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Clinical
Diagnosis

Diagnosis i
(n=262) 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
= Hypertophic cardiomyopathy (HCM) = Cardiac amyloidosis
© Dilated phase of hypertrophic cardiomyopathy (DHCM) - Dilated cardiomyopathy (DCM)
= Takotsubo syndrome m Myocarditis
Cardiac Fabry disease m Others

(including uremic cardiomyopathy, mitochondrial
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