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ICD in AL Cardiac Amyloidosis — Observational Studies

.

2008
2013
2014
2016
2020

Heidelberg (Germany)
Mayo Clinic (US)
Stanford (US)
APHP (France)
Nashville (US)

33

15

12
7

Primary
prev (%)

77
73
384
100

Follow-up Appropriate ICD
(years) therapies - n (%)
22104 2 (11)
1.0 12 (36)
- 5(33)
14+1.1 4 (33)
3423 2 (29)

Kristen, Heart Rhythm 2008

Lin, J Cardiovasc Electrophysiol 2013
Varr, Heart Rhythm 2014

Hamon, IntJ Cardiol 2016

Kim, Europace 2020



MASTERCILASS

EVENEMENT HYBRIDE

Mercredi 11 décembre 2024
PRESENTIEL Fondation Biermans-Lapotre m PARIS

& DISTANCIEL
www.masterclass-amylose.com

ICD in AL Cardiac Amyloidosis — Observational Studies

Primary

.

2008 Heidelberg (Germany)

2013 Mayo Clinic (US) 33

2014 Stanford (US) 15

2016 APHP (France) 12

2020 Nashville (US) 7
Limitations

- Small sample sizes

- High incidence of non-arrhythmic death
- Uncertain candidate selection.

- Inclusion of both AL and TTR
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Recommendation Table 32 — Recommendations for
implantable cardioverter defibrillator implantation in
patients with cardiac amyloidosis

Recommendations Class® Level®

An ICD should be considered in patients with
light-chain amyloidosis or transthyretin-associated ™ C
cardiac amyloidosis and haemodynamically

not-tolerated VT.

© ESC 2022

ESC guidelines 2022
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Henri Mondor practice — Assessment of SCD risk before chemotherapy

1) Assessment of life expectancy h

HENRI MONDOR

ALBERT CHENEVIER - JOFFRE-DUPUYTREN
EMILE ROUX - GEORGES CLEMENCEAU

2) Consider primary prevention ICD in European Stage Il patients if :

- Altered LVEF < 35% or LV GLS < -15%
- NSVT
- Non-postural syncope

- Indication for permanent pacing (AVB, progressive PR/QRS, SND)
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Monocentric study

Inclusion: AL CA patients implanted with ICD (Nov 2014 — May 2024)
N =150

Median follow-up: 1.4 years [IQR, 0.5-4.7]

Baseline characteristics Mean £ SD or n (%)

Primary prevention 150 (100%)
Age, years 639
Male 98 (65%)
LVEF, % 50+ 11

LV GLS, % -9.7+2.9

Mercredi 11 décembre 2024

Fondation Biermans-Lapotre m PARIS

www.masterclass-amylose.com

HOPITAUX UNIVERSITAIRES
h N N

HENRI MONDOR

ALBERT CHENEVIER - JOFFRE-DUPUYTREN
EMILE ROUX - GEORGES CLEMENCEAU




Cumulative incidence

0.8

0,6

04

0,2

0

&\4ASTEI3\CI_’\SS |

EVENEMENT HYBRIDE Mercredi 11 décembre 2024
PRESENTIEL Fondation Biermans-Lapotre m PARIS
& DISTANCIEL

1-year: 11.6%
0 12 24 36 48 60 72 84
Time (months)
n at risk
150 80 55 44 37 24 19 8
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LV GLS = predictor of ventricular arrhythmias

GLS 2 -9.5%

Gray, p = 0.0003

SHR 5.33 [95%ClI, 1.99-14.26]

GLS <-9.5%
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Cumulative incidence of ICD therapies

Time (months)
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In preparation
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Conclusions

- High rates of sudden death

- High rates of ventricular arrhythmias and ICD therapies

- LV GLS might improve risk stratification and ICD candidate selection
- Predictive value of CMR and Holter monitoring (NSVT) ?

- Further studies needed to assess impact on survival

- |ICDs also prevent fatal brady-arrhythmias
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