Supplementary Materials:

569 invited to participate

85 declined participation

\4

484 consented to participate

31 without imaging:
> -9 died
- 22 withdrew
\4
453 included

91 cardiac amyloidosis

362 no cardiac amyloidosis

AN

2AL 76 ATTR 13 untyped
4 ATTRv 36 ATTRwt || 36 undefined ATTR

Figure S1: Study flowchart

Table S1: Prevalence studies evaluating amyloidosis as a cause of heart failure
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Biopsy if required

AA: secondary amyloidosis; AL: light chain amyloidosis; ATTR: Transthyretin amyloidosis; HF: Heart failure;

HFpEF: heart failure with preserved ejection fraction, LVEF: left ventricular ejection fraction

Table S2: Biopsies performed: location and result

BIOPSIES n=>56
Location
Skin (%) 3(5.3)
Abdominal fat (%) 36 (64.3)
Bone marrow (%) 7(12.5)
Rectal mucosa (%) 1(1.8)
Salivary gland (%) 8 (14.3)
Endomyocardial (%) 1(1.8)
Result
Light chain amyloidosis (%) 2(3.6)
Untyped positive (%) 5(8.9)
Negative (%) 49 (87.5)

*In some patients, more than one biopsy was performed

Table S3: Cardiac magnetic resonance imaging



CARDIAC MAGNETIC RESONANCE IMAGING n=51
Late enhancement
Absent (%) 47(92.1)
Subendocardial (%) 3(5.9)
Transmural (%) 1(2)
T1 mapping
Typical of amyloidosis (%) 3(5.9)
Nonspecific (%) 23 (45.1)
Not performed (%) 25 (49.0)




