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[ Abstract)

brils in multiple organs, which causes structural disorders, leading to a decline in organ function and in the

Amyloidosis is a metabolic disease characterized by the deposition of amyloidogenic fi-

case of myocardial involvement, damage to the structure and function of the heart, which is the main cause
of mortality. However, the disease is often misdiagnosed or underdiagnosed due to its insidious onset and
lack of specificity in clinical manifestations. *Tc™-pyrophosphate (PYP) SPECT is a noninvasive test that
can not only identify cardiac amyloid deposits at an early stage but also provide a useful tool for the diagnosis
of cardiac amyloidosis. This article briefly describes the traditional screening methods for cardiac amyloid-
osis, outlines their limitations, and focuses on the clinical diagnostic value of ®Te™-PYP SPECT in cardiac
amyloidosis.
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