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BACKGROUND AND OBIJECTIVES
While the diagnostic value of CMR-derived ECV in cardiac
amyloidosis is well established, its prognostic utility remains
inconsistent across studies.
To perform a meta-analysis to evaluate the prognostic value of
CMR-derived ECV in patients with cardiac amyloidosis.
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Identification of studies via databases

Records identified from:
Embase (n = 625)
PubMed (n= 270)
Scopus (n= 397)

Web of Science (n=291)

Total (n = 1583)
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Records screened
(n =697)
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Reports sought for retrieval
(n =343)
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Reports assessed for eligibility
(n=343)

Records removed before screening:
Duplicate records removed
(n = 886)

Records excluded
(n =354)

Reports not retrieved
(n=0)

Reports excluded (n = 321)
Conference abstracts (n = 134)
Case reports (n = 68)
Reviews and guidelines (n = 64)
Desired outcomes not reported (n= 26)
Wrong population (n = 18)
Editorials (n = 11)

Studies included in systematic review (n = 22)

Pooled HR of ECV for All-Cause Mortality (Continuous Variable)

Study HR 95% CI Hazard Ratio HR 95%-Cl Weight
Change = 1% Increase
Nicol, 2024

Tan, 2022

Wan, 2019
Random-effects model
Heterogeneity: /2 = 25.9%, t° = < 0.0001, p = 0.2594

0.0770 0.0165
0.1035 0.0214
0.0639 0.0115

1.08 [1.05;1.12] 13.4%
1.11 [1.06; 1.16] 13.3%
1.07 [1.04;1.09] 13.4%
1.08 [1.06; 1.10] 40.1%

Change = 3% Increase
Martinez-Naharro, 2019 0.1441 0.0263 3 1.16 [1.10; 1.22] 13.3%
0.1989 0.0560 i 1.22 [1.09; 1.36] 13.0%

i 1.17 [1.11; 1.22] 26.3%

Kotecha, 2018
Random-effects model
Heterogeneity: /2 = 0%, t° = 0, p = 0.3761

Change = 10% Increase
Porcari, 2024

Miao, 2023

Ridouani, 2018
Random-effects model
Heterogeneity: 12 = 51.1%, t° = 0.0189, p = 0.1293

0.8109 0.0849
0.9274 0.1840
0.5068 0.1486

—=— 2.25 [1.91;2.66] 12.5%
i ——=—— 253 [1.76;363] 10.0%
——a— 166 [1.24;2.22] 11.0%

—— 2.11 [1.70; 2.62] 33.6%
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Hazard Ratio (log scale)

Random-effects model 1.39 [1.11; 1.74] 100.0%

Heterogeneity: /% = 93.9%, v* = 0.1009, p < 0.0001
Test for subgroup differences: xg =44.38, df = 2 (p < 0.0001)

Pooled HR of ECV for All-Cause Mortality (Dichotomous Variable)

Study HR 95% CI Hazard Ratio HR 95%-Cl Weight
Technique = MOLLI
Nicol, 2024

Porcari, 2024

Lin, 2018

Ridouani, 2018
Random-effects model
Heterogeneity: 12=0%,1*=0, p =0.7920

1.3962 0.3140
1.4351 0.1837
2.0382 0.6249
1.6734 0.5830

4.04 [2.18; 7.48] 14.9%
420 [2.93; 6.02] 17.0%
7.68 [2.26;26.13]  9.6%
5.33 [1.70; 16.71] 10.2%
4.38 [3.27; 5.85] 51.7%

Technique = ShMOLLI

Liu, 2024 0.3343 0.1051
Martinez-Naharro, 2017 0.1345 0.0319
Banypersad, 2015 1.3429 0.4688
Random-effects model

Heterogeneity: /2 = 79.5%, t* = 0.1711, p = 0.0077

140 [1.14; 1.72] 17.9%
114 [1.07; 1.22] 18.3%
3.83 [1.53; 9.60] 12.1%
1.55 [0.91; 2.62] 48.3%

Random-effects model 2.90 [1.68; 5.01] 100.0%
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Heterogeneity: 12 = 93.1%, ©* = 0.4246, p < 0.0001 Hazard Ratio (log scale)

Test for subgroup differences: yj =11.46, df = 1 (p = 0.0007)

RESULTS

ECV demonstrated a significant prognostic value for all-cause
mortality. Higher ECV values were associated with increased
mortality, both as a dichotomous (HR: 2.90; 95% CI: 1.68 - 5.01) and
continuous variable (HR for 1% increase: 1.08; 95% Cl: 1.06 - 1.10;
HR for 3% increase: 1.17; 95% Cl: 1.11 - 1.22; and HR for 10%
increase: 2.11; 95% Cl: 1.70-2.62).

ECV was predictive of HFH, with an HR of 1.07 (95% CI: 1.04—1.10)
as a continuous variable.

While ECV was also predictive of MACE, a pooled HR could not be
calculated due to inconsistent reporting methods across the
included studies.

Risk of Bias Assessment in the Included Studies Using the QUIPS Tool

Bias due to participation
Bias due to attrition

Bias due to prognostic factor measurement

Bias due to outcome measurement
Bias due to confounding

Bias in statistical analysis and reporting

Overall
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CONCLUSION
CMR-derived ECV is a significant predictor of all-cause mortality,
HFH, and MACE in cardiac amyloidosis.
There is a direct relations hip between incremental increases in

ECV and the risk of death.

CMR-derived ECV is a valuable,
A 4

noninvasive risk stratification
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tool in patients with cardiac
amyloidosis.
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