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Clinical Case: CARMEN:   

GP: Clinical suspicion: Dyspnea + X-Ray + NTproBNP: 550 pg/mL

Clinical Pathway: Telematic consult

Early HF therapy: Dapagliflozin

Initial Work-up: Echo + Ergometry + Blood Test/Albuminuria

83 Years Old
Arterial Hypertension. Obesity (BMI:31 kg/m2)
CKD IIIB (Cr: 1,5-1,6 mg/dL)



HF diagnosis is late
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1. Bottle A et al. Heart. 2018; 2. Hayhoe B et al. Heart. 2019 



Núñez Marín G. Cardiorenal Med. 2025;15(1):108-121





European Journal of Heart Failure (2023) 25, 1891–1898



Clinical Case: 6 months later…

Laboratory findings
• NT-proBNP: 1100 pg/mL
• Troponin I hs: 75 ng/L (0-39)
• Ca125 antigen: 40 U/ml
• Creatinine: 1.45 mg/dL
• eGFR: 37 mL/min/1.73m2
• Albuminuria: - 
• Colesterol: 157 mg/dL
⎯ LDL: 88 mg/dL



Maximal negative exercise stress test.
Transthoracic echocardiogram

Non-dilated left ventricle, normal LVEF, mild septal LVH (12 mm), mild LA dilatation, 
moderate tricuspid regurgitation, estimated PASP 40 mmHg. Impaired relaxation








Verwerft J. et al. European Heart Journal (2023) 44, 1544–1556 



. J Am Coll Cardiol. 2023 May 9;81(18):1835-1878



Diagnosis: HFpEF
     No changes in treatment
     No more tests
     Revision in 6 months
 

Clinical Case



Could we have offered Carmen anything 
else?



Cardio-Kidney-Metabolic Disease

Ndumedele CE. Circulation. 2023 Nov 14;148(20):1606-1635.



Clinical Case: CARDIORENAL UNIT



Clinical Case: CARDIORENAL UNIT



Clinical Case: CARDIORENAL UNIT

 > 60 years old
 HFpEF

 LVH >12 mm13%: Amyloidosis



ATTR-CM is a progressive disease 
and available therapies do not tackle 

directly amyloid deposits so….

The earlier the better

General Rule





Survival at 5 years: 53.2%. 
Median Follow-up: 58.5 months

Survival at 5 years: 32.4%. 
Median Follow-up: 57.1 months

Elliott PM et al. Circ Heart Fail. 2022 Jan;15(1):

Tafamidis 
Survival at 5 years



Judge et alCirculation. 2025 Mar 4;151(9):601-611

Acoramidis
Survival at 42 months



Grogan et al. Eur J Heart Fail. 2024 Mar;26(3):612-615.

Long-Term impact in Quality of Life 



Amyloidosis diagnosis



Carmen

• Perugini grade 2

• Kappa 19.55 mg/L (3.3 - 19.4), 

• Lambda 14.34 mg/L (5.71 - 28.3)

• Kappa/Lambda: 1.36

• Urine immunofixation:BENCE JONES LAMBDA 

• Serum immunofixation: Normal



Amyloidosis diagnosis



Carmen

Cardiomyocites

Amyloid deposits

 Polaryzed microscopy
 Congo red staining

Apple-green 
birenfringence

EMB:

TTR Amyloidosis

Genetic Testing to Rule Out Familial Amyloidosis



ATTRwt diagnosis 

The patient initiated treatment with TAFAMIDIS 61 mg

Last visit:
NYHA II
BMI: 28 kg/m2

NTproBNP: 728 pg/ml
eGFR: 35 ml/min/1,73 m2

Echo: Normal LVEF. IVS width 12 mm. 
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