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levels for patients with ATTR-CM were then compared to renal
radiotracer uptake and select MRl measures.

CONCLUSIONS
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RESULTS o = 124-evuzamitide PET/MRI is feasible and can aid in the diagnosis of cardiac

50 patients were enrolled from January through August, 2023. Al % amyloidosis (previc_)usly shown to have 100% sensitivity and specificity using a
subjects completed the study protocol. n 2 mean LV myocardial SUVR of 21.45).

= The baseline characteristics are shown in Table 1. © = |n AL amyloidosis, a disease where renal amyloid fibril deposition is known to

» Median myocardial SUVR was 1.8 (1.7, 1.9) in cardiac amyloidosis vs E cause disease, PET/MRI demonstrated significant renal uptake of *24I-
1.0 (0.9, 1.2) in controls without cardiac amyloid (p<0.001). 8 1 evuz_gmltlde._Howe_ver, th_at was not seen In patients Wlth ATTR-CM. |

» Median myocardial SUVR was 1.8 (1.7, 1.9) in ATTR-CM compared g . Addltlonally,_ In patients with ATTR-CI\/I, eGFR Ie\_/els dld_not correlat_e with renal
to 1.7 (1.7, 1.8) in AL-CM (p=0.582). : 124]-evuzamitide uptake_anql instead corr_elatec_j with cardiac MRI var!ab!e_s.

= |n 27 patients with ATTR-CM, median renal SUVR was 0.9 (0.8, 1.1), 5 = As such, rer_lal _dy_sfunctlo_n_ INn ATTR-CM Is unhk_ely to be_ related to significant
significantly lower than the median renal SUVR of 1.9 (1.4, 4.8) in 9 = renal amyloid fibril deposition but rather worsening cardiomyopathy.
patients with renal AL amyloidosis (p<0.001). 0@ 0‘“ . Eurt_her studies correlating 124l-evuzamitide imaging with histopathological

» |n patients with ATTR-CM, 14 (52%) had an eGFR < 45 mL/min P:‘«@" P findings are necessary.

(mean: 47.5+12.3 mL/min).
= |n patients with ATTR-CM, eGFR did not correlate with renal SUVR
(r=-0.014, p=0.946). However, eGFR did correlate with LV wall
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