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Figure 2. Schematic representation of the four-part Phase 1 pilot clinical study of ®®™Tc-p5+14 in patients
with cardiac AL or ATTR amyloidosis. ACM, amyloid cardiomyopathy; CMP, complete metabolic panel; TE,
transthoracic echocardiography; PGS, planar gamma scintigraphic imaging; SPECT/CT, single photon
emission computed and x-ray computed tomography. Figure 4. Cardiac amyloid SPECT/CT imaging using »®™Tc-p5+14 in healthy volunteers (HV)
and patients with ATTR or AL amyloidosis imaged at 1 h post injection (pi). No uptake

METHODS

In this Phase 1, single-center, open-label study, a total of 35 subjects will

be recruited - five (n=5) healthy volunteers and 30 (n=30) recently Healthy Subjects was seen in the heart of HV. In contrast, the LV, IVS, and RV were imaged in axial, coronal
diagnosed patients with AL or ATTR cardiac amyloidosis. Subjects were M and maximum intensity projections (MIP).
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Figure 1. Peptide p5+14 is a 45-amino acid synthetic reagent that has a predicted a-helical SJK'and JSW: Patent rights in peptides used for amyloid imaging, licensed to Attralus.

structure in the presence of its ligand (A). The amino sequence ensures that the 12 charged Figure 3. Whole body planar scintigraphic imaging of ®*®*™Tc-p5+14 in healthy subjects and patients with

lysine side chains align on one face of the helix. Tc-99m is hypothesized to coordinate amyloidosis. Physiologic radioactivity was seen in the liver, kidney, ureter, and urinary bladder. Uptake in THEUN IVERSITYOfTENNESSEE
through the three N-terminal glycine residues akin to MAG3 (B). ™ Tc-evuzamitide is thought  patients was seen in the right and left ventricular walls (RV and LV), interventricular septum (IVS), joints
to bind amyloid fibrils by aligning along the long axis through electrostatic interactions (C). and spleen and salivary gland of the patient with AL amyloidosis. GRADUATE SCHOOL OF MEDICINE
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