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[ Abstract] Hypertrophic cardiomyopathy (HCM) is a common autosomal dominant genetic disease characterized by abnormal thicken-
ing of the left ventricular wall, with an incidence rate of about 1:500 to 1:200. Sudden cardiac death(SCD) has become the most seri-
ous clinical consequence faced by HCM patients, and it is also the main cause of sudden death in athletes. Related studies have shown
that HCM accounts for more than 30% of SCD cases in young athletes, and therefore, some countries have established appropriate
guidelines for participating in exercise training. In the current medical field , there are still controversies over whether to increase the in-
tensity of exercise for HCM patients. However, with the release of the Chinese Adult Hypertrophic Cardiomyopathy Diagnosis and Treat-
ment Guidelines in 2017 and the subsequent update of the Chinese Adult Hypertrophic Cardiomyopathy Diagnosis and Treatment
Guidelines in 2023, this controversial issue has tended to become clear. This article reviews the latest research and advances in exer-

cise rehabilitation for HCM patients in China and globally.
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