Expert consensus and clinical guidelines recommend
genetic testing for all patients with ATTR"®
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*Small-fiber neuropathy is not detected by conventional NCSs; therefore, a skin biopsy may be performed.
fConsider biopsy if cardiac scintigraphy is negative or equivocal and clinical suspicion is high.
*Including peripheral neuropathy (numbness, paresthesia, imbalance) or autonomic dysfunction (orthostatic hypotension, Gl symptoms).’

AL-CM, light-chain cardiac amyloidosis; ATTR, transthyretin-mediated amyloidosis; ATTR-CM, cardiomyopathy of transthyretin-mediated
amyloidosis; ATTRwt, wild-type transthyretin-mediated amyloidosis; EMG, electromyography; hATTR, hereditary transthyretin-mediated
amyloidosis; NCS, nerve conduction study.
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