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Features Amyloidosis Sarcoidosis
General thought Multisystem diseases that can affect organs such as the heart

Pathology
Infiltrative

(Extracellular amyloid fibril deposition)
Inflammatory

(Noncaseating granulomatous inflammation)

Heart involvement
Common in many forms (but underdiagnosed); 

major cause of death
Less common but potentially serious when 

present

Biopsy findings
Amyloid deposits; Congo red stain shows apple-

green birefringence under polarized light
Noncaseating granulomas

Treatment Available (+ HF GDMT)

Prognosis
Varies greatly by type and organ involvement; 

also time to diagnose
Many cases resolve spontaneously; some 

become chronic

The Great Mimickers



Feel familiar with these echo…?



Infiltrative Cardiomyopathy

Cardiac Amyloidosis

Anderson Fabry 

The Most Common



Data in Asia – South East Asia

• Not widely recognize in scientific literature 🡪

underdiagnosed

• Late diagnosis 🡪 high mortality 

• Regional practice variations across South East Asia :

1. Limited access to health care 

2. Mostly developing countries 

3. Poor availability of specific test

4. Lack of expertise 

Lin W, et al. Clin Cardiol.2022



Gonzalez-Lopez E, et al. Eur Heart J.2025



Kittleson M M, et al.Am J Coll. 2023

Clinical Manifestations



Diagnostic Guidance (ESC Myocardial WG Position Paper 2021)



• Increase clinicians awareness

• It is assumed to be rare

• Under appreciated cause of HFpEF (30% of HFpEF patient were cardiac amyloidosis)

• In Fact : 75% patients saw >3 physicians before diagnosis made and diagnosed more than 6 mo

• Cardiologist are the most common specialist to make misdiagnosis – most commonly HCM 

• It is though to be untreatable 

• Treatment exist and are very effective if diagnosed early 

The earlier we diagnosed, the better the outcome !!

Grogan M, et al.Heart 2017

Why we need red flags for cardiac amyloidosis ? 



First Hint after clinical findings 
is Echocardiography 

Apical sparing pattern 
sensitivity 93%
specificity 82%

P Garcia Pavia, et al. Eur Heart J. 2021

esp. LVH with LV wall 
thickness > 12 mm –

unlikely due to HTN only 



It is not uncommon arrhythmia as manifestation 

Laptseva N, et al. J. Clin. Med. 2023, 12, 2581
Teresi L, et al. Electrocardiographic Patterns and Arrhythmias in Cardiac Amyloidosis. 2024.

✔ Thick heart + low voltage (classic)

✔ Pseudo-infarction pattern, despite 
normal coronary arteries (very common)

✔ AF in ATTR (very common)

✔ Progressive conduction system disease 
(common), but not post 
infarction/degenerative

✔ EPS : Extensive atrial scar substrate / 
“voltage–mass discordance”



Characteristic of CMR findings 

(a and b have to be present)

a) Diffuse subendocardial or transmural LGE

b) Abnormal gadolinium kinetics 

c) ECV > 0.40% (strongly supportive, but not 
essential/diagnostic)

CMR is definitely 
worth to be assessed

P Garcia Pavia, et al. Eur Heart J. 2021

The CMR (Sensitivity 85%; Specificity 90%)



Gillmore et al.Circulation 2016 

HOW TO 
DIAGNOSE? 



Nuclear Bone Scintigraphy 

• Most common use is 99 Tc PYP / DPD 

• Calcium in amyloid deposits binds to phosphates 
in the radiotracer

Always confirm myocardial uptake with SPECT 🡪 reduce False positive 

Diagnostic of ATTR CA : 
Grade 2 or 3 scan (confirmed by SPECT) 

Negative monoclonal lab testing

ASNC 2019



Gillmore et al.Circulation 2016 

HOW TO 
DIAGNOSE? 



• Appropriate in certain cases: 
✔ Suspected combined systemic AL with cardiac ATTR 

✔ AL or other types of amyloidosis with suspected cardiac involvement

• Biopsy of the involved organ is highly recommend compare abdominal fat pad

P Garcia Pavia, et al. Eur Heart J. 2021

Endomyocardial Biopsy (EMB)



Genetic testing in ATTR cardiac amyloidosis

• Hereditary form of ATTRv is caused by variants in the TTR gene and is transmitted as an autosomal dominant 

Kittleson M M, et al.Am J Coll. 2023



Rare Form of cardiac amyloidosis

P Garcia Pavia, et al. Eur Heart J. 2021



Treatment of Cardiac Amyloidosis

Specific Cardiac Amyloidosis 

Non specific Cardiac Amyloidosis



Specific treatment

P Garcia Pavia, et al. Eur Heart J. 2021



Gonzalez-Lopez E, et al. Eur Heart J.2025

Specific treatment – suppressor / gen silencer



Gonzalez-Lopez E, et al. Eur Heart J.2025

Specific treatment – stabilizer tetramer



Treatment of Cardiac Amyloidosis

Specific Cardiac Amyloidosis 

Non specific Cardiac Amyloidosis



P Garcia Pavia, et al. Eur Heart J. 2026



HF GDMT 
in Cardiac 
Amyloidosis

Rapezzi C, et al. J Am Coll Cardiol.2022 



P Garcia Pavia, et al. Eur Heart J. 2026

HF GDMT 
in Cardiac 
Amyloidosis



Arrhythmia
Approach
in Cardiac 
Amyloidosis

Laptseva N, et al. J. Clin. Med. 2023, 12, 2581



Arrhythmia
Approach
in Cardiac 
Amyloidosis

Laptseva N, et al. J. Clin. Med. 2023, 12, 2581
Giancaterino et al. JACC : 2020:351 – 6 1



Kittleson M M, et al.Am J Coll. 2023



Take Home Points
• Amyloidosis is a systemic disease that can present with various clinical manifestations

• Cardiac 🡪 Heart Failure and Arrhythmia 

• When to suspect

✔ Discrepancy between echo and clinical; suspicious arrhythmia

• How to diagnose

✔ Start from Echo and/or CMR + Blood-Urine check; continue with Bone Scintigraphy, EMB, Genetic test

• Who to treat

✔ ATTR-CA (specific tx, non-specific tx of HF GDMT)

• Cardiac Amyloidosis 🡪 non-invasive dx test is available; now is treatable

• Early diagnosis is critical for timely treatment and improved outcomes 



THANK YOU
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