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Introduction

85 year old male with hypertension, dyslipidemia,
T2DM, CKD, OSA on CPAP, with mild non-ischemic
cardiomyopathy and ongoing, progressive dyspnea.

* Presented with dyspnea, palpitations and edema 5 years prior.

* Diagnosed with atrial fibrillation, told to wear compression hose.
* TTE with LVEF 45-50%, mild LVH, PASP 50-55 mmHag.

* Normal nuclear stress test in 2016.

* High PVC burden note on Holter monitor in 2016.

* Progressively worsening symptoms. Very limited.

* Evaluated by pulmonary, treated for OSA.
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Additional History

Cardiac Medications

* Aspirin 81 mg daily

e Atorvastatin 20 mg daily

* Furosemide 40 mg daily

* Losartan 25 mg daily
 Metoprolol succinate 25 mg daily

Social/Family History

* Tobacco Use: never smoker
e Alcohol/Drug Use: none
* No relevant family history
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Tn-99 PyP Scan

H/L ratio:
1.63
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Cardiac MRI
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Management

e Continued on current heart failure meds.

* Diuretics increased with improvement in
symptoms.

 SPEP with immunofixation and free light
chains not revealing for AL amyloid.

* Negative genetic testing.

* Prior authorization paper work completed
and approved for tafamadis. Copay SO.
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