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Table 1
i (%) 71+ 6
PR, BrEoHEA (%) 10 (91)
HE(cm) 161.7+8.8
A (kg) 62+8.5
SRR
R E, n(%) 7 (63.6)
BRI, n (%) 4 (36.4)
BRI, n(%) 2(18.2)
BB, n(%) 6 (54.5)
FREREMBERE, n(%) 3(27.3)
B IRFEAE, n(%) 2 (18.2)
JiERR 724, n(%) 109.1)
R BB RE A TE, n(%) 2 (18.2)
TR, n(%) 2 (18.2)
M
1Mi& 2 L 7%= (mL/min) 1.8+ 1.3
~E7 e y(g/dL) 13+22
BNP (pg/L) 384.7+293.8
LR X A
LERIE, n (%) 2 (18.2)
15 PRI (sec) 0.030 £ 0.020
15 QRS B (sec) 0.10+ 0.01
W7 ey 27, n(%) 0 (0)
VU A AR E L, n (%) 3(27.3)
HRgE < 2 — ', n (%) 6 (54.5)
LT a—prh
LVEF (%) (Teich i) 47.9%13.6
LV end-diastolic diameter (mm) 46.1 = 5.6
IVSD (mm) 153+ 7.9
PWTD(mm) 12.5 £ 0.9
LAD(mm) 42.8 £ 49
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Table 2
FEG | KB OFFEH(ULGEY) | AlE%E 2 —v | il7'w v 2 | PR(sec) | QRS(sec) | QTc (sec)
1 3 el L 0.16 0.088 0.46
2 2 »HY L 0.62 0.11 0.48
3 0 »HY =L 0.17 0.12 0.47
4 6 L L 0.58 0.11 0.43
5 3 =l L 0.27 0.11 0.43
6 1 »HY =l 0.23 0.12 0.46
7 3 L L 0.20 0.094 0.42
8 1 =l =l 0.11 0.079 0.40
9 6 »HY =L 0.19 0.11 0.45
10 2 »HY L 0.18 0.12 0.51
11 6 »HY L 0.69 0.088 0.45
R 2 0.20 0.11 0.45
Table 3
- Cornell Voltage(mV) Sokolow-Lyon Voltage(mV) Limb Voltage(mV)
mass—voltage ratio (gm/mV/m?) | mass—voltage ratio (gm/mV/m?) | mass—voltage ratio (gm/mV/m?)
2.0 skt 5.0
! 519 2T 20,4
2.0 1.8 3.8
% 58.4 64.3 30.3
1.6 3.4 5.4
2 60.8 28.3 18.0
2l 2.0 77
& 59.5 61.0 71.9
1.2 1.6 Sl
> 55.9 68.2 33.8
4.2 4.1 6.0
6 40.4 41.0 28.6
2.8 2.6 4.2
! 49,1 53.1 32.3
2] g 4.9
¢ 169.1 170.8 66.9
253 3.2 2.3
& 73.6 55.0 76.5
i 1.3 1.4 250
130.3 116.3 46.9
1§ 740) s B2
59.0 2.7 53.6
i 2ia==028 25==020 298
13ba 35T 68.9+39.7 43.6%+19.9

ENTW5Y. Cornell Voltage (2 V3D S & aVL
D R P DEFE, Sokolow-Lyon Voltage (& V1 & S
Pk V5 £7213 V6 D) LEMAKE WD RPED
4A%F, Limb Voltage 1 1, I, II, aVL, aVF, aVR

55 AT %5

afn

D QRS EMDOAFEITEIND. T2, EZEOEM
% B TR L 72 mass-voltage ratio 1307 304 K
—VADTHEMBET LI TWVEY, KR
BT 5B TN, mass-voltage ratio # Table 3 |2
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Table 4
HEH EF(Teich i%, %) | EF(Wf&gi%, %) | LVDd(mm) | LVDs(mm) | IVSD(mm) | PWTD(mm) | LAD(mm) | $ZEELL o FREE
1 55.1 58.2 40.3 28.9 12.3 12.5 44.1 7zl
2 62.0 57.4 40.1 26.9 14.3 12.6 36.5 L
3 53.3 57.5 41.0 29.9 10.7 12.2 39.6 =L
4 28.1 21.6 48.8 42.2 12.7 12.1 46.8 T SRS A 4iE
5 63.7 59.4 46.6 30.5 11.9 124 47.3 =L
6 34.0 31.0 51.0 43.0 14.0 14.0 48.0 =L
7 57.9 57.1 43.6 30.4 13.3 14.2 424 =L
8 62.0 40.0 26.0 11.0 11.0 32.0 2l
9 24.2 30.7 50.2 44.6 13.3 12.5 43.0 KBRS PHEA 2 AE
10 44.7 41.6 47.1 36.7 134 12.8 42.0 KR PHEA A 2
11 42.0 38.4 58.6 46.3 12.1 114 48.8 KERI-BASE A 2 E
Ty 47.9+13.6 45.3%£13.6 46.1£5.6 35.0£7.3 12.7+1.1 12.5+0.9 42.8+£4.9
Ry fiE 53.3 49.35 46.6 30.5 13.3 12.5 43.0
RY. WITNOIBEIZ BT b mass-voltage ratio K= ATIZ12~16%, A7y 71X AL 7 3
\$Tdh o7z, HAN HFpEF 1% 284 A& %5 Of K=Y ZT4~6%, ATTRT7 301 F—3
& L 72, mass-voltage ratio (Sokolow-Lyon Voltage ATT~40% Ly ST BY,
EFHVCEED) EPROBMEIZOWTORSE T LEETIEM Ty 7, BETTOY 7 L LI R
mass-voltage ratio |I2X > TH ODFEIZHHEL TWw» o7z
5 A%, b mass-voltage ratio 23E\WEEIL 71.8 g/

m2/mV THEIZTPHRARE SNTWwEHY, REH
Tl& Sokolow-Lyon Voltage ® mass-voltage ratio
AT 68.9 g/m2/mV & SR E il % 320 T
W7z,
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HEINTnws, T, A7 a7 oEtERIE AL
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d) LB )
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Clinical characteristics of cardiac amyloidosis

Shuya ToxumoTo*, Kunio MorISHIGE, Ryohei Aoki, Takuya TaBucHI, Kensuke Joxo,
Naoya OTAKA, Daisuke FURUKAWA, Souichi NAKASHIRO, Koshin HoriMOTO and Hidenori MATSUSAKA

*Department of Cardiology, Matsuyama Red Cross Hospital

Cardiac amyloidosis (CA), which is caused by extracellular deposition of aggregated amyloid
fibrils, is a progressive disease with poor prognosis. To improve CA outcomes, early diagnosis
and therapeutic intervention are essential. In this study, we investigated the clinical
characteristics of patients with CA at our hospital, mainly based on electrocardiographic and
echocardiographic findings. No single finding was specific to CA, but we found coexistence of
multiple abnormal findings characteristic for CA in all cases, such as low voltage in limb leads,
pseudo-infarct pattern, atrial fibrillation, and myocardial thickening on echocardiography.
Suspecting CA based on comprehensive assessment of electrocardiogram and echocardiography

may lead to early therapeutic interventions resulting in improved outcomes.

Matsuyama R. C. Hosp. J. Med. 47(1); 11~18 2022



