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INTRODUCTION

RESULTS

Hepa c involvement in AL amyloidosis is o en asymptoma c but does
aﬀect prognosis and should be taken into account during follow-up.

me in AL amyloidosis pa ents with liver involvement who had a good
hematologic response to treatment (see example in Figure 2).

Table 1: Diagnos c criteria for establishing liver involvement

Figure 1: Dot plot showing the
distribu on of liver s ﬀness in
pa ents with AL amyloidosis with
liver involvement (N=41) (liver
involvement with and without
heart involvement), in pa ents
with AL amyloidosis with only
heart involvement (N=14), in
pa ents with AL amyloidosis
without liver or heart involvement (N=16), and in ATTR-CM
controls (N=18).
kPa: kilopascal; LS: liver s ﬀness;
ATTR-CM: wild-type transthyre n

OBJECTIVE
To assess the diagnos c value of liver s ﬀness for liver involvement in AL
amyloidosis and the u lity of liver s ﬀness to monitor treatment eﬀect
using SAP scin graphy2 as gold standard.

METHODS
Liver s ﬀness was measured prospec vely in 71 treatment-naive pa ents
with systemic AL amyloidosis and 18 pa ents with wild-type transthyre n
amyloidosis with cardiomyopathy (ATTR-CM). In addi on, liver s ﬀness was
longitudinally measured in 10 AL amyloidosis pa ents of whom 9 pa ents
had liver involvement. Liver involvement was assessed in all AL pa ents
using SAP scin graphy. Laboratory assessments including ALP and
measurement of liver span were performed in all pa ents.
Table 2.ÊPa ent characteris cs.
ALÊamyloidosisÊ(N=71)

ATTR-CMÊcontrolsÊ(N=18)

MeanÊ(SD),
medianÊ(IQR)

MeanÊ(SD),
medianÊ(IQR)

AgeÊ(years)

67 (64-70)

75 (69-80)

BMIÊ(kg/m2)

24 (23-25)

24 (22-27)

149 (105-193)

104 (65-142)

Crea nineÊ(µmol/l)
ProteinuriaÊ(g/24Êhours)

1.1 (0.0-24.2)

0.0 (0-0.28)

NT-pro-BNPÊ(pg/ml)

2266 (80-59014)

2395 (605-5460)

Hs-troponinÊTÊ(ng/l)

80 (8-544)

61 (23-225)

MeanÊle ÊventricularÊwallÊ
thicknessÊ(mm)

12 (8-22)

17 (14-21)

ALTÊ(IU/l)

31 (23-40)

31 (22-39)

GGTÊ(IU/L)

59 (9-1174)

56 (22-302)

ALPÊ(IU/l)

82 (34-1791)

83 (75-92)

LiverÊs ﬀnessÊ(kPa)

9.5 (3.1-75)

7.3 (4.0-19.6)

3.9 (1.9-5.9)

N.A.

17.7 (16.5-18.9)

N.A.

TracerÊuptakeÊ(OBR)
LiverÊspanÊ(cm)

Figure 2: Longitudinal data of a pa ent favorably responding to treatment in whom liver
s ﬀness was followed over me.
OBR: organ-blood ra o of the liver; LS: liver s ﬀness; FLC: immunoglobulin free light chain.

CONCLUSIONS
·

LiverÊs ﬀnessÊisÊaÊnon-invasiveÊtoolÊwhichÊlooksÊusefulÊ
inÊ clinicalÊ prac ceÊ toÊ establishÊ liverÊ involvementÊ inÊ
pa entsÊwithÊALÊamyloidosis.Ê

·

LiverÊ s ﬀnessÊ isÊ aÊ promisingÊ markerÊ inÊ theÊ followÊ upÊ
ofÊ ALÊ amyloidosisÊ pa entsÊ forÊ establishingÊ hepa cÊ
organÊresponseÊoverÊ me.

IQR: interquar le range; N.A.: not assessed.

RESULTS
Of the 71 pa ents, 41 pa ents had liver involvement (of whom 35 also had
heart involvement),Ê14 pa ents had heart involvement, 16 pa ents had no
heart or liver involvement. Liver s ﬀness was signiﬁcantly higher in AL
amyloidosis pa ents with liver involvement (20.9 kPa, range 4.3-75) than in
all other groups: AL pa ents with only heart involvement (9.1, range 3.135.8) (p<0.001), AL pa ents without liver and heart involvement (5.9, range
2.7 – 14.3) (p < 0.001), and ATTR-CM pa ents (9.6 kPa, range 4.0 - 62) (p <
0.001), see Figure 1. Furthermore, liver s ﬀness seemed to decrease over
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