QUANTITATIVE I-SAP SCINTIGRAPHY IN THE
FOLLOW-UP OF AL AMYLOIDOSIS PATIENTS
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Introduction

Results

The clinical response and haematological response often do not coincide during
treatment evaluation in AL amyloidosis patients. The 123I-SAP scintigraphy (SAPscan) has potential to monitor changes in amyloid load of the body and individual organs. Visual grading of SAP scans only helps to detect large changes in the
amyloid load.
The aim of this study is to use quantitative 123I-SAP scintigraphy to detect smaller changes in amyloid load during follow-up of AL amyloidosis patients.

All 22 patients had at least one scan after the baseline SAP-scan. Eleven patients
had a second follow-up scan and five patients had a third follow-up scan. Best
responses were: 7 CR, 5 VGPR, 5 PR, 4 SD and 1 indeterminate response. Often
a slowly continuing decrease of SAP-binding was observed in cases with responsive disease and more than 1 follow-up SAP-scan (left Figure). Almost all complete responders showed quantitative improvement (right Figure). Some patients without defined organ disease could – by definition – not show an organ
response, but they did show quantitative improvement of the SAP scan. When
the quantitative values were compared to the clinical parameters a weak correlation was found between the liver ratio and Alkaline Phosphatase levels (r =
0.31, p=0.028) and between the kidney ratio and the eGFR (r = -0.33, p=0.014).

Methods
Between April 2009 and December 2015, 22 patients with AL amyloidosis underwent consecutive 123I-SAP scans with SPECT/CT (n=60) to evaluate the extent and distribution of the amyloidosis. In all patients AL amyloidosis had been
biopsy-proven and typed. An earlier established ratio-based assessment enabled
quantitative evaluation of all scans. These findings were compared to clinical parameters and the best haematological response, classified as complete response
(CR), very good partial response (VGPR), partial response (PR), stable disease
(SD), and progressive disease (PD).

Figure 2. Change in total SAP-binding (calculated as AUC) compared to the hematological response.

Figure 1. Change in total SAP-binding (calculated as AUC) compared to the haematological response (above). Corresponding anterior planar SAP-scan images
(below).

Conclusion
• Complete haematological responders most clearly showed quantitative
improvement.
• Current results need to be further evaluated in a larger follow-up cohort to
study the variability of the quantitative results and the minimum change that
is clinically relevant.
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