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" MAPOY2IAZH MNMEPIZTATIKOY

* Appev acBbevng, 78 eTwv
e EUKOAN KOTTWON ATTO PNVWV — SUoTTVoLA (TTPOOSEUTIKA ETTLOELVOUEVN OTTO NUEPWV)
* NYHA I

* ATOMLKO QVOVNOTLKO: AY, 2tévwon Ao BaABidag (Blohoyiky 2018), ZA
(wooulwvoetaptwpevog), AAN

* DopHaKEVTIKN aywyn: aoTipivn, Balocaptdvn, LETOTTPOAOAN, PoupocEULON,
eMAEPEVOVN, atopBaotativn /eleTiuintn, aAAoToupLvoAn, PPl, vooUALVEG
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KAINIKH EZETA2H

> ZWTIKA onMeia
= AN=135/85mmHg
" Sp02=98% (FiO2=21%))
= HR=58bpm
" T=36,50C

» KAwvikn e€€taon
= AWY=0opoTIuo Kb Apdw

" $1-S2= pUOUKOL-EUKPLVELG LE KOUOTO TPOXU OUOTOALKO duonua 3/6

= XQPIZ odrpato KATw AKpwV
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o +
~ MV E Vel 0.74m/s

MV DecT 237 ms

MV Dec Slope 4.7 m/s2

MV A Vel 0.78 m/s

MV E/A Ratio 091 "

+ LVIDd 21cm
EDV(Teich) 14aml
» Ivsd i8cm
+ LviIDd 1.6cm
EDV(Teich) 7ml
+ Ivsd i8cm

v' Ymreptpodia TowpATWV

v' LVEF=45%
v' ApdkoATTIKA Stdtaon e e P
v' AwoiotoAkn SuocAettoupyia |

Spectrum Auto Recogrized o +

' LALs A2C 63cm
LAAs A2C 201 cm2
LAESV A-L A2C S5 mli
LAESVMOD A2C 53 ml
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AAAN puokapdlotrdBela
(6inOnTkn vooog);




o 1" EPQTHZH

Me auTtég Tig KAWLKEC TTANPOodopLiec TTOLA SLAYVWON TTPETTEL VOL OKEPTOUME;
a) Ymeptpodikn puokapdlomabela

b) Kapdiakn capkosidwon
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1" EPQTHZH

Me auTEg TG KAWVIKEC TTAnPOodOopLEC TTola SLayvwon TTPETTEL va OKEPTOUUE;
a) Ymeptpodikn puokapdlomTadela

b) Kapdlakn capkoeidwon

c¢) Kapdiakni apuvlogidwon

d) Noooc Fabry
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TVlOP(DEi KAPAIAKHZ AMYAOEIAQ2H2 @

There are different types of amyloidosis
according to the nature of the misfolded
protein.

'
:/ ,_.{:-‘) A ,»,:‘,/ Iransthyretin
Y =

r-_f_a Light chain proteins

% proteins
tn isfold

- Immunoglobulin light chain
amyloidosis (AL) and
- Transthyretin amyloidosis (ATTR)

are the main two types of amyloidosis that
affect the heart.

O
Both forms together account for nearly 95‘{0’—

of all cardiac amyloidosis cases. L Y
N /

A

Amyloidosis

—

@ 2021 Cleveland Clinic | — \
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FTENIKA INA THN ATTR AMYAOEIAQ2H

"] Amyloid infiltration and
cardiac amyloidosis

| A| Transthyretin (TTR) protein )
production locations TTR amyloidogenesis monomers

43

Misfolded
amyloidgenic

epithelium

M . : monomers
Choroid plexus 1 i £
(<5%) Wﬂ ' [
Retinal pigment 4 n 3 ,{f i

i .
A / DISSOCIATION PATHWAY A0
i A\ 1 \ Disaggregation into protein subunits ?; 5 b
&P Beta sheet stacking § 44 = . . .
/ ' and fibril formation A5 #';‘Yll:'.d
et o) g 1011
\« ()0~ CLEAVAGE PATHWAY a1
AT Proteolytic cleavage of TTR protein
Hepatocytes - L O 1 ogressive ventricular wall
o (>95/6) — (B NS e v thickening due to deposition
. S v; b 4 Sa X SER of ATTR between cardiac
/ ‘ - o > % I myocytes leads to
» Arrhythmias
» Restrictive cardiomyopathy
» Heart failure

proteolysis o 4

» Conduction disease




Autonomic

Dysfunction

Musculoskeletal Polyneuropathy

Heart failure Painful neuropathy in Orthostatic hypotension/
Carpal tunnel hands and feet intolerance to blood
syndrome pressure meds

KAINIKH EIKONA

Back pain/lumbar
spinal stenosis

‘.

}

“£

Chronic diarrhea/
constipation/weight loss

§

i

w, O

YTTOTITO. CUUTTTWHOTA KoL ONMELa

Atrial fibrillation

TOU awéavouv TNV KAWwKA vtrodia
Ruptured distal

biceps tendon/
Popeye sign

Shoulder, knee and
hip pain or surgery

Nativi-Nicolau, et al. Heart Fail Revy 2022; 27, 785-793; Sekijima Y, et al. Hum Pathol 2011; 42: 1785-1791: Yoshida N and Tsuchida Y. N Engl J Med 2017; 377: 1976

g ATTR apuloeidwong

" Muscle weakness,

difficulty walking, and falls

" Bradyarrhythmias/ '\
conduction abnormalities/
pacemakers




TO HKI 2THN KAPAIAKH AMYAOEIAQZH

The absence of a low-voltage ECG pattern does not rule out AL or ATTR-type CA and the

discrepancy between QRS voltages and LV mass could be even more relevant

60%

AL Apulosidbwon

low peripheral voltages

(<5 mV in all peripheral
leads)

35% ATTR ApuAosidwon

Rapezzi C, et al. Circulation 2009; 120: 1203-1212.
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TO HKI 2THN KAPAIAKH AMYNOEIAQZH /

"] Amyloid infiltration and
cardiac amyloidosis

Low-voltage QRS complexes
i |
Discrepancy between QRS voltages and LV mass i ""

Pseudo-infarction pattern with QS complexes (in the anterior leads)

- Amyloid
Conduction disturbances  fibrils
Fragmentation of QRS complexes (such as notches and a RsR or LBBB pattern)

Atrial fibrillation (especially with slow ventricular response)
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EPFA2THPIAKA EYPHMATA 2THN KAPAIAKH AMYAOEIAQ2H

N’

'

MNicw oTo 81KO MO TTEPLOTATLKO
EPTAZTHPIAKOZ EAENXOz

Tpotrovivn 45,4 mg/d
BNP 380 ng/dI
Cre 1,67 mg/dI

Kapdia
eGFR 40 ml/min/1.73m2 @ Au&nEVEG TLHEG TPOTTOVIVNG KOL
vatploupntikwy TeTTLdiwv (BNP, NT-pro BNP)
SGOT 19 1U/ml o

Nedpoli
PT 18 1U/ml G!I%D , , ,
S5 /m ° Auénueveg TLpEG Cre kKal eAattwpevo eGFR

Hrratikq Asttovpyia o/
Auv&nuéveg tpavoauvaoces (SGOT, SGPT)

A amens e )



Ymrepnyxovpadika evpnuata otnv Kopdiokn
Apulogtdbwon

FIGURE 2 Typical echocardiographic findings. (A) Parasternal long-axis view: the ventricular wall thickness is increased, there is
atrial dilation, and a small pericardial effusion is seen. (B) Apical 4-chamber view. Increased biventricular wall thickness, biatrial

dilation, and valvular thickening are shown.
American Society of Echocardiography, 2022.
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Ymrepnyoypoadika svpnuata otnv Kopdiokn
Apulogitdbwon
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Polineuropathy

CLINICAL

Family history of

Pseudonecrosis
O waves

ECG

Supraventricular
arrhythmias

[Fled uced (':‘.‘-FH]

Monoclonal

BIOMARKERS

Thrombo/ “hypertrophy™ component Proteinuria
embalismm
T NT-proBMP
Restrictive Bilateral CTS /BNP Abnormal
CMP : Histology liver
s efic testing "
HFEFmr/pEF : :
Periorbital ura ) . [
e =
Macroglossia
— e e i CARDIAC
AMILOIDOSIS
Diffuse
AN
: subendocardial LGE
ﬂ[‘;{"ﬂum'ﬂn Early darkening Pleural
isorders Rwv effusion
Low QRS Cardiac uptake dysfunction
voltages with bone tracers
LEBEBBS
RBEB

Increased wall
thickness

]I Pericardial
effusion

IMAGING

Atrial dilation
dysfunction

Vergaro G, et al. 2021 Dec;28(4):252-258

Figure

e e P e o e e o s P T e e EF P TEE. Bl s v cam o | o gt v m sl ED s sam o e o e b o 0 6 e e e e e e el e s

1. Clinical, electrocardiographic, biohumoral and imaging findings raising the suspicion of cardiac amyloidosis. Darker areas
indicate higher diagnostic specificity. AV: atrio-ventricular; BNP: B-type natriuretic peptide; CMP: cardiomyopathy; CT5: carpal tunnel
syndrome; GFR: glomerular filtration rate; HFmr/pEF: heart failure with mid-range/preserved ejection fraction; LGE: late gadolinium
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Q 2" EPQTH2H

Me tnv avénpevn KAwkR vtTodia tng Kapdlakng apulosidwonc Trola eival n
eTTopevn e€€taon Tou Ba {ntovoarts;

a) Stress echo

~ b) Maywukd Topoypadia kapdids

e
SRS

)OYPAPNHO 00TWV

.




2" EPQTHZH

Me tnv avénpevn KAwvikn vtTodio TnG Kapdlakng atvAoeidwonc Trola ivat n
ETTOMEVN e€€Taon TTOV O {ntoUoaTE;

a) Stress echo

b) Mayvntikn topoypadio kapdLag

c) ZmvOnpoypadpnpo oocTwv

d) Buoyia puokapdiou
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| Bioyio pookapdiov (EMB)

e H diayvoon ¢ Kopolakng
GUVAOEIdMONG UMAITEL IGTOAOYIKY)
emPePaimon ue ypoon ue epvBpd Tov
Kovyké Katd TNV omoia Topatnpeital
TO YOUPOKTINPLOTIKO YPOC TPAGIVOL
HUNAOL KAT® amd ToA®UEVO OMC 2
ATQITOOVTOL E1OIKES EEETAGELS Y10 TOV
KoBOPIGLO TOV TUTOV TOL CUVAOELIZOVS
LETA T O1AYVOON TN KOPILOKING

apviocidmonc’

O KivovVOC EMMTAOK®OV KOl 1] AVAYKN Y10
eCEIOIKEVIEVO KEVTPU KOl E101KOVC
umopet va cupuPairovy otnyv

koBvoTtépnon g dtdyveoong'?

| Zmvnpoypagnua

e 'Eva un enepPotikd, apeca d1abeciyio

OLOYVMOOTIKO EPYUAEIO LLE DYNAT
gvaloBnoia Kot €181KOTNTA Yo TNV
ATTR-CM™24

Padievepyoi 1yvnéteg, n.7.°™ Tc-PYP
(mupoowspopikd), *°™ Te-DPD (3,3-
010®c0ovo-1,2-tpomavodikapfoiviikd
0&v), i ™ Tc-HMDP (8100600 vikod
vopoZvuebvAiévio) eyyvovTal Kat
TPOGOEVOVTUL GTIS EVATOBEGELS NS
ATTR (kat otnv ATTRwt ka1 atnv
hATTR) ce 6io to chpa.'>®

To omuvBnpoypdoenua ntapovcialet
100% &e1d1k0TNTA VIO TNV KOPSLUKN
GUVAOEId®ON OO TpavoBupeTivny, oIV
ontikn Pabuporoyia 2 kot 3, ue
TAVTOYPOVES EEETAGELS Y10 TOV
UMOKAELGO TNE Tp@TOTUBOVg

apviroeidmong. ™

| Tevetikég éreyyog

e XPNOCILOTOLEITOL Y10 TOV TPOGILOPLIGUO
NG VOGOL ®C KANPOVOULIKNE AOY®
uetdiiaing oto yovidio TTRY

e TUVIGTATOL YEVETIKY] GUUPOVAEVTIKY,

mTAéov TG aiiniovyiong’

Invasive Non-Invasive
(all types) (only for ATTR)
Cardiac Biopsy positive for Grade 2 or 3 cardiac uptake at
amyloid diphosponate Scintigraphy
+
o Negative serum free light chains &
: negative serum and urine
Pl Biops_y postYe fof immunofixation (SPIE & UPIE)
amyloid 3
- : : ;
*Echocadiographc/CMR et Echocardiographic/CMR criteria

European Heart Journal, Volume 42, Issue 16, 21 April 2021%09&\]_5#-1 568; _h'rtps://www.cqrdiqcam@pidosis.gr/how-foﬁtect
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RED FLAGS
=LV wall thickness + low QRS voltage, +/— HF sympitoms,
<troponin/B-type natriuretic peptides, peripheral/autonomic neurcpathy,
family history, multi-organ involvement

!

Diphosphonate scintigraphy (Perugini score)

Grade 1 Grade 2-3 f Ei_;.

I | ‘-—

Serum and urine immunofixation, serum free light chain assay.
Monoclonal protein present?

Yes Yes L Mo Yes —l Mo
Review/ h S Cardiac ATTR
request l ko amyloidosis
CMR . . Histological confirmation and 5]
typing of amyloid i
TTR
genobyping
Cardiac Other Cardiac
AL/ATTR cardiomyopathies amyloidosis
amyloidosis (AL, ATTR, 4
unlikely other forms) ATTRv ATTRwt

Figure 2. Diagnostic algorithm for cardiac amyloidosis. A schematic representation of the diagnostic algorithm for cardiac amyl-

oidosis, revised from that proposed by Gillmore et al.,*! is proposed. Consultation with a haematologist is warranted when a
monoclonal component is detected. AL: immunoglobulin light-chain amyloidosis; ATTR: transthyr¥ei84Gisls202APe#$(4)ad92:258

transthyretin amyloidosis; AT TRwt: wild-type transthyretin amyloidosis; CMR: cardiac magnetic resonance; HF: heart failure. Modified

from Emdin et al.®

— N






LmvOnpoypaenpa ostov pe Tc-99m-PYP
ME®OAOZ: Xopnyndnkav evdopheping 74OMB KL aKoAOVONCaV OTATIKEG ANYELS
KapOLAg, 0AOCOUATIKO omvONnpoypdenua ootdv Kat Topoypaeikn SPECT/CT perét | dpa apydtepa.
EYPHMATA:
) At avENPEVI TPOGANYT) TOL PASIOPAPUEKOV Gt TO. HLOKAPIIAKE TOLYMDLLOTA,
HEYQAVTEPT Ao TV 00TiKT) TpdoAnyT Tow(grade 3))O Adyog mpooAnymg Kapdidc/eTepOTAELPOL
nuibwpaxiov (H/CL) eivar avénpévog, vmoroyioinke 1,8.

(Xmvbnpoypagikd evpruata viep ATTR kapdakng apvroeidwong Bewpodvrar: tpdésAnyn grade2/3 kat
H/CL>1,5)

B) And 10 oAocmuaTikd omvenpoypaen L
Ex@uAiotikég arlownoeig OMEE, kat dpov (10img AP) kat katd yovv apdpdoemy.
Alayvta avgnuévn repapbpikt kabnioon padiogapudkov otov AP dpo - mbavi meprapBpitido.

2YMITEPAXMA:
[TaBoloyixi TpoaAnyn padlopapuarov aro to uvokapolo (grade 3, H/CL=1,8) mov ovvnyopei
vrép kaporakne (ATTR) auvioeiowong.



ApKel To omvOnpoypadnuo Twv 0CTWV yLa vo. BPAANEL OPLOTLKA TN

dtayvwon tng ATTR apuAogidbwong;

OXi

E€stdoelc opoU Kol oUPwV: LOVOKAWVLKA TTPWTELVN otnVv

avoookaBnAwaon r/katl un puctoloyikdg Adyog eAadpwv K /A o
aAUowvV

UUQ



IgG avosocpaipivn
K GAvcot opovd
A GAvoot opod
k-free dhvcot opod
\-free dAvoot opod

TMapatnprioeig:

Hp/via Amotedéop.: 15/11/2022 13:55
A/A: 5675

SO VWL LIUPUAUPTIG: 14/ 11/2UZZ 15351
Hplvia Amotedéop.: 15/11/2022 13:55
A/A: 5656

Tipég Avagopag
<1,85
<5

Tipég Avagopag

82-453 3

46 - 304 [KATEPINH
751 - 1560 A
629 - 1350
313-723
33-194
5,71 -26,3

10 ATTOTEAEGH.: 14 022 14:42 |
1 A/A: 12417 \\

ES Avagopbc
8-16
0,9- 3,0

IMapatnpiicsic:
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RED FLAGS
=LV wall thickness + low QRS voltage, +/— HF sympioms,
=troponin/B-type natriuretic peptides. peripheral/autonomic neurcpathy,
family history, multi-organ involvement

1]
Diphosphonate scintigraphy (Perugini score)
|
1 1
* =g T
Grade 1 Grade 2—3 [3 EJ_}.
I | -
Serum and urineg immunofixation, sernum free light chain assay. .
Monoclonal protein present? I

Yes YWes - I » Mo Yes Mo
Review/ = S Cardiac ATTR
request l £ amyloidosis
CMB _ _ Histological confirmation and -
typing of amyloid i
TR
genotyping
Cardiac Other Cardiac
AL/ATTR cardiomyopathies amyloidosis
amyloidosis (AL, ATTR, * l
unlikely other forms) ATTRv ATTRwt

Figure 2. Diagnostic algorithm for cardiac amyloidosis. A schematic representation of the diagnostic algorithm for cardiac amyl-
oidosis, revised from that proposed by Gillmore et al.,*' is proposed. Consultation with a haematologist is warranted when a
monoclonal component is detected. AL: immunoglobulin light-chain amyloidosis; ATTR: transthyretin amyloidosis (AT TRwv): variant
transthyretin amyloidosis; AT TRwt wild-type transthyretin amyloidosis; CMPB.: cardiac magnetic resonance; HF: heart failure. Modified

— Vergaro G, et al. 2021 Dec;28(4):2524258

from Emdin et al.?



o R EPQTH Ik

Moleg TpoTtToTTOLOELC O KAVOTE 0TNV POPUOKEUTLKN TOU OYWYR;

a) BeAtlotomoinon tng aywync KA pe mpoobnkn SGLT2i
DapLOKEVTLKA OyWwyR:

AoTripivn

BaAoaptavn

MeTtotpoAOAn

Qoupooepidn

EtrAgpevovn

AtopBaoctartivn /ETeTipipTn

AA\OTTOUPLVOAN

PPI

lvoouAivn

b) MpooBnkn tafamidis kot cuvexLon AOUTAC aywyNEg wg EXEL
c) MNpooBnkn tafamidis, SGLT2i ko SltakoTrr) ETAEPEVOVNG

d) [MpooOnkn tafamidis, SGLT2i kal dtakoTrr) LETOTTPOAOANC Kal BaAcapTavng

v
v
v
v
v
v
v
v
v




O 3" EPQTHZH

Moleg TpoTtToTTOLOELC O KAVOTE 0TNV POPUOKEUTLKN TOU OYWYR;

a) BeAtlotomoinon tng aywync KA pe mpoobnkn SGLT2i

D oPHOKEVTLKA Aywyn:
AcTripivn

BaAcaptavn

MetompoAoAn
Doupooeuidn

ErAepevovn
AtopBaotartivn /EleTipipmn
AM\OTTOUPLVOAN

PPI

lvoouAivn

b) MpooBnkn tafamidis kot cuvexLon AOUTAC aywyNEg wg EXEL
c) MNpooBnkn tafamidis, SGLT2i ko SltakoTrr) ETAEPEVOVNG

d) MNpocOnkn tafamidis, SGLT2i kat SLAKOTTA LETOTTPOAOANG Kol
BaAocaptavng

v
v
v
v
v
v
v
v
v




The NEW ENGLAN D <
JOURNAL o MEDICINE

ESTABLISHED IN 1812 SEPTEMBER 13, 2018 VOL. 379 NO. 11 O O
Tafamidis [Treatment for Patients with Transthyretin Amyloid / N
Cardiomyopathy O
Mathew S. Maurer, M.D., Jeffrey H. Schwartz, Ph.D., Balarama Gundapaneni, M.S., Perry M. Elliott, M.D., H

Giampaolo Merlini, M.D., Ph.D., Marcia Waddington-Cruz, M.D., Arnt V. Kristen, M.D., Martha Grogan, M.D.,
Ronald Witteles, M.D., Thibaud Damy, M.D., Ph.D., Brian M. Drachman, M.D., Sanjiv J. Shah, M.D.,
Mazen Hanna, M.D., Daniel P. Judge, M.D., Alexandra |. Barsdorf, Ph.D., Peter Huber, R.Ph.,

Terrell A. Patterson, Ph.D., Steven Riley, Pharm.D., Ph.D., Jennifer Schumacher, Ph.D., Michelle Stewart, Ph.D.,
Marla B. Sultan, M.D., M.B.A., and Claudio Rapezzi, M.D., for the ATTR-ACT Study Investigators*

« ItaBepomonThC TS MPWTEIVNC TPAVOOUpPETIVNG N TN

it Parvmmtat: Vircnr s VT s o o 3 b
opnpieabeantisn

* 'Evbelén oe: T
v’ olKoyevr puokapdLondBeta kot moAuveuporaBeLa and opUAOELSEC

v' wild-type apuvlosibwon arnod tpavoBupetivn (wt-ATTR)

e AvermOupunteg evépyeleg (10%): AOLLWEELS OUPOTIOLNTLKOU, KOATIITIOEC,

KOWLoLkO AAyoc, Slappoikod cuvdpopo /
30

Maurer MS et al. N Engl J Med 2018; 379: 10&—1 O\qumo’ro{ et al. 95C Heart Failurex2019; 6: 1128-113

-y


https://en.wikipedia.org/wiki/Wild-type_transthyretin_amyloid

Avacetol] ¢ ovvlsong g TTR Tra0zpomoinon e TTR 134 Amodopnon tev wvidiov
apviogidoig

* Avootoli g ovvbeong g TTR péow yovidrokig * Avrtoi o1 mapdyovieg nporapfdvoov Tov S OPICUO

. 134 . e ‘ ;
OTOCLORTOTG TOVD TETPAEPOVG TV TpmTeivdy TTR? * AVTOL 01 TOPAYOVTEG

OTOYEVOVV TIG M)
o Amortei v mapsppoirn RNA 7 GUGLOAOYIKG
COUTANP@POTIKGOV oklyovovkisoTidimv’

OVOSLTAOUEVEC TPOTEIVES
nov oynuatifovv ta

wisia?

Adapted with permission from Nativi-Nicolau J et al. Amyloidosis cardiomyopathy:
update in the diagnosis and treatment of the most common types. Curr Opin Cardiol.
2018;33(5):571-579.*

1. Maurer MS et al. Circulation 2017;135(14):1357—1377. 2. Carvalho A et al.liver Transpl. 2015;21(3):282-292. 3. Bistola V et al. Heart Fail R

2021q;26(1). 4. Nativl-Nicolau J, Maurer\wrr Opin Cardiol™™201 8;33(5):571—



Off-label use FDA approved for ATTR-CM In development

Tolcapone Tafamidis mds84

Diflunisal Acoramidis

PRl . S— \ Patisiran® Eplontersen

Inotersen®* Vutisiran

s \\
/’
\

o on *

Deposit clearance agents
Doxycycline and NIOO6

tauroursodeoxycholic

Figure 1. The clinical development pipeline of therapies for transthyretin amyloid cardiomyopathy
(ATTR-CM). * Approved by the American food and drug administration and the European medicine
agency for the treatment of ATTR-polyneuropathy. Figure cartoons were created with Biorender.com
(accessed on 11 March 2022). Tschdpe C, Elsanhoury A. J Clin Med. 2022 Apr 12;11(8):2148.
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Table 1. The use of standard heart failure therapies in transthyretin amyloid cardiomyopathy. * except
for pulse control in uncontrollable tachyarrhythmia absoluta.

Yes Sometimes No
Diuretics + aldosterone antagonists @
Renin-angiotensin system inhibitors @
Beta-adrenoreceptor blockers @
Alpha-1-adrenoreceptor agonists @

Calcium channel blockers

Q)
Digoin’ ®
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@ E S C European Heart Journal (2021) 42, 1554-1568 SPECIAL ART'C LE

European Sociely doi:10.1093/eurheartj/ehab072 Heart failure and cardiomyopathies
of Cardiology

[MZQ 2TO AIKO
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CARDIOLOGIST NEPHROLOGIST
Musculoskeletal HFpEF (HFrEF) Proteinuria
Carpal tunnel syndrome T LV mass | GFR
Lumbar spinal stenosis Mlllﬁdiscip“nury 1 cTn/B-type NPs
Cardiac Neuropathy team
Heart failure with 1 or more of Progressive pain/ Screen for )
preserved ejection the following: numbness in extremities cardiac NEUROLOGIST CARDIAC INTERNIST
fraction > amyloidosis Peripheral Multi-organ
Progressive muscle AMYLOIDOSIS | 3
= - —— - weakness and/or autonomic invoivement
. . = z neuropathy
Autonomic dysfunction Amyloldosls
) Orthostatic hypotension expe" center
) Chronic diarrhea/
weight loss
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