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Supplemental Figure 1. Echocardiographic scores to diagnose or exclude cardiac amyloidosis

in patients with (A) systemic AL amyloidosis (AL score) and (B) increased wall thickness

(IWT score).
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AUC, area under the curve; CI, confidence interval; LS, longitudinal strain; RWT, relative wall thickness;
SAB, systolic apex-to-base ratio; TAPSE, tricuspid annular plane systolic excursion. Reprinted with

permission from: Boldrini et al., 2020 (1).
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