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[Abstract] Hypertrophic cardiomyopathy (HCM) is one of the most common inherited cardiomyopathies and a major
cause of sudden cardiac death (SCD). Late gadolinium enhancement (LGE) on cardiac magnetic resonance enables noninvasive
assessment of myocardial fibrosis and has been widely applied in SCD risk stratification among patients with HCM. This re—
view summarizes recent progresses in SCD risk assessment in HCM, with a particular focus on the prognostic value of LGE
and the ongoing controversies and challenges associated with its application in clinical risk stratification. The aim of this re—
view is to provide an updated overview to support the standardized clinical utility of LGE and individualized risk stratification
in patients with HCM. Future studies, particularly large-scale multicenter prospective investigations, are warranted to further
harmonize LGE quantification methods and thresholds, thereby improving the accuracy and clinical generalizability of SCD
risk stratification.
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