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Abstract: Objective To discuss the correlations between serum M,-acetylcholinergic receptor autoanti-
body (M,-AAb) ,B,-adrenergic receptor autoantibody (8,-ARAb) and left ventricular function in patients with
hypertrophic cardiomyopathy (HCM). Methods A total of 126 patients with HCM who were hospitalized in
our hospital from January 2017 to March 2019 were selected as the HCM group. In the same period, 107 health
examinees were selected as control group. The levels of serum M,-AAb and B,-ARAD in patients with HCM
were detected by ELISA,the left ventricular function was measured by Doppler echocardiography and the cor-
relation between levels of serum M,-AAb and B,-ARAbD in patients with HCM was analyzed. At the same
time, the correlations between serum M,-AAb, 3,-ARAb and left ventricular function indicators in patients
with HCM were analyzed. Results The levels of serum M,-AAb and B,-ARAb in HCM group were signifi-
cantly higher than that of control group (P<C0. 05). While there was no significant difference in left ventricu-
lar ejection fraction (LVEF) between the two groups (P >>0. 05). Left ventricular end diastolic diameter
(LVD),peak value of early diastolic velocity of mitral valve (E)/mitral annulus Doppler velocity (E'),left a-
trium volume (LAV) and left atrial volume index (LAVI) in HCM group were significantly higher than that
of control group (P <C0. 05),and E/peak velocity of late diastolic mitral valve (A) was significantly lower
than that of control group (P<C0. 05). Level of serum M,-AAb was positively correlated with 8,-ARADb in pa-
tients with HCM (P <C0. 05). And levels of serum M,-AAb and 3,-ARAD in patients with HCM were posi-
tively correlated with LVD, E/E’, LAV and LAVI (P <{0. 05), and negatively correlated with E/A (P <C
0.05). Conclusion The levels of serum M,-AAb and 8,-ARAD are correlated with left ventricular function in-
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dicators in patients with HCM. Combined detection of M,-AAb,B,-ARAb and left ventricular function have

important significance and higher application value in early diagnosis and course evaluation of HCM.
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