
Cardiac amyloidosis is a disorder caused by amyloid fibril deposition in the extracellular space of the heart. Among the different types of 
amyloidosis, nearly all cases of cardiac amyloidosis are caused by light chain amyloidosis (AL) or transthyretin amyloidosis (ATTR). 
Infiltration of amyloid within the heart leads to progressive dysfunction of the cardiac muscle and development of a restrictive 
cardiomyopathy. The conduction system of the heart can also be affected, with manifestations including arrythmias and conduction 
block. Amyloid cardiomyopathy is an important and underdiagnosed cause of heart failure and cardiac arrhythmias.

Managing heart failure in cardiac amyloidosis can be challenging as patients may not tolerate standard heart failure therapy. Patients 
often have a narrow window of euvolaemia and can require careful titration of heart failure therapy. This simplified guide has been 
developed from the National and International Cardiac Amyloid and Heart Failure guidelines.1,2 

Amyloidosis Clinic
Heart Failure Guide

Arrythmia Management in Amyloid

• If atrial fibrillation is detected, anticoagulation is 
recommended regardless of CHA2DS2-VASc score as 
patients with amyloidosis are highly thrombogenic. 

• Prior to cardioversion, a transesophageal 
echocardiogram should always be performed due to 
the high risk of thrombus regardless of anticoagulation.

• Clinicians should have a high index of suspicion for 
conduction disease and arrhythmias particularly atrial 
fibrillation, which are common in amyloid cardiomyopathy 
and a frequent cause for heart failure exacerbations.

Patient Centered Care in Amyloid

• Empower your patient to drive their heart failure care:
ü Educate your patient regarding fluid/weight 

monitoring and fluid restrictions (1.5 – 2L) if needed.
ü Encourage your patient to seek medical attention if 

weight increases by more than 2kg in 2 days or they 
have new breathlessness or dependent swelling.

• Encourage regular exercise to prevent frailty:
ü Moderate daily exercise is encouraged.
ü Develop an exercise plan with your patient or in 

coordination with cardiac rehabilitation.
• Engage community resources:

ü Refer to a local heart failure service.
ü Refer to a specialist amyloid centre to support care 

including diagnosis, multi-organ screening, genetic 
testing and clinical trial access.

Heart Failure Pharmacotherapy in Amyloid

• Loop diuretics are first line for 
managing fluid overload. 

• Retrospective trials suggest 
mineralocorticoid receptor 
antagonists may have benefit.

• Monitoring for renal impairment and 
postural hypotension is required. 

• Thiazides should be used with 
caution due to increased risk of 
adverse effects.

• SGLT2 inhibitors are generally well 
tolerated and early observational3 
data suggests they may reduce heart 
failure hospitalisations and mortality.

• Beta blockers should be used with 
caution and may worsen heart failure 
symptoms and outcomes. 

• ACEi / ARBs / ARNIs are often 
poorly tolerated, particularly as 
disease progresses and are not 
recommended.
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For more information or individual patient advice:
1. Visit our website via the QR code
2. Email us at amyloidreferrals@svha.org.au 
3. Telephone the St Vincent’s Hospital switchboard (p) 8382 1111 

and ask for the Cardiac Amyloidosis Fellow 


