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How common is ATTR-CM in Aortic Stenosis 
and how does it impact on management?

Clinical Phenotype of AS-CA
,n one study, A6-CA Satients were found have worse funFtionaO FaSaFity, a siJnifFantOy hiJher 
EioParNers (17-SroB13 and 7roSonin), worse FardiaF rePodeOinJ with Jreater /9 hySertroShy and 

3worse diastolic dysfunction as compared to lone AS patients .

A different study compared AS-ATTo with lone AS, lone ATTo and age-matched controls. AS-ATTo 
Satients were found to have inFreased PyoFardiaO stress and daPaJe with 17-SroB13 and HiJh 
Sensitive Troponin T (hsTnT) levels similar to patients with ATTo, restrictive diastology closely 

4resembles ATTo and impaired systolic longitudinal function similar to AS and ATTo patients . 

2I3Effcacy and safHty Rf TAVI in SatiHnts with AS-CA
AS-CA patients show a trend towards higher all-cause mortality at 1 year than AS patients, if left untreated.
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Effcacy Safety

TAVI vs. PHdical TAVI in SatiHnts 
therapy in AS-CA with AS-CA or 

patients AS alone

Mortality 

28.6%   vs.   23.9%  
Mortality 

2R 1.11, 95% CI 0.67–1.85; 3   0.687

18.2%   vs.   55.6%  
lR 0.23, 95% CI 0.07–0.73; 3   0.001

NNT   3

HF Rr CV hRsSitalizatiRns 

21.4%   vs.   14.1% 
2R 1.45, 95% CI 0.77–2.73; 3   0.251 

Permanent PM implantation

16.1%   vs.   8.9% 
2R 1.76, 95% CI 0.91–4.09; 3   0.085 

NI23rHvalHncH Rf ATTR-CM in scrHHning studiHs
Transthyretin Amyloid Cardiomyopathy (ATTo-CM) was previously thought to be a rare condition, but 
5eFent resuOts indiFate that A775 SrevaOenFe Pay Ee siJnifFant in soPe Satient SoSuOations, suFh as:

lHft vHntricular hHart failurH with SrHsHrvHd 
hySHrtrRShy (LVH) HMHctiRn fractiRn (HFSEF)

RHstrictivH CardiRPyRSathy Hypertrophic phenotype

up to 16% of patients with sHvHrH 
ARrtic StHnRsis (AS) whR arH 

referred for Transcatheter 
ARrtic ValvH IPSlantatiRn (TAVI)

2indicating thH SrHvalHncH Rf AS-CA as a cRPPRn clinical Hntity
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CRnclusiRns
11. A775-C0 is FoPPon aPonJ eOderOy Satients with severe A6 referred to 7A9, .

2. aual pathology of AS-CA conferred overall worse disease as compared with lone AS by 
3,4functional capacity, biomarkers and diastolic dysfunction .

3. 7A9, reduFes PortaOity in Satients with A6-CA as FoPSared to PediFaO treatPent and shouOd 
2not be withheld among such patients . 
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