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1780 patients with AL amyloidosis
Incidence: 10 patients/million/year
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Proportion surviving
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H mmpwipyn Siayvwon kai évapén Osparneciag umopei va
owoel TNV {wn appwoTwyV HE Kapdiaxkn AL apulocidwon

Merlini G, Blood 2012;119(19):4343-5

Kastritis E et al Am J Hematol 2015



Mpoyvewon TOV ApPOTWV HE
AL apvAogidmon

Causes of death in the first year after diagnosis in 169

patients with AL amyloidosis Cduse Of deq'l'h N=132
Treatment-related 2% Other 4% CHF/ SUdden
Liver failure 2% deOTh
Sepsis

CHF [ sudden death 92%




Cardiac Amyloid

In the proper clinical setting
these findings are as diagnostic

&i“,pi\\p!\”\-\‘ as myocardial biopsy




~ ECG findings in cardiac amyloidosis

(J Low QRS voltage pattern

(1 Pseudoinfarction patterns

(J Supraventricular arrhythmias (mainly atrial
fibrillation)

(1 Atrioventricular or intra- and interventricular

conduction defects
{J Unusual axis deviations

(1 ECG may not demonstrate low-voltage

complexes in individuals with ATTR
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2 RVIDd 1.87 em

1 IVSd 1.87 ¢m
LVIDd 3.91 ¢cm
LVPWd 1.59 cm
IVSs 2.38 cm
LVIDs 1.76 ¢cm
LYPWs 2.38 cm
EDV(Teich) 66.51 ml
ESV(Teich) 9.16 ml
EF(Teich) 86.23 %
Y%aFS 55.07 %
SV (Teich) 57.35 ml
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Diastolic dysfunction in cardiac amyloidosis

Initia'l stuély | 6 months later

o i S
>R Vi =04
. DT = 250.mBec
(From Kiein AL, Hatle LK Takiercio CP, &t al: Serial Doppler echocardiographic folow-up of feft ventricular
diastolic function in cardiac amyloidosis. J Am Coll Cardiol 16:1135, 1990. Used with permission.)




Initi j' study 7 months later
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(From Kiein AL, Hatle LK, Taliercio CP, et al: Serial Doppler echocardiographic foow-up of lef ventricular
diastolic function in cardiac amyloidosis. J Am ColN Cardiol 16:1135, 1990. Usad with permission.)
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RADIAL Strain Rate

1/S AVC
2.0
Normal
.OM‘W

2
CA

Strain Rate

1/s AVC

” Apical

-1.0
Normal

CA

i

LONGITUDINAL

Basal

Strain

AVC
(1]

Liuetal. Am J Cardiol 2011
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Doppler Myocardial Imaging
for Cardiac Amyloid




Peak Systolic Strain
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Differentiation of Hypertrophic Cardiomyopathy and Cardiac
Amyloidosis from Other Causes of Ventricular Wall Thickening by
Two-Dimensional Strain Imaging Echocardiography

Jing Ping Sun, MD**, William J. Stewart, MD", Xing Sheng Yang, MD, PhD?,
Robert O. Donnell, MD", Angel R. Leon, MD", Joel M. Felner, MD", James D. Thomas, MDP, and
John D. Merlino, MD*

ANOVA p<0.00

A. Longitudinal
Strain in a normal
person

ANOVA p=0.001

B. Longitudinal
strain in a patient
with amyloidal
cardiomyopathy

Am J Cardiol 2009; 103:411-415
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subendocardial late enhancement

Maceira et al., Circulation 2005




Impact of cardiac stage

Troponin T <0.035 ug/L
NT-proBNP <332 ng/L %
g
Stage 3: Both high 3 4

Follow up from Diagnosis (yrs)

Dispenzieri et al. J Clin Oncol. 2004



Buayvwon witTTR koapdiaxic auuioeibwonc: Mayo Clinic
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EvawoOnoia 97%
Ewdikotnta ~100%
yla ATTR évavti AL kapdiakn apvAogidwon
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o Radionuclide imaging of cardiac amyloidosis

Tc-99m pyrophosphate single-photon emission computed tomography
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Falk et al. Circ Cardiovasc Imaging 2014
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Aortic stenosis and transthyretin cardiac amyloidosis: the chicken or the egg?
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