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[Abstract] Objective To investigate the diagnostic approach to amyloid cardiomyopathy. Methods
The clinical data of two patients with amyloid cardiomyopathy, which presented clinically as refractory right
heart failure, were retrospectively analyzed. The diagnosis of both patients was confirmed by means of right
heart catheterization and endomyocardial biopsy. Results Thickened ventricular septum was demonstrated on
echocardiograph and delayed myocardial enhancement was seen on enhanced MRI in both patients. Right
heart catheterization examination revealed a higher right heart pressure, and endomyocardial biopsy showed
that Congo red staining was positive. Conclusion Usually, cardiac symptom is the first manifestation in
systemic amyloidosis. In some patients the disease is manifested as refractory heart failure. Right heart
catheterization and endomyocardial biopsy can confirm the diagnosis.(J Intervent Radiol, 2012, 21: 766-769)
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