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Background and Purpose

Methods

• In light chain (AL) amyloidosis, cardiomyopathy is a key prognostic factor.

• Risk stratification is performed using the Mayo stage, based on:

‒ NT-proBNP ≥1800 pg/ml.

‒ Troponin T ≥0.025 ng/ml.

‒ Difference in free light chains ≥180 mg/l.

• Left ventricular (LV) myocardial amyloid burden can be quantified using 
18F-florbetapir positron emission tomography (PET):

‒ But its prognostic value is unknown.  

The aims of this study were to evaluate, in AL amyloidosis:

 The prognostic value of 18F-florbetapir myocardial PET vs. Mayo stage.

Whether outcome prediction by 18F-florbetapir is mediated by 
cardiomyocyte stretch (NT-proBNP) and cardiac injury (troponin T).

• Participants with newly diagnosed AL amyloidosis enrolled in MICA study:

‒ With/without cardiomyopathy by serum biomarkers and echography

• 18F-florbetapir PET with median dose 8.99 mCi

• Left ventricular retention index (LV RI) calculated to adjust for blood pool:

 𝐿𝑉 𝑅𝐼 =
𝑙𝑒𝑓𝑡 𝑣𝑒𝑛𝑡𝑟𝑖𝑐𝑢𝑙𝑎𝑟 𝑚𝑦𝑜𝑐𝑎𝑟𝑑𝑖𝑎𝑙 𝑎𝑐𝑡𝑖𝑣𝑖𝑡𝑦10−30𝑚𝑖𝑛

0𝑚𝑖𝑛
20𝑚𝑖𝑛

𝑙𝑒𝑓𝑡 𝑎𝑡𝑟𝑖𝑎𝑙 𝑏𝑙𝑜𝑜𝑑 𝑝𝑜𝑜𝑙 𝑡𝑖𝑚𝑒−𝑎𝑐𝑡𝑖𝑣𝑖𝑡𝑦 𝑐𝑢𝑟𝑣𝑒

‒ Normal <0.06/min, from non-amyloid controls

‒ Increased 0.06-0.12/min

‒ High risk >0.12/min, using log-rank statistic maximization

• Adverse outcomes: all-cause death or heart failure hospitalization

Results

Conclusions

• In systemic AL amyloidosis, myocardial amyloid burden 
estimated by LV RI in 18F-florbetapir PET: 

 Is associated with metrics of cardiomyopathy severity.

Predicts outcome, but not independent of Mayo stage.

• Mediation analysis shows that:

 The relation between 18F-florbetapir LV RI and adverse 
outcomes is 81% mediated by NT-proBNP, a marker of 
cardiomyocyte stretch and component of the Mayo stage.
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