History of Polyneuropathy and Musculoskeletal Manifestations in Patients with Transthyretin-Mediated Amyloidosis with Cardiomyopathy in APOLLO-B
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Conclusions

* In patients with transthyretin amyloidosis (ATTR) with cardiomyopathy (ATTR-CM), signs and symptoms of polyneuropathy (PN) and musculoskeletal (MSK) manifestations occurred prior to a confirmed ATTR-CM diagnosis in >20% and >60% of all these patients, respectively
* The most frequently observed PN and MSK manifestations were erectile dysfunction and carpal tunnel syndrome, respectively
* Most PN and MSK manifestations occurred a median of at least 3 years prior to confirmed diagnosis of ATTR-CM
* Owing to the debilitating and fatal nature of ATTR-CM, identification of early signals and symptoms is crucial for prompt diagnosis and treatment
— The evidence presented here demonstrates that PN and MSK manifestations may be early signals of impending cardiomyopathy that are potentially overlooked in patients with ATTR-CM
— Multisystem clinical assessment and early identification of non-CM manifestations associated with ATTR may help in identifying patients prior to worsening disease severity
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