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Liens d’intérêts
• Aucun
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Prévalence de l’amylose et RAC 

Castaño A, Narotsky DL. Eur Heart J. 2017 Oct 7;38(38):2879-2887

Prévalence RAO > 75 ans  
3% Rao serré
12% Rao tout venant

Prévalence de l’amylose à TTR
>70 ans: 3,3%
>80 ans: 20%

Prévalence ATTR+Rao serré

J Lebek, European Heart Journal, November 2025
Thaden J.J.,. Prog Cardiovasc Dis. 2014;56:565–571

6-16%
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Prévalence de l’amylose cardiaque à TTR de 6% parmi les 
patients > 65 ans référés pour remplacement valvulaire 
aortique chirurgical avec un ratio homme/femme 2:1

Treibel TA, Circ Cardiovasc Imaging. 2016;9:e005066
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• Prévalence AS-AC  16%
• Grade 1: 30%
• Grade 2: 70%
• Grade 3: 0

• Prévalence AS-AC  12%
• Grade 1: 33%
• Grade: 2/3: 67 %
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Dépôts amyloids et valvulopathies

Kristen AV, Cardiovasc Pathol. 2010;19:228-35

Dépôts amyloïdes retrouvés dans 53% des valvulopathies
 74% dans la sténose aortique 
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Histoire naturelle du RAC

Progression/an
0,1cm2 et 7 mmHG

Iung B, Vahanian A Degenerative calcific aortic 
stenosis: a natural history Heart 2012;98:iv7-iv13.

Progression en cas d'amylose 
associée ? 

Dweck MR, Boon NA,. J Am Coll Cardiol. 2012 Nov 
6;60(19):1854-63. 



www.reseau-amylose.org

Dégénérescence ? 

• RAO > maladie évolutive avec une participation inflammatoire
• Forte prévalence de dépôts amyloïdes valvulaires > atteinte cardiaque

• Stade précoce de la maladie ? 
• Amylose opportuniste? 
• Marqueur de vieillissement ? 

• Manque de données sur le suivi de sténose aortique chez les patients 
suivis initialement pour une amylose cardiaque



www.reseau-amylose.org

Pronostic/Traitement

Nitsche C, et al. J Am Coll Cardiol. 2020:S0735-1097(20)37735-4.
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Remerciements
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TIC-TAC,
Il est temps de changer de TAC-TIC,
Passons du TACøTAC !!!

Rejoignez la Campagne d’Information

et de Dépistage 2026 de la Maladie Caméléon
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PREVALENCE AND PROGNOSTIC IMPACT OF AORTIC STENOSIS IN WILD-TYPE
TRANSTHYRETIN CARDIAC AMYLOIDOSIS

Background
Wild-type transthyretin cardiomyopathy (wtATTR-CM) is an age-related
disease frequently associated with aortic stenosis (AS). The aim of this study
was to investigate the prevalence and prognostic impact of AS in the natural
history of wtATTR-CM. Methods

Five hundred patients with wtATTR-CM and full medical records were retrospectively
enrolled in the study. Patient’s medical records were reviewed to determine the
prevalence of AS in ATTRwt-CM, the timing of diagnoses between the two diseases, and
their reciprocal prognostic impact. Cox proportional hazards model was used for statistical
analysis.

Results
The average age was 81±6 years, with 82% of male. One hundred
and thirty-eight (28%) patients had a concomitant diagnosis of AS,
including 67 (14%) with severe AS, at the time of diagnosis or
during follow-up. Among them, 79% (53/67) underwent an aortic
valve replacement. AS was diagnosed before, simultaneously and
after wtATTR-CM in 51 (10%), 42 (8%), and 45 (9%) patients,
respectively. The presence of AS has no impact on all-cause
mortality (hazard ratio 1.22; 95% confidence interval -CI- 0.93 –
1.61, P=0.152). Timing of diagnosis between AS and wtATTR-CM
had no impact on all-cause mortality.

Three hundred and sixty-two (72%)
patients received tafamidis. Among
patients not treated with tafamidis,
neither moderate or severe AS had
impact on all-cause mortality (hazard
ratio 0.75, 95%CI 0.43 – 1.32, P=0.316
and 1.24, 95%CI 0.75 – 2.03, P=0.399,
respectively). However, among patients
treated with tafamidis, after adjustment
on age, moderate AS had a trend to
increase all-cause mortality (hazard
ratio 1.51; 95%CI 0.97 – 2.35, P=0.07).

Conclusion
AS is found in a quarter of patients
with wtATTR-CM. Patients with
severe AS mainly undergo aortic
valve replacement, and AS had no
impact on mortality before the
advent of ATTR-targeted therapy. In
patients receiving tafamidis, there is
a trend towards increased mortality
in the presence of moderate AS.
These results show that the
introduction of ATTR-targeted
therapy shifts the prognosis from
myocardial to valvular disease.
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Castano A, European Heart Journal 2017;38:2879–2887
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