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Background 
Cardiac amyloidosis (CAm) is characterized by the deposition of extracellular 
protein in the myocardium.1 Up to 90% of patients with light chain (AL) amyloidosis 
have cardiac involvement and when left untreated, the median survival rate is <6 
months. 1 We sought to evaluate if Troponin I, proBNP and Left Ventricular Ejection 
Fraction (LVEF) predict survival at 1 year. 
 
Methods 
Retrospective review of 274 CAm patients treated at Johns Hopkins Hospital from 
2003 through 2015; 73 of these were diagnosed with AL. LVEF, proBNP and 
troponin I values prior to chemotherapy were compared with 1 year survival post 
chemotherapy. Patients were classified as having a positive or negative outcome 
based on improvement or death. Logistic regression was utilized to determine if 
these biomarkers predicted the outcome after 1 year of treatment. 
 
Results 
Of the patients diagnosed with AL CAm (n=73), the majority were white (65.8%) 
and male (57.7%). Post chemotherapy, 14(19.2%) had clinical improvement while 
28 (38.4%) deteriorated. The remainder were either lost to care or their outcome is 
still pending, as they have undergone treatment for less than 1 year. Troponin I, 
proBNP and LVEF prior to chemotherapy, did not predict patient outcomes 
(troponin I p=0.68; proBNP p=0.79; EF p=0.25). 
 
Limitations 
Baseline biomarkers were not available for all patients. Additionally, Troponin T is 
more commonly used for amyloid prognostication2.  
 
Conclusion 
Despite recent research demonstrating the correlation of clinical biomarkers with 
outcomes, our retrospective review did not validate it. Although much work has 
been done to improve the diagnosis and treatment of AL CAm, it is still difficult to 
predict prognosis accurately. Further research is needed to determine if biomarkers 
may be utilized in the prognostication of treatment survival for AL cardiac 
amyloidosis. 
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