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Medical History 

Complaints:
 Progressive worsening dyspnea
 Easy fatigability for the last several months 
 Dizziness  
 Voice hoarseness, 
 Numbness  on her limbs
 Pain in hands
 Easy bruising 
 Foaming urine
 Weight lost  10 kg last 6 months 

DRUGS:
Bisoprolol2.5 mg
Furosemide 40 mg
Aspirin 100mg
No anticoagulants 

Past Medical History :
2013 SVT Ablation

HCV diagnosed – not treated
2015   Atrial Fibrilation diagnosed  

65y.o ♀



Physical  examination 
findings 

Vitals:

HR 60’

BP 95/55mmHg

75/52 mmHg

→ postural hypotention

Sat 88%

RR 30’



INVESTIGATIONS

Electrocardiogram

TTE

Speckle Tracking Strain Imaging : GLS -15.1% ↓

LABS: CBC: WBC  6,2   10 9  /l , RBC   4,7  10 12/l,  
HBG   148  g/l, PLT     212  10 9  /l
Na 132 ↓ K 3.9, Ca 1.2
LFT: ALT 3 x ULR, AST 2.5 x ULR, TSB  3x ULR ↑

Albumin  33 g/l ↓
INR 1.5 ↑
Cr 1.4 mg/dl ↑, GFR 37.7 mL/min/1.73 m²↓
NT pro BNP 1419 pg/ml ↑
hsTn I 175.3 pg/ml ↑
24 hour protein in urine 4200 mg/24hour ↑

Coronarography shows normal coronary arteries 

EF 55 %
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Disproportionally low QRS voltage; 
Atrial fibrillation
Unexplained LV thickness ≥ 12 mm 
Idiopathic pericardial effusion. 
A decrease in GLS with a distinctive apical 

sparing pattern ,GLS ≥ −15.1%
reduced s′ , e′ , and a′ velocities
Persistent troponin elevation and 

disproportionately high NT-proBNP



Which infiltrative cardiomyopathy is 
suspected?

1. Sarcoidosis,

2. Haemochromatosis

3. Cardiac amyloidosis

4. Fabry disease

What  tests would you order next?

1. SPEP, UPEP, Serum free light chain
2. Cardiac MRI
3. Cardiac pyrophosphate scan
4. Order  all 3 tests
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What is the next?

Diffuse late gadolinium enhancement.

Cardiac MRI

2023 ACC Expert Consensus Decision Pathway on Cardiac Amyloidosis1083

Fat biopsy Congo red –
Cardiac biopsy Congo red + 

kappa  Lch subtype

Hematological workup  

Free kappa light chains  393↑

Free  lambda light chains 13.8 

Ration free light chains 28.5 ↑



HFpEF , AL   AMYLOIDOSIS
Hematological workup  

Plasma total protein 76,1 g/l
Ig G 1830 Mg/dl
Ig  A 118 Mg/dl
Ig M 145 Mg/dl
Paraprotein- negative 
Albumin 51%
Globulin 48%
α 1   4.5% 

α 2 12.0% 

β 10.2%

γ   22.7%

A/G  1.0 

M gradient  - negative 

Bence jones protein – negative 



TREATMENT
Which statement is not correct concerning  HF treatment of 
patients with cardiac amyloidosis :
1. Usually larger doses of diuretics are required but optimal fluid balance is 

difficult to achieve as these patients are preload dependent. 
2. Ace-I , ARB , beta blockers are well tolerated 
3. As an antiarrhythmic (AA) drug the best choice is digoxin 
4. Amiodarone is preferred AA drug 
5. ICD is recommended as a primary prevention of SCD V

V
V

Eur Heart J, Volume 42, Issue 16, 21 April 2021, Pages 1554–1568, 
https://doi.org/10.1093/eurheartj/ehab072

1. Torasemide 100 mg 
2. Rivaroxaban 15 mg
3. Amyodaron 100 mg 

https://doi.org/10.1093/eurheartj/ehab072


Staging of cardiac and renal damage in 
AL amyloidosis

Stage III a



“For sale: baby shoes never 
worn." Ernest Miller Hemingway

“  Did not arrive for the scheduled visit. 
Found dead at home. Fatal end  ‘’

A pair of wooden Shoes, by Vincent van Gogh



TAKE HOME MESSAGE

 Always understand the cause behind heart failure
 Atrial arrhythmias can be an initial manifestation of cardiac 

amyloidosis
 Accurate subtyping is a critical step in appropriate 

management of patients with AL amyloidosis
 Tailor therapy to the individual patient taking into account :
• anticipated toxicities of various agents 
• extent and degree of organ involvement
• availability of various agents 
 Close monitoring and multidisciplinary management  

involving oncologists, cardiologists,nephrologist 



H O P E

Nino Chaghiashvili

A previously hopeless
disease has now rapidly
become a treatable and
possibly curable condition.


