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Correlation of ?4l-evuzamitide uptake and measures of cardiac structure and function on
CMR

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

BACKGROUND

. . . . CMR Variable Correlation with myocardial 241
- Cardiac magnetic resonance imaging (MRI) allows for the Variable Cardiac Amyloidosis (N=34) Controls evuzaitide SR 80-
pearman r, 95%
assessment of cardiac structure, function, and surrogates of Age (vears) 74.7:8 _ szsa Sep LY vl B s () il (025 1 0.0 s . LR
amleId Ioad SUCh as extrace”ular Volume fractlon (ECV) '(\;/Iaa:gi:li)fqmymidosis ST 31 (91%) 6 (37.5%) Basal inferolateral LV wall thickness (mm) 0.50 (0.25 to 0.69) 0.0002 § ‘:‘S..o .
.. . . . . . o _ 8 404 ®
- 124l-evuzamitide (AT-01) is a novel pan-amyloid PET radiotracer. i o : LV mass (9 049 02410069 0.0003 : Ce o ®
_ We |nveSt|gated the I'elatIOnSh | p bEtwee n 124|_evuzam Itlde Controls UnderlyliR?HF/):g]V?type: s o530 LV mass indexed to body surface area (g/m?) 0.41 (0.14 t0 0.62) 0.0003 20 :73-261()35:(/101'32398 ;0<g-gg)df<0-0001
myocardia| uptake, ECV, and other measures of cardiac structure Extracardiac AL amyloidosis 5 (31%) LV end-diastolic volume (ml) 0.43 (0.17 to 0.64) 0.0017 o i ) )
) ] ) : : ; Transtoyretin variant carief 5 (31%) LV end-systolic volume (ml) 0.42 (0.15 0 0.63) 0.0025 ,
and function us|ng hybnd cardiac PET/MRI |mag|ng_ Orthopedic amyloid deposit 2 (13%) LV Septum/LV Blood SUV Ratio
400+
Systemic amyloidosis without cardiac involvement 0% 7 (43.8%) LVEF (%) 0.19(-0.45100.10) 0.1848 o®
M ETH O DS - - - Stroke volume (ml) 0.25 (-0.04 to 0.50) 0.0846 |
Pathogenic transthyretin variant 4 (11.8%) 5 (31.3%) = 300
Left ventricular hypertrophy (basal LV septum =12 mm) 33 (97%) 10 (62.5%) T2 relaxation time (basal, ms) 0.34(0.054 10 0.57) 0.0175 Py
200~
" The StUdy was approved by the OHSU IRB and CondUCted Under an 124]-evuzamitide administered activity (mCi) 1.05 (0.02) 1.04 (0.01) N 1L e e (s, e, 2 0.51 (0.27 t0 0.70) 0.0001 CEU
FDA-approved IND. ?:I]ean t)ime from 124]-evuzamitide to start of cardiac PET 3.15 3.05 ECV (%) 0.60 (0.38 t0 0.76) <0.0001 — 100-
ours r=0.49 (95% CI 0.24 to 0.69), p=0.0003
m ' ' ' laan in all ien rior Mean myocardial SUV 7.58 (2.12) 3.43 (0.75) : : : : : Y =60.21°X +80.00, p<0.003
Cardiac amyloidosis was suspected or diagnosed in all patients prior to ROC Curves for the Diagnosis of Cardiac Amyloidosis 0 : : .
enrollment Mean LV blood pool SUV 4.28 (1.20) 3.39 (0.63) 0 1 2 3
_ ' _ . _ SUVR (myocardium over LV blood) 1.76 (1.67, 1.93) 0.94 (0.87, 1.06) ROC (ECV) | ROS LY SepumAY Bload SOV o) LV Septum/LV Blood SUV Ratio
= Patients were diagnosed by standard clinical, laboratory, biopsy, and R mean LA biood pool SUV 3.67 (0.95) 3.52 (0.85) -' - 30-
. . . . . . . 80 - B89 E
Imaging criteria according to the guidelines. Mean Myocardium SUV — LA SUV 3.40 (2.58, 3.36) 0 (0, 0.55) g . % e .o,
) ) . . . Basal septal LV wall thick 16 (15.00, 20.00 12 (10.00, 13.25 % 40 - AUC 0.9981 (95% Cl :E 40 _ . é | % e
= All patients underwent hybrid cardiac PET/MRI (GE Signa, 3T) with 124]- [ % sepiaitywaliiniciness (mm) ( ) ( : 2 St i, 5 " AUCi Lo (8o £ 20 e
evuzamitide (mean administered aCtiVity 1.04+0.02 mCi. 30 minute Basal inferolateral LV wall thickness (mm) 11 (9.00, 12.75) 8 (6.00, 9.00) 20 | P> | p<0.0001 = e o 4 ':o ¢
. TU. , o8- . . . . . o¥ T T T T . £ o0 °
- S - - - ST LV 184.0 (160.8, 209.8 124.5 (86.0, 146.2 © 20 40 60 80 100 © 20 40 60 80 100 @ 107 3 °
cardiac acquisition). All patients received potassium iodide 130 mg for mass (9 ( : ( : 100% - Specificity% 100% - Specificity% © om0 102510070) 00002
. . . . ' 2 o A.244%X + G =0.0032
3 d ayS, f|rSt d ose at | e aSt 30 manteS prl or tO 124|_ evuz am|t| d e LV mass indexed to body surface area (g/m?) 91.77 (79.21, 108.42) 63.45 (49.47, 79.23) An EE:chgofr;/alue o_ff_sg%giegdeéj a2904%s§gositivity(95% CI 81% Amegnlgqygcargi(z)aom_vbqud_sug/ ;atig %uot;off%foo § 0 | Y = 4.244 xI 9.119, P=0.0032 |
administration LV end-diastolic volume (mi) 170.4 (38.91) 141.5 (36.12) @ radilonal ECV ot off of 30%, Sonsiviy wes 100% (650 1 8056 and & 10096 specifcy (5556 O 8156, 1000, 0 1 2 3
. _ to 100%) and specificity was 25% (10% to 50%) LV Septum/LV Blood SUV Ratio
. . . . . LV end-systolic volume (ml) 78.38 (27.60) 51.38 (24.82) _ -
= PET Images were analyzed qualitatively and quantitatively for cardiac J§ - 455 1126 435 (120, ROC (Native T1) ROC (Max LV Wall Thickness) 100+
. . . 0 . . . . 100 -
involvement. Ratio of mean LV septum standardized uptake value ] 80 st 0 .
SUV) t LV bl d | SUV iculated Stroke volume (ml) 92.79 (28.71) 90.12 (26.19) < °° _ 807 _ o o, °
: e 2 oo S 60- °
( ) to mean 00d poo was caiculate T2 relaxation time (basal, ms) 51.00 (49.00, 53.75) 47.00 (44.75, 48.50) 2 jz s % " ANt
R . . [ — 2 - i ) % - ® o
= On cardiac MRI, cardiac structure (LV wall thickness, mass, and Native T1 relaxation time (basal, ms, 3T) 1382 (1338, 1435) 1214 (1190,1236) 51 scommema g ZZ_ Qléfg% E{%%‘?fgé o 2 40 Y
. T <0. p<0. - 0 _
volumes) were analyzed. Tl and T2 mapping were performed. ECV (%) 57.20 (9.86) 33.51 (4.20) od—r 4.5 002.21 — N 0 Y=o oTo + 6558, Progitr
Hematocrit was measured and gadolinium contrast agent was J e paten 100% - Specificity% Y 100% - Specificityss T T J !
NI I I N 1(2.9% 14 (87.5% mean myocardia 00 ratio cut-off of 1. ielded a ax LV wall thickness cut-off of >14.5 mm yielde i
administered in all patients. oy S A sl e e e e LV SepumiLV Blood SV Ratio
(95% CI 81%, 100%), specificity (95% CI 57%, 93%),

Diffuse 26 (76.5%) 0 (0.0%)

= T1 mapping was performed using identical modified Look-Locker
Inversion recovery (MOLLI) sequences pre-gadolinium and at 14-
minutes post-gadolinium to quantify extracellular volume fraction
(ECV). ——

Distribution of ECV and LV septum/LV blood SUV ratio among different groups
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