
EARLY DIAGNOSIS IS KEY:  
UNDERSTANDING AND IDENTIFYING ATTR-CM

What is ATTR-CM?

Who may be at risk for ATTR-CM?

ATTR-CM=transthyretin amyloid cardiomyopathy; ATTRv=variant transthyretin-mediated  
amyloidosis; ATTRwt=wild-type transthyretin-mediated amyloidosis; TTR=transthyretin.

*�In a study of 1732 consecutive patients, comprising 1095 with ATTRwt-CM and 637 with ATTRv-CM.4

ATTR-CM can be challenging to recognize and diagnose, as symptoms can mirror 
other serious conditions or appear unrelated to a heart condition.2 

ATTR-CM (transthyretin-mediated amyloidosis) is a life-threatening progressive heart disease 
that negatively impacts patients.1,2 There are 2 subtypes of ATTR-CM1,3:

Although predominantly diagnosed in men, ATTR-CM is becoming increasingly 
recognized in women4

Patients at risk for ATTR-CM4 Sex differences in ATTR-CM subtype4

•	 Caused by TTR destabilization  
due to aging

•	 Typically presents later in life; often 
remains undiagnosed for years

•	 Caused by TTR gene mutations

•	 May present earlier; associated with 
faster disease progression and 
more aggressive cardiac disease

Wild-type ATTR-CM (ATTRwt-CM)2,3: Variant ATTR-CM (ATTRv-CM)3: 
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ATTR-CM=transthyretin amyloid cardiomyopathy; EKG=electrocardiogram; HFpEF=heart failure with preserved ejection fraction.

•	 Back pain/lumbar spinal stenosis

•	 Bilateral carpal tunnel syndrome

•	 Spontaneous biceps tendon rupture 

•	 Shoulder, hip, or knee surgery

•	 Sensorimotor polyneuropathy 
(paresthesias and weakness)

•	 Autonomic dysfunction (orthostatic 
hypotension, postprandial diarrhea 
alternating with constipation, 
gastroparesis, urinary retention,  
and incontinence)

Cardiac Extracardiac

Cardiac1,5

Musculoskeletal5,6

Neurological5

If clinical findings raise  
suspicion for ATTR-CM—
regardless of family history of 
heart failure or polyneuropathy—
consider EKG, laboratory and/or 
imaging evaluation, or referral to  
a cardiac amyloidosis specialist.1,5

Heterogeneous symptoms 
resemble and/or overlap with 
more common cardiac diseases1,2

•	 Hypertrophic cardiomyopathy 
•	 Hypertensive heart disease 
•	 Aortic stenosis 
•	 HFpEF

DON’T MISS THE SIGNS AND SYMPTOMS:
IDENTIFYING RED FLAGS OF ATTR-CM

•	 Early satiety 

•	 Weight loss 

•	 Abdominal pain 

•	 Nausea 

•	 Constipation 

•	 Diarrhea

Gastrointestinal7
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•	 HFpEF 

•	 Atrial fibrillation

•	 Increased left ventricular wall 
thickness without obvious cause

•	 Pacemaker requirement 

•	 Orthostatic hypotension

Refer to the 2023 ACC Expert Consensus for more information 
on diagnosing ATTR-CM.


