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« Un impulso a 90° annulla la magnetizzazione Ilongitudinale e mette in fase |
protoni, creando la magnetizzazione trasversale.

+ Quando lI'impulso ¢ interrotto si recupera la magnetizzazione longitudinale e
la magnetizzazione trasversale decade.
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Role of cardiovascular imaging for the
diagnosis and prognosis of
cardiac amyloidosis Agha AM, et al. Open Heart 2018,;




Subendocardial T1 (ms) Blood T1 (ms)

Subepicardial T1 (ms)

800

700

600

400

P groups <0.001
P time <0.001

..................................... e —
—— Controls

10 12 14

Time (min)

P groups <0.001
P time <0.001

]| e B i e
600
500 oy
400
300 + ~|-=— Amyloid ||
—&— Controls
200 T T T T T
2 4 6 8 10 12 14
Time (min)
800
P groups <0.001
7o0 4 B Hme<0.001
600 -
500 7
400 3
300 + 71— Amyloid
—— Controls
200 T T T T T
2 4 6 8 10 12 14

Time (min)

Sensitivity

Cinetica
gadolinio

Subendocardial T, at 4 minutes

300

250 A

200 4

—

th

(—]
]

Subendocardial- Blood T1 (ms)

1 T
o Jremmmaitimemreee s —— Amyloid ||
i P groups <0.001 ~/— Controls
2 4 6 8 10 12 14
Time (min)

Subendocardial T,- blood T, at 4 minutes

) ﬁ | | )

1,00 I

Sensitivity
2

50
AUC= 0.909 AUC=0.952
P<0.001 P<0.001

25 Cut-off 535ms 25 Cut-off 191ms

86%Sensitivity 90%Sensitivity
75%Specificity 87%Specificity

it 81%accuracy - 88%accuracy

0,00 25 ,50 75 1,00 0,00 25 /50 5 1.00
1- specificity 1- specificity

Cardiovascular Magnetic Resonance in Cardiac Amyloidosis
Alicia Maria Maceira el al. (Circulation. 2005;111:186-193.)
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Figure 3. Native T1 in Healthy Volunteers, Mutation Carriers, HCM,
Definite AL, and Definite ATTR

Mean native myocardial T1 £ 2 SE in healthy control subjects, gene carriers,
patients with definite AL cardiac amyloidosis, and patients with definite ATTR
cardiac amyloidosis. Abbreviations as in Figure 2.

LGE

Native T1 Mapping in Transthyretin Amyloidosis Marianna Fontana et al.
ACC:CARDIOVASCULARIMAGINGVOL.7,NO.2,2014



T1 Mapping and ECV in clinical practice
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Cardiac T1 Mapping and Extracellular Volume (ECV) in clinical practice:
a comprehensive review
Haaf et al. Journal of Cardiovascular Magnetic Resonance (2016) 18:89
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Role of cardiovascular imaging for the diagnosis and prognosis

of cardiac amyloidosis
Agha AM, et al. Open Heart 2018
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T1 mapping and survival in systemic light-chain amyloidosis
Banypersad et al. European Heart Journal 2015



openheart Role of cardiovascular imaging for the
diagnosis and prognosis of

ECV correlated with cardiac amyloidosis
echocardiographic
parameters including: Ali M Agha,! Purvi Parwani,2 Avirup Guha,® Jean B Durand,* Cezar A lliescu,*
T U e O T TS — Saamir Hassan,® Nicolas L Palaskas,* Greg Gladish,’ Peter Y Kim,*
Juan Lopez-Mattei*®

» septal thickness
 end systolic volume
* |left atrial area

* N-terminal pro-BNP Perhaps most surprisingly, ECV was also found to be

. ![evels. Tlovel increased in cases where hypertrophy was not present on
. srrcr)gl)lglrn CVels echocardiography, as well as where LGE did not demonstrate

evidence of amyloidosis. This implies that ECV might be a

very sensitive test,|which may allow for earlier detection of CA

arrothermethods of diagnosis.

* QRS voltages
* poor performance with
6 min walk
test



FIGURE 2 LGE Patterns Correlating With T1 and ECY Measurements
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Images shown include 4-chamber cing, corresponding LGE image with phase-sensiive reconstrection, native T1 maps, and extracellular
volums (ECWY) maps in 3 patients with cardiac transthyretin amyloidosis. The patient with no LGE has nommal native T1 and ECV maps; the
patient with subandocardial LGE had bordedine T1 values and high ECY walues; and in the patiant with transmural LGE, very high native T1
values and very high ECY values were sean. Abbreviations a5 in Figure 1.

Magnetic Resonance in Transthyretin Cardiac Amyloidosis
Ana Martinez-Naharro et al.
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CERCANDO LAMILOIDE: IL PRESENTE
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