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Research Questions 

1. What is the clinical utility of natriuretic peptide testing for diagnosis and prognosis of 
light chain cardiac amyloidosis? 

2. What is the cost-effectiveness of natriuretic peptide testing for diagnosis and prognosis 
of light chain cardiac amyloidosis? 

3. What are the evidence-based guidelines for natriuretic peptide testing for monitoring of 
light chain cardiac amyloidosis? 

Key Findings 

Three non-randomized studies were identified regarding the clinical utility of natriuretic 

peptide testing for diagnosis and prognosis of light chain cardiac amyloidosis. In addition, 

two evidence-based guidelines were identified regarding natriuretic peptide testing for 

monitoring of light chain cardiac amyloidosis. No economic evaluations were identified 

regarding the cost-effectiveness of natriuretic peptide testing for diagnosis and prognosis of 

light chain cardiac amyloidosis 

Methods 

A limited literature search was conducted by an information specialist on key resources 

including PubMed, the Cochrane Library, the University of York Centre for Reviews and 

Dissemination (CRD) databases, the websites of Canadian and major international health 

technology agencies, as well as a focused Internet search. The search strategy was 

comprised of both controlled vocabulary, such as the National Library of Medicine’s MeSH 

(Medical Subject Headings), and keywords. The main search concepts were natriuretic 

peptides and amyloidosis. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between Jan 1, 2014 and Jul 31, 2019. Internet 

links were provided, where available 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Patients of all ages with cardiac amyloidosis 

Intervention Natriuretic peptide testing (B-type natriuretic peptide [BNP] or N-terminal pro b-type natriuretic peptide 
[NT-proBNP] blood tests) with/without additional diagnostic test(s) 

Comparator Q1-2: No natriuretic peptide testing; other prognostic testing (cardiac troponin T test and 
echocardiography) 
Q3: Not applicable 

Outcomes Q1: Clinical utility (e.g., changes to therapy) 
Q2: Cost-effectiveness 
Q3: Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, economic evaluations, and evidence-based guidelines.  

Three non-randomized studies1-3 were identified regarding the clinical utility of natriuretic 

peptide testing for diagnosis and prognosis of light chain cardiac amyloidosis. In addition, 

two evidence-based guidelines4-5 were identified regarding natriuretic peptide testing for 

monitoring of light chain cardiac amyloidosis. No relevant health technology assessments, 

systematic reviews, randomized controlled trials or economic evaluations were identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

Three non-randomized studies1-3 were identified regarding the clinical utility of natriuretic 

peptide testing for diagnosis and prognosis of light chain cardiac amyloidosis. The authors 

of the first study1 found that assessing natriuretic peptides (B-type natriuretic peptide [BNP] 

or N-terminal pro b-type natriuretic peptide [NT-proBNP]) in patients with cardiac 

amyloidosis does not accurately estimate left ventricular filling pressure, which may be used 

in treatment planning for patients with cardiac amyloidosis.1Authors of the second non-

randomized study2 examined the accuracy of cardiac biomarkers such as NT-proBNP in the 

differential diagnosis of light chain cardiac amyloidosis. The authors found that both NT-

proBNP and high sensitive troponin T were potential biomarkers for differentiating cardiac 

amyloidosis from Freidrich’s ataxia and Fabry disease.2 The authors of the third study3 

found that a decrease in BNP to 200 pg/mL or less was associated with longer survival in 

patients with light chain cardiac amyloidosis. 

Guidelines from the British Society of Haematology recommends that cardiac biomarkers, 

such as NT-proBNP, troponin T, and serum FLC assessments be used in prognostic 

scoring in patients with light chain cardiac amyloidosis, and states that these biomarkers 

can be used to identify patients in high risk groups.4 Another guideline from the British 

Society of Haematology recommends that NT-proBNP be tested every 3 to 6 months to 

monitor the effect of chemotherapy on organ function in patients with light chain cardiac 

amyloidosis.5 

References Summarized 

Health Technology Assessments  

No literature identified. 

Systematic Reviews and Meta-analyses  

No literature identified. 

Randomized Controlled Trials  

No literature identified. 
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Non-Randomized Studies  

1. Brun S, Cariou E, Fournier P, et al. Value of natriuretic peptides and tissue Doppler 

imaging in the estimation of left ventricular filling pressure in patients with cardiac 

amyloidosis. Open Heart. 2019;6(1):e000980.  

PubMed: PM31217996 

2. Hu K, Liu D, Salinger T, et al. Value of cardiac biomarker measurement in the 

differential diagnosis of infiltrative cardiomyopathy patients with preserved left 

ventricular systolic function. J Thorac Dis. 2018;10(8):4966-4975.  

PubMed: PM30233871 

3. Ishiguro K, Hayashi T, Igarashi T, et al. Decrease of B-type natriuretic peptide to less 

than 200 pg/mL predicts longer survival in cardiac immunoglobulin light chain 

amyloidosis. Int J Hematol. 2015;102(2):200-204.  

PubMed: PM26016720 

Economic Evaluations 

No literature identified. 

Guidelines and Recommendations  

4. Gillmore JD, Wechalekar A, Bird J, et al. Guidelines on the diagnosis and investigation 

of AL amyloidosis. Br J Haematol. 2015;168:207-218.  

PubMed: PM25312307  

See: Prognostic factors and staging systems, Recommendations 

5. Wechalekar AD, Gillmore JD, Bird J, et al. Guidelines on the management of AL 

amyloidosis. Br J Haematol. 2015;168:186-206.  

PubMed: PM25303672  

See: Monitoring treatment, Organ function (recommended every 3-6 months) 
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Appendix — Further Information 

Non-Randomized Studies  

Alternative Outcome 

6. Perfetto F, Bergesio F, Grifoni E, et al. Different NT-proBNP circulating levels for 

different types of cardiac amyloidosis. J Cardiovasc Med (Hagerstown). 

2016;17(11):810-817.  

PubMed: PM26765991 

Prediction models 

7. Tahir UA, Doros G, Kim JS, Connors LH, Seldin DC, Sam F. Predictors of mortality in 

light chain cardiac amyloidosis with heart failure. Sci Rep. 2019;9(1):8552.  

PubMed: PM31189919 

8. Pun SC, Landau HJ, Riedel ER, et al. Prognostic and added value of two-dimensional 

global longitudinal strain for prediction of survival in patients with light chain 

amyloidosis undergoing autologous hematopoietic cell transplantation. J Am Soc 

Echocardiogr. 2018;31(1):64-70.  

PubMed: PM29111123 

Review Articles 

9. Palladini G, Milani P, Merlini G. Predicting survival in light chain amyloidosis. 

Haematologica. 2019;104(7):1294-1296.  

PubMed: PM31257205 

10. Gertz MA. Immunoglobulin light chain amyloidosis: 2016 update on diagnosis, 

prognosis, and treatment. Am J Hematol. 2016;91(9):947-956.  

PubMed: PM27527836 

11. Perlini S, Mussinelli R, Salinaro F. New and evolving concepts regarding the prognosis 

and treatment of cardiac amyloidosis. Curr Heart Fail Rep. 2016;13(6):267-272.  

PubMed: PM27900617 
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