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[ Abstract)
amyloid protein in the intercellular space of cardiomyocytes. Due to the lack of specificity of clinical manifes-

Transthyretin-related cardiac amyloidosis ( ATTR-CA) is caused by the deposition of

tations and the barriers of early identification, diagnosis and treatment seriously affect the survival rate and
life quality of patients. With the developments of noninvasive diagnostic technologies and effective drugs in
recent years, timely diagnosis and precise treatment significantly improve the prognosis of patients. *Tc"-
pyrophosphate (PYP) can visualize ATTR-CA noninvasively, and the standardized acquisition and image analy-
sis are very critical for the clinical application. This article highlights the recommendations on *Tc"-PYP SPECT
(/CT) imaging of ATTR-CA based on the local and global imaging experience and research progress, in or-
der to in line with Chinese clinical conditions of diagnosis and treatment for more convenient promotion.
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