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[ ABSTRACT ] Aim To analyze the clinical and echocardiographic characteristics of patients with amyloidosis diag-
nosed by renal biopsy, in order to provide help for the early diagnosis of patients with myocardial amyloidosis. Meth-
ods This study included a total of 45 patients with amyloidosis nephropathy diagnosed by renal biopsy.  Clinical data
(age, gender, blood pressure, etc) and ultrasonic cardiac indicators ( interventricular septal thickness, left ventricular
end-diastolic diameter, left ventricular ejection fraction, etc) of patients undergoing renal biopsy were collected, and the
differences of indicators and prognosis between patients with and without cardiac involvement were compared. Results
The interventricular septal thickness and left ventricular posterior wall thickness increased in patients with cardiac involve-
ment compared with the patients without cardiac involvement (P<0.05). The median survival time was 15 months in pa-
tients with cardiac involvement, which was significantly lower than that of patients without cardiac involvement( P<0. 05).
Conclusion The echocardiography of patients with amyloidosis diagnosed by renal biopsy indicates that both interventricu-
lar septal thickness and left ventricular posterior wall thickness increase, and the interventricular septal thickness is more
than 10 mm, which can be used as the early basis to determine whether the patients are complicated with myocardial amy-

loidosis.
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Table 1. Comparison of basic information between two groups

AR VER DR LIEEL e
B/ (i) 9/7 17/12 0.262
IR (%) 57.75+9.82  62.46+11.20 0.155
BMI(kg/m?) 24.13£3.61  22.66+2.50  0.083
Wi (mmHg)  119.56+23.58  121.86+20.50 0.747
&7k H (mmHg) 73.63+10.58  76.21+10.24 0.435
SCr( wmol/L) 138.75+203. 81 102.09+93.97 0.505
BUN(mmo/L) 8.22+4.43 8.10+5.67  0.933
MG FEM(g/L)  28.22+5.81  25.07+8.76  0.161
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Table 2. Comparison of echocardiography results between

two groups

s DR R EEE
LVEDD(mm) 45.50+8. 60 46.57+4.93  0.652
IVST(mm) 8.63x1.41 10.50+1.71  0.000
LAD(mm) 30.94+4.07 32.96+6.38  0.211
LVPWT(mm) 8.31+1.01 9.46+1.55 0.011
LVEF(% ) 67.56+5.60 68.04+6.96  0.807
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Figure 1. Comparison of survival curves in patients between

two groups
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