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Table 1: Baseline characteristics of patients diagnosed with cardiac
amyloidosis vs those without cardiac involvement/controls.
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Controls

Figure 2: Diagnhostic performance of quantifying %4l-evuzamitide uptake
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RESULTS

potassium iodide 130 mg for 3 days, first dose at least 30 minutes prior
to 1%4l-evuzamitide administration.

Images were analyzed for tracer distribution and organ involvement.

Ratio of mean LV septum standardized uptake value (SUV) to mean LV
blood pool SUV was calculated, as well as mean LV septum SUV
subtracted from mean LA SUV.

50 patients were enrolled from January through August 2023. All
subjects completed the study protocol.

124]-evuzamitide was safe without any serious adverse events and no
tracer-related adverse events. There was a mild AE of redness at the
site of peripheral line in one subject and the AE resolved in less than 24
hours.

Time from 1%4l-evuzamitide injection to start of cardiac PET and whole-
body PET were 3.1+0.6 hours and 4.0+0.6 hours

The baseline characteristics are shown in Table 1.

Spleen
Liver

Renal
Lungs
Orthopedic

5 (14.7%)
4 (11.8%)
3 (8.8%)
4 (11.8%)
12 (35.3%)

2 (12.5%)
2 (12.5%)
6 (37.5%)
1 (6.3%)
5 (31.3%)

Figure 1: Representative Examples of ?4l-evuzamitide uptake or lack of in
various organs
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CONCLUSIONS

124]-evuzamitide PET/MRI is feasible and provides comprehensive
diagnostic evaluation and organ survey of patients suspected to have or
diagnosed with systemic amyloidosis.

In this population of patients diagnosed with or suspected to have cardiac
amyloidosis, '%4l-evuzamitide PET/MRI had a 100% sensitivity and
specificity for the diagnosis of cardiac amyloidosis.

= A simple measure of mean myocardial to LV blood pool SUV 21.45 yielded

a 100% sensitivity and specificity for the diagnosis of cardiac amyloidosis.

Our participants were a highly selected group of patients, and as such, an
Intention-to-diagnose phase Il multicenter trial of 24l1-evuzamitide in patients
suspected to have cardiac amyloidosis is nheeded to confirm our findings.
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124]-evuzamitide PET/MRI had 100% sensitivity and specificity in
detecting cardiac amyloidosis. No false positive or false negative cases
were observed.
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