Opinion
Volume 08:02, 2024

Journal of Interventional and General Cardiology

ISSN: 2684-4591 Open Access

Cardiac Amyloidosis: Insights into Diagnosis and Management

Theo Xavier*

Department of Cardiology, Westchester Medical Centre, New York Medical College, Valhalla, NY 10595, USA

Introduction

Cardiac amyloidosis, once considered a rare disease, is increasingly
recognized as a critical yet underdiagnosed cause of heart failure. This
condition arises from the deposition of amyloid fibrils, which are misfolded
protein aggregates, in the cardiac tissue. The deposits interfere with the
normal function of the heart, leading to progressive heart failure and other
severe cardiovascular complications.

Description

Understanding cardiac amyloidosis

The disease is primarily characterized by two types of amyloid proteins.
AL (light-chain) and ATTR (transthyretin). AL amyloidosis results from an
abnormal production of light chains by plasma cells, which can be associated
with multiple myeloma. ATTR amyloidosis can be hereditary (hATTR) or
acquired (wild-type ATTR), with the latter often occurring in elderly patients [1].

Symptoms and early detection

Symptoms of cardiac amyloidosis can be elusive and nonspecific, making
early diagnosis challenging. Common signs include unexplained heart failure,
particularly in individuals without common risk factors such as hypertension
or coronary artery disease. Patients may experience fatigue, weight loss
and edema. Advanced cases can lead to arrhythmias, syncope and severe
restrictive cardiomyopathy [2,3].

Diagnostic procedures involve a combination of clinical evaluation, imaging
and laboratory tests. Echocardiography can show characteristic features such
as increased ventricular wall thickness with normal chamber sizes, but cardiac
MRI and nuclear scintigraphy are more specific in detecting amyloid deposits.
Confirmation often requires a biopsy, typically of the heart or abdominal fat
pad, demonstrating amyloid deposits when stained with Congo red.

Treatment approaches

Management of cardiac amyloidosis focuses on two main strategies:
treating the heart failure symptoms and addressing the underlying amyloid
pathology. Diuretics and other heart failure medications are used cautiously
due to the restrictive nature of the disease. More specific treatments depend
on the type of amyloidosis.

AL amyloidosis: Treatment involves chemotherapy or autologous stem
cell transplantation to reduce the production of abnormal light chains.

ATTR amyloidosis: For hereditary forms, therapies that stabilize the
transthyretin protein or silence its gene are available. Newly approved
medications that break down amyloid deposits are showing promise in treating
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wild-type ATTR amyloidosis [4].
Prognosis and future directions

The prognosis of cardiac amyloidosis has traditionally been poor, with
median survival rates historically measured in months for untreated AL
amyloidosis and a few years for ATTR types. However, advancements in
early detection and new therapeutic approaches are improving outcomes
significantly [5].

Ongoing research is crucial in enhancing our understanding of the
pathophysiology, improving diagnostic methods and developing more effective
treatments. Clinical trials are actively investigating novel therapies, including
monoclonal antibodies and small interfering RNAs (siRNA), which could further
revolutionize the treatment landscape.

Conclusion

Awareness and education about cardiac amyloidosis are key to
improving diagnosis and management of this complex condition. As the
medical community gains more insight and as newer therapies continue to
emerge, there is hope that patients with cardiac amyloidosis will enjoy better
quality of life and outcomes. The intersection of cardiology, hematology and
genetic counseling is vital in providing comprehensive care to these patients,
emphasizing the importance of an integrated approach in healthcare.
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