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Learning Objective
• Discuss patient questionnaires that can be used by cardiologists 

to help screen for signs and symptoms of amyloidosis to 
facilitate earlier disease recognition and diagnosis
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Cardiac amyloidosis suspected based on standard heart failure workup, including
cardiac imaging with either echocardiography and/or CMR, troponin and BNP/NT-proBNP

Screen for plasma cell dyscrasia – serum and urine protein electrophoresis
with immunofixation, serum free light chain assay

AL amyloidosis suspected –
monoclonal protein present

ATTR amyloidosis suspected –
monoclonal protein absent

Hematology referral – biopsy of involved
organ, typically EMB, renal, BMB or fat pad

(which cannot exclude systemic amyloidosis)
with MS or IHC if positive

Tc-99m-PYP scan –
if unavailable, perform
EMB with MS or IHC
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ATTR – Hiding in Plain Sight
• Nonspecific signs, symptoms, and findings on diagnostic work-up

• Wide range of clinical presentations
• Multiple types of tests available

• Very challenging to recognize in busy clinical practice, especially 
in early stages

• Awareness and index of suspicion are critical for early disease 
recognition to facilitate treatment initiation and attenuation of 
disease progression



Diagnostic Workup for Cardiac Amyloidosis
SUSPECT CARDIAC AMYLOIDOSIS WHEN NEW

ONSET HEART FAILURE WITH ≥1 OF THE FOLLOWING

Unexplained increased
LV wall thickness

Low-flow low-gradient
aortic stenosis

with preserved LVEF
(>60 years of age)

Carpal tunnel
syndrome (bilateral)

Established AL or ATTR in
noncardiac organ/system
(i.e. renal AL amyloidosis

causing nephrotic syndrome)

Peripheral sensorimotor
neuropathy and/or

dysautonomia
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ATTR Patient Questionnaires
• Initially developed to assist specialists with recognition of ATTR 
manifestations outside of their specialty area

•Created by the Amyloidosis Program of Calgary
•Short patient questionnaires focused on type and burden of symptoms, 
medical history and family history
•Can be completed on-paper or electronically
•Different versions that can be used in different clinical settings

•Cardiomyopathy 
•Neuropathy
•General (multi-system) 
•Comprehensive



ATTR Patient Questionnaires



ATTR Patient Questionnaires
•Not validated

•Not a risk score

•Do not incorporate physical examination or investigation findings

•Educational and clinical tool
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ATTR Patient Questionnaires

•Thank you

•Questions / comments?
•We want your feedback!

•nmfine@ucalgary.ca
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