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BACKGROUND

lodine-124-evuzamitide, is a novel radiotracer for the detection of
systemic amyloidosis by PET/CT imaging. Semi-quantitative data on
organ-specific amyloid load can be obtained from the images. The
relationship between cardiac uptake of 1%4l-evuzamitide and
echocardiographic parameters in patients with amyloid cardiomyopathy
is of particular interest. We have evaluated the uptake of 1%4I-
evuzamitide and contemporaneous echocardiographic parameters in nine
AL (n=9) and ten ATTR (n=10) patients from the repeat imaging study
(NCT05968846)

METHODS

Patients received 1 or 2 mCi *%*l-evuzamitide with PET/CT imaging at ~5 h
post injection. A manual 2D analysis of radiotracer uptake in the heart
was performed by three reviewers. Whole organ cardiac uptake was
assessed by automated segmentation (AlQ Solutions) and standard
uptake value ratios (SUVRmean) were calculated. Contemporaneous
transthoracic echocardiography was performed, and correlation analyses
were used to test for associations between variables.

RESULTS

The intraclass correlation coefficient (ICC) for the three image reviewers
was excellent (ICC = 0.985, p<0.001). In patients with AL amyloidosis (n=9),
the SUVRmean correlated strongly with LV thickness (r,=0.82, p=0.006) and
GLS (%) (r,=0.73, p=0.025), but not the IVS thickness (r,=0.56, p=0.116). In
patients with ATTR amyloidosis (n=10), a moderate significant correlation
between SUVRmean and LV thickness (p=0.037), and IVS (p=0.016) was
observed. The correlation between manual and automated cardiac
evaluations was highly significant (r,=0.66, p=0.002, N=19).
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Figure 1. Quantifying cardiac uptake of 1%4l-evuzamitide in patients with systemic
amyloidosis. (A) Manual 2D region of interest (ROI) was used by placing the ROl over the left
side of the heart, which included the LV lumen, LV wall and IVS. The blood pool, used as a
reference to calculate SUVR was assessed from the lumen of the aorta. (B) Fully-automated
3D segmentation used CT data to map ROIs on to the PET data to generate SUVRmean and
SUVRmax (the maximum voxel intensity in the ROI).
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Figure 2. 1?4l-evuzamitide
PET/CT imaging provides
high resolution data on the
distribution of systemic
amyloid, including the heart.
Representative maximum
intensity images from
patients with AL or ATTR
show cardiac uptake (as well
as other anatomic sites).
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Figure 3. Correlation of manual and 3D automated quantitation of 1?4|-evuzamitide uptake in the heart with
contemporaneous (same day) echocardiographic parameters (red=high correlation and significance; blue=low).
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Figure 4. 2D manual quantitation of 1%4l-evuzamitide in abdominothoracic organs by
three independent reviewers (one experience [1], two novice [2 and 3]) was assessed
by intraclass correlation coefficient and linear correlation analysis. *ICC, intraclass
correlation coefficient; 2na, not applicable.
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Figure 5. The correlation between cardiac uptake of tracer by 2D manual and
automated 3D analysis was excellent. Disagreement in two patient images, with low
cardiac uptake was likely due to spillover from radioactivity in the stomach (arrow).

CONCLUSION

124]-evuzamitide imaging is a promising technique for detecting
cardiac amyloidosis. Cardiac amyloid load, based on PET imaging,
correlated well with cardiac structure and function and may have
prognostic value.
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