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Serum neurofilament light chain levels show promise as a biomarker for early detection and diagnosis of ATTRv
amyloidosis: A meta-analysis 

Kwaku Appiah-Kubi, PhD (C. K. Tedam University of Technology and Applied Sciences)

RESULTS
- There is a significantly higher level of sNfl in symptomatic ATTRv patients than in 
health controls, with a relatively larger standard mean difference (SMD) of 3.36. 

CONCLUSION:
In conclusion, the trends of increase in the levels of 
sNfl in ATTRv Amyloidosis patients has shown promise 
as a potential biomarker for early detection and 
diagnosis of ATTRv Amyloidosis this condition as 
evidenced in the marked

- A higher significant sNfl level in the greater than I Polyneuropathy 
Disability (PND) score category than in a corresponding PND score I in 
Symptomatic ATTRv Amyloidosis patients with an SMD value of 1.39.

- There are relatively lower but insignificant sNfl levels in the 
asymptomatic ATTRv group than in healthy controls, as shown in the 
negative SMD value of -0.18.

- A higher significant level of sNfl was observed in the symptomatic ATTRv patients 
than in the asymptomatic ATTRv patient group with an SMD value of 1.77.





• Historically, ATTR-CM has been underdiagnosed
• We hypothesized that if there were a true association between ATTR-

CM 
and LSS and/or CTS, patients with these diagnoses would have higher 
rates of cardiac events and inferior survival compared to age-matched 

controls
• Patients with LSS had a 1.6x higher rate of CHF, AF/AFL, PM/ICD and a 

1.3 hazard rate of death compared to controls
• Patients with CTS had a 1.3x higher rate of CHF, AF/AFL, PM/ICD but 

no difference in overall survival compared to controls



TRAITEMENT
 



Conclusions:
•Discontinuation of beta-blockers in patients with ATTR-CM leads 
to clinical improvement at short term with increase in quality of 
life and functional capacity. 
•There is an urgent need for randomized controlled clinical trials 
to assess the use of HF medications in ATTR-CM. 



• Acoramidis is a next-generation, investigational, near-complete TTR 
stabilizer (>90%) for the treatment of patients with ATTR-CM3-5
• Acoramidis demonstrated a significant improvement in a 4-step primary 
hierarchical endpoint of mortality, morbidity, and function in the phase 3 
ATTRibute-CMa study6
• Acoramidis also demonstrated a 50% relative risk reduction in the 
cumulative frequency of CVH compared with placebo over 30 months3,6

Acoramidis treatment resulted in an 
early and significant reduction in the 
composite endpoint of CVM or first CVH 
in patients with ATTR-CM ATTR-CM, 
transthyretin 
amyloidcardiomyopathy; CVH, 
cardiovascular-related 
hospitalization; CVM, cardiovascular-
related mortality; KM, Kaplan-Meier.
early separation of KM curves at 3 
months represents the most rapid 
clinical benefit on the composite 
endpoint of CVM and CVH 
outcomes
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• Retrospective study of 84 ATTR-CA (67 
ATTRwt) patients of who 19 had ICD (18 
primary prevention)
• No mortality benefit

ATTR patients 
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CONCLUSIONS
• Prise de conscience de la complexité de l’amylose cardiaque 
• Nécessité de trouver de nouveaux moyens de diagnostic précoces 
• Biomarqueurs, imagerie, intelligence artificielle , combinaison de plusieurs 

paramètres 
• Importance de la qualité de vie du patient et du vécu des amyloses AL 
• Prise en charge et évaluation globale 
• Evolution de la protéomique compréhension  et de la l’héterogenité de la 

réponse au traitement 
• Pour les AL : évolution thérapeutique , obtention de réponse 

hématologique rapide et profonde , importance de l’évaluation de la 
réponse organe 


