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and Week 6. Whole body PET/CT images were acquired at ~5 h
post-infusion. The 3D volume of the heart and five other organs were
segmented from CT data using an automated trained deep learning
algorithm and the organ radioactivity was quantified (AlQ Solutions,
Madison WI). For each organ we calculated the mean and SD of the
standardized uptake value (SUV), the SUV ratio (SUVR; normalized
to blood pool) and percent injected dose (%ID). The intraclass
correlation coefficient (ICC) was assessed in addition to the organ- B Image 1 C Image 1 Image 2
specific, between-scan bias and the upper and lower 95% limits of
agreement (LOA) between the two scans after natural log

Bland Altman plots of test-retest SUVR metrics (SUV normalized by aorta blood pool uptake). The
bias, upper, and lower limits of agreement are displayed in log scale, as SUVR values are log
transformed before performing the calculations.
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Summary of repeatability analysis of automated organ '%4l-evuzamitide quantitation (regardless of
positive or negative radiotracer uptake). Repeatability was assessed for SUV, SUVR, and percent
injected dose (%ID). Values are presented after transforming back to SUVR, SUV, and %ID units after
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ATTR amyloidosis). For cardiac uptake the SUVmean and %I|Dmean -
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124]-evuzamitide cardiac uptake represents a real change. The mean
features provided reliable analytics (ICC=20.9) with good agreement vy - : N 0.81,1.3)  0.993  0.99 (0.74,1.92) 0993 0.99 (0.74,1.52)
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Automated quantitation of 1241l-evuzamitide organ uptake following &
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