
and this has been of benefit to the patient in the long term.
At 6 months the patient’s follow up PET-CT was lymphoma
free following 6 cycles of R-CHOP chemotherapy, conveying
the importance of early diagnosis and aggressive treatment in
the short to medium term.Learning points:1) The myriad ways
in which cardiac lymphoma can present confer low clinical
suspicion and often delays in diagnosis and thereafter the nec-
essary aggressive management strategy needed to treat the con-
dition and its sequelae2) Pacemaker insertion should be based
upon clinical need and can be avoided in scenarios where the
patient remains stable and chemotherapy has been initiated to
good effect.
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Introduction Hypertrophic cardiomyopathy (HCM) is a heart
muscle disease with few targeted therapies. Patients with left
ventricular outflow tract obstruction (HOCM) are at risk of
sudden cardiac death and may experience symptoms of dysp-
noea, fatigue, dizziness and palpitations. As a result, the bur-
den of symptoms often has a significantly detrimental effect
on activities of daily living, exercise tolerance and subse-
quently results in a reduction in quality of life. HOCM
patients have been treated historically with limited medical
therapy options (beta-blockers and/or calcium channel blockers
or Disopyramide) before proceeding to high-risk invasive treat-
ments (alcohol septal ablation or myomectomy). There is a
substantial unmet need in HCM for specific treatments to
reduce obstruction and improve other parameters of left ven-
tricular function. Mavacamten, a first-in-class, small molecule,
selective allosteric inhibitor of cardiac myosin ATPase, is a
new treatment for HOCM, but not routinely available in the
UK pending marketing authorisation expected in Q4 2022.
Methods In anticipation of a dedicated Inherited Cardiac Con-
ditions service for the Essex region, patients attending a gen-
eral cardiology clinic with HCM were screened, to determine
potential eligibility for Mavacamten. Criteria described in the
double-blind, randomised multicentre Phase 3 EXPLORER-
HCM study were analysed: symptomatic New York Heart
Association (NYHA) class II and III; LVEF 355%; and Left
Ventricular Outflow Tract (LVOT) peak gradient 350 mmHg
at rest or with provocation.
Results A total of 92 HCM patients were identified, with
median follow up period 52 months, median age 56 years
(range 15–86), and male sex in 64%. Twelve patients had an
implantable cardioverter defibrillator (ICD, 13%), 3 patients
had a dual chamber pacemaker (3%) and 1 patient underwent
surgical myomectomy. Maximum wall thickness (MWT) ranged
from 1.2cm to 3.3cm with median LVOT gradient 9 mmHg
(IQR 5–21, maximum 135 mmHg). Thirteen patients (14%)
met eligibility criteria for Mavacamten and of these 62% were
on a beta-blocker and 15% were on Disopyramide. Mava-
camten eligible HCM patients were of similar age to ineligible
patients (median 56 years for both groups, p= 0.862), with
similar wall thickness (median 1.7cm for both groups, p =

0.373) and LVEF (67% vs 66%, p = 0.471), but had signifi-
cantly higher LVOT gradient (median 71 mmHg vs 7 mmHg,
p <0.001) and worse symptoms (92% vs 34% NYHA class 2/
3, p = 0.034). Despite this, there was similar survival (p =
0.57), with a trend towards better survival in Mavacamten eli-
gible patients compared to Mavacamten ineligible patients
under proposed criteria (Figure 1).
Conclusion Treatment options for HCM are limited; the car-
diac myosin inhibitor Mavacamten is an exciting new therapy,
but it is currently unavailable in the UK. A small minority of
our HCM patients meet the proposed criteria for Mava-
camten, and within our cohort these patients do not have sig-
nificantly reduced survival on current therapy. Given the
mechanism of action of Mavacamten, further studies in all
HCM patients, with or without obstructive physiology, are
needed to expand potential licensing indications.
Conflict of Interest None to declare

33 VALUE OF PERICARDIAL FENESTRATION IN THE
DIAGNOSIS AND TREATMENT OF TUBERCULOUS
PERICARDITIS

1Zi Meng, 2Jia Meng, 2Xiao Li. 1Hebei Chest Hospital, Hebei Chest Hospital, Shijiazhuang,
CN-13 050041, China; 2Hebei Chest Hospial

10.1136/heartjnl-2022-BCS.33

Objective To explore the value of thoracoscopic pericardial
fenestration in the diagnosis and treatment of tuberculous
pericardial effusion.
Methods 55 patients with unexplained massive pericardial effu-
sion underwent thoracoscopic pericardial fenestration.

Abstract 33 Figure 1 Breakdown of patients seen in the combined
obstetrics-cardiology clinic by diagnosis

Abstract 33 Table 1 Modified World Health Organization
classification of maternal cardiovascular risk

Risk

Category

Maternal cardiac

event rate

Recommended Location of Care During

Pregnancy and Delivery

mWHO I 2.5-5% Local Hospital

mWHO II 5.7-10.5% Local hospital/Referral hospital

mWHO III 19-27% Expert centre for pregnancy and cardiac disease

mWHO IV 40-100% Expert centre for pregnancy and cardiac disease
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