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150 surgically resected heart valve 
specimens
Amyloid found in 55% specimens with 
highest prevalence in AS
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Non-invasive
Evaluate with bone scintigraphy
Positive signal confirms ATTR-CM

Invasive
Heart biopsy

Positive Congo red stain + typing by 
mass spectrometry or 

immunostaining

Biopsy of clinically involved organ 
(heart or kidney)

Positive Congo red stain + typing by mass 
spectrometry or immunostaining
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Diuretic therapyfor dyspnea

Avoid beta-blockers

ACEI & ARB canbe poorly tolerated but are not contra-indicated

Avoid digoxin(?)

Non-dihydropyridine calcium channel blockers contraindicatedbecauseof their negative inotropic

effect

Impaired chronotropic reservewith amiodarone

Increased riskof atrial thrombosis even in sinus rhythm, likely becauseof a lossof atrial mechanical

function

Emdin M, Eur Heart J. 2019;40:3699-3706
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TAKE HOME MESSAGES
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