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INTRODUCTION

RESULTS

Serum neurofilament light chain (sNfL) is a sensi ve marker for
polyneuropathy (PNP) in hereditary transthyre n‐related (ATTRv)
amyloidosis pa ents and correlates with the severity of polyneu‐
ropathy (1‐4). We hypothesized that sNfL may diagnose neuronal
damage in pa ents with ATTRv amyloidosis before the onset of
symptoms and before PNP can be detected by electromyography
(EMG) examina on.

OBJECTIVE
Is it possible to diagnose neuronal damage with the biomarker sNfL
in pa ents with ATTRv amyloidosis before polyneuropathy can be
detected by nerve conduc on studies or clinical assessments?

METHODS
sNfL levels were assessed longitudinally in asymptoma c variant
carriers (with and without detectable amyloid), ATTRv amyloidosis
pa ents with PNP on treatment (either a transthyre n (TTR)
stabilizer or pa siran, an RNA interference therapeu c), and variant
carriers who developed PNP. PNP was established by EMG
examina on. The single‐molecule array (SIMOA) assay was used to
assess sNfL levels.

Figure 1. Changes in sNfL during time in a TTR variant carrier who developed PNP
wherefore treatment was started. Congo red (CR) score of subcutaneous abdominal
fat tissue is also shown.

RESULTS
sNfL levels significantly increased over 1 year in 20 persistently
asymptoma c carriers (p<0.001), with the strongest increase in
variant carriers (N=8) with detectable amyloid in the subcutaneous
abdominal fat ssue. In 23 symptoma c ATTRv amyloidosis pa ents
with PNP on treatment with a TTR stabilizer, sNfL levels remained
stable over 1 year. In 20 pa ents treated with an RNA interference
therapeu c, sNfL levels significantly decreased a er 1 year of treat‐
ment (p=0.01). In 8 out of 9 variant carriers who developed PNP a
rise in the sNfL level could be observed before the onset of symp‐
toms and establishment of PNP by EMG examina on (Figure 1).

CONCLUSIONS


sNfL is a marker for early neuronal damage since a
rise in sNfL level occurs before abnormali es can be
detected by EMG examina on.



Our data support the use of sNfL in monitoring
disease progression, screening asymptoma c variant
carriers and monitoring of treatment eﬀect.
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