terms of the Creative Commons Attribution License

Arq Bras Cardiol. 2025; 122(5):e20250233

2


https://creativecommons.org/licenses/by/4.0/

