
• �The majority of patients with ATTR-CM do not receive a timely diagnosis due to overlap 
with other diseases and manifestations that may appear unrelated to a cardiac disease1,2

• �ASNC recommends an initial cardiac workup of a clinical examination and EKG if signs and 
symptoms are suggestive of ATTR-CM3

Scan here to learn more  
about diagnosing ATTR-CM

ATTR-CM is a progressive, life-threatening heart disease1

Imaging findings that may indicate a high index of suspicion for ATTR-CM 

Light chain amyloidosis must be ruled out via SPIE, UPIE, and SFLC2

Echocardiography
• ���Grade 2 or worse diastolic function 

with apical sparing3

• �Women had lower values for IVS, PWT, 
and LV diastolic diameter than men4

Abnormal 
longitudinal  
strain with  
apical sparing3

�Increased LV 
wall thickness3

Cardiac Magnetic Resonance
• ���Increased LV wall thickness3

• ���Diffuse subendocardial or transmural 
LGE with increased ECV fraction3

LGE (transmural)3

High ECV3

ASNC=American Society of Nuclear Cardiology; ATTR-CM=transthyretin amyloid cardiomyopathy; ECV=extracellular 
volume; EKG=echocardiogram; IVS=interventricular septum; LGE=late gadolinium enhancement; LV=left ventricular; 
PWT=posterior wall thickness; SFLC=serum-free light chains; SPIE=serum protein electrophoresis with 
immunofixation; UPIE=urine protein electrophoresis with immunofixation.

Actor portrayals.

Use of Multimodality Imaging  
in Diagnosing ATTR-CM



Perugini grading scale*

Confirming an ATTR-CM diagnosis with cardiac scintigraphy
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If you suspect ATTR-CM, consider ordering a PYP or HMDP SPECT 2†

 Cardiac Scintigraphy
• ���Cardiac uptake of radiotracer (relative to bone) is strongly suggestive of ATTR-CM5

• �SPECT is used to distinguish myocardial uptake from blood pool radiotracer uptake  
(to avoid false positives)3

• �Consider procedural and interpretation differences in the use of different radionuclide  
tracers, including 99mTc-PYP and 99mTc-HMDP. While 99mTc-PYP is most common, the ASNC  
also endorses the use of 99mTc-HMDP as an alternative tracer6
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*�The Perugini Scale remains the most commonly used grading system, although differing perspectives and divergent views continue to shape 
discussion of its role in diagnosis.7

†As recommended by ASNC.6
99mTc-HMDP=99mtechnetium-hydroxymethylenediphosphonate; 99mTc-PYP=99mtechnetium-pyrophosphate; ASNC=American Society of Nuclear 
Cardiology; ATTR-CM=transthyretin amyloid cardiomyopathy; HMDP=hydroxymethylenediphosphonate; PYP=pyrophosphate; SPECT=single photon 
emission computed tomography. 
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