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SUPPORTIVE THERAPIES

Sodium-glucose co-transporter 2 inhibitors (SGLT2i) have made a breakthrough in treating
heart failure. Given that diuretics represent the first line of therapy in amyloidosis, studies
investigating the effect of SGLT2i on ATTR-CM were inevitable. SGLT2i therapy
demonstrates good tolerability among patients with ATTR-CM [1]. Further exploration of its
efficacy in this population should be pursued through randomized controlled trials.

Low-dose radiotherapy shows promise in eliciting antioxidant, anti-inflammatory, and
tissue regeneration responses. While ongoing investigations focus on its application in
Alzheimer's disease, the concept is also being explored in ATTR-CM [2, 3].

Trials involving these therapies, as well as additional options for supportive treatments
in ATTR-CM, are summarized in Table S1.

Table S1. Studies of supportive therapies in the treatment of ATTR-CM
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Abbreviations: ATTR-CM, transthyretin amyloid cardiomyopathy; PET, positron emission

tomography; peak VO3, peak oxygen consumption; PCWP, pulmonary capillary wedge pressure; SAE,

serious adverse event; SUVR, standardized uptake value ratio

REFERENCES
1. Dobner S, Bernhard B, Asatryan B, et al. SGLT2 inhibitor therapy for transthyretin
amyloid cardiomyopathy: early tolerance and clinical response to dapagliflozin. ESC
Heart Fail. 2023; 10(1): 397-404, doi:10.1002/ehf2.14188, indexed in
Pubmed: 36259276.

2. Kim A, Lee J, Moon H, et al. The effects of low-dose radiation therapy in patients with

mild-to-moderate Alzheimer's dementia: An interim analysis of a pilot study. Radiat
Oncol J. 2023; 41(2): 89-97, doi:10.3857/r0j.2023.00052, indexed in
Pubmed: 37403351.

3. Rogers CL, Lageman SK, Fontanesi J, et al. Low-dose whole brain radiation therapy for

Alzheimer's dementia: Results from a pilot trial in humans. Int J Radiat Oncol Biol Phys.
2023; 117(2): 87-95, doi: 10.1016/j.ijrobp.2023.03.044, indexed in
Pubmed: 36935024.



http://dx.doi.org/10.1002/ehf2.14188
https://www.ncbi.nlm.nih.gov/pubmed/36259276
http://dx.doi.org/10.3857/roj.2023.00052
https://www.ncbi.nlm.nih.gov/pubmed/37403351
http://dx.doi.org/10.1016/j.ijrobp.2023.03.044
https://www.ncbi.nlm.nih.gov/pubmed/36935024

