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[ Abstract] Objective To investigate the efficacy of *Tc™-pyrophosphate (PYP) SPECT imaging
for the differential diagnosis of transthyretin-related cardiac amyloidosis ( ATTR-CA) and hypertrophic car-
diomyopathy (HCM ). Methods Data of patients who were definitively diagnosed with ATTR-CA (35 pa-
tients (28 males, 7 females) ; age 62.5(58.6, 64.3) years) or HCM ( 14 patients ( 13 males, 1 female) ;
age 60.5(57.3, 68.7) years) by extracardiac biopsy and echocardiography in the Second Xiangya Hospital
of Central South University between June 2020 and March 2023 were retrospectively analyzed. All patients
underwent planar and SPECT imaging 1 h after injection of 370-720 MBq *Tc¢™-PYP. Visual scoring was
performed (0-1 was negative, 2—3 was positive) , and heart-to-contralateral lung uptake ratio (H/CL) was
calculated based on planar images. The X test was used to compare the difference in visual scores between
ATTR-CA and HCM groups, and the diagnostic efficacy of the visual score was calculated. The H/CL differ-
ences between ATTR and HCM groups were compared with Mann-Whitney U test, and the ROC curve was
used to analyze the efficacy of H/CL for the differential diagnosis of ATTR-CA and HCM. Results There
were 34 patients with visual scores=2 and 1 patient with visual score<2 in the ATTR-CA group, 6 patients
with visual scores =2 and 8 patients with visual scores <2 in HCM group, and there were significant differ-
ences between the 2 groups (X*=16.20, P<0.001). The diagnostic sensitivity of the visual score was 97.1%
(34/35) , and the specificity was 8/14. The H/CL in the ATTR-CA group was significantly higher than that
in the HCM group (2.08(1.97, 2.20) »s 1.26 (1.17, 1.35), 2=-5.09, P<0.001). The ROC curve analy-
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sis suggested that the optimal cut-off value was 1.45 (AUC; 0.980, 95% CI. 0.946—1.000; P<0.001) ; the
sensitivity of H/CL differential diagnosis between HCM and ATTR-CA was 97.1%(34/35) , and the speci-

ficity was 14/14. Conclusion

#Te"-PYP SPECT imaging is useful in differentiation of ATTR-CA and

HCM, and the optimal cut-off value of H/CL for differential diagnosis of these 2 diseases is 1.45.
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