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the reverse of this checklist. professionals only.
Red flags raising early suspicion of ATTR-CM B
A left ventricular (LV) wall thickness of 12 mm or greater, combined with the BAYER
presence of one or more red flags, should prompt consideration of ATTR-CM.? R

*LV wall thickness + —

cardiac amyloidosis

*Women have naturally thinner septal walls; the 212mm ATTR-CM cutoff may delay diagnosis if applied without
sex-specific consideration.?

Patient identifier

Red flag checklist? v
» LV wall thickness 212 mm?

Heart failure or aortic stenosis (265 years)
Hypotensive or normotensive if previously hypertensive

Cardiac
Unresponsive/intolerant to standard HF therapies
Possible family history of ATTR-CM
Bilateral carpal tunnel syndrome
Ruptured biceps tendon
Musculoskeletal P P

Lumbar spinal stenosis
Trigger finger
Peripheral polyneuropathy
Nervous system Sensory ir?volvement.
Autonomic dysfunction
Muscle weakness
Reduced QRS voltage to mass ratio
ECG Pseudo Q waves
AV conduction disease
Reduced longitudinal strain with apical sparing
Subendocardial/transmural LGE
Echo/CMR Increased extracellular volume
Aortic stenosis

®@ 006 & 0O

Grade 2 or worse diastolic dysfunction
Elevated BNP/ NT-proBNP
Persistent low-level increase in troponin

Laboratory findings

) Consider investigation for ATTR-CM

Early recognition and prompt diagnosis and treatment initiation can make a
meaningful difference to your patient’s outcome.

ATTR-CM, transthyretin amyloid cardiomyopathy; AV, atrio-ventricular; BNP, b-type natriuretic peptide; CMR, cardiac magnetic
resonance; ECG, electrocardiogram; HF, heart failure; LGE, late gadolinium enhancement; LV, left ventricular; NT-proBNP, N-terminal
pro b-type natriuretic peptide.
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