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I. OBJECTIVES

The am of the study was to determine specific
clinica, ECG, echocardiography and cardiac
magnetic resonance imaging (CMR) features of
Fabry disease cardiomyopathy (FCM) in comparison
to amyloidosis cardiomyopathy (ACM).

II. METHODS

We retrospectively included forty six patients, twenty-four
patients with FCM, twenty-two with ACM between 2004 and
2013. Detailed demographic, clinical, ECG, echocardiography
and CMR features were recorded.

Ill. RESULTATS

FCM were younger than ACM (41 [34.49-56] vs 76.5 [67-82.1] years, p<0.0001). Lower frequency of left ventricular (LV)
heart failure in FCM (4.2% vs 86.4%, p<0.0001) and lower heart frequency in FCM vs ACM (66 [62-76.1] vs 80 [68.6-85.6]
beats/min, p=0.04).
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No difference in right ventricular systolic function between the groups FCM (46 [38-56] vs ACM 39.5%
[37.9-48.1], p=0.21) but decreased TAPSE (40.9% vs 0%, p=0.001) and higher pulmonary systolic pressure
in ACM vs FCM (42.5 [38-45] vs 25 [21-28.2] mmHg, p<0.0001).

In MRI, lower myocardial fibrosis (26.7% vs 95.5 %, p<0.00001) and pericardial effusion (0% in FCM vs
28.6% in ACM, p=0.009).

IV.CONCLUSION

FCM appears to be less severe than ACM with a lower frequency of heart failure, regional and global eft
ventricular dysfunction and lower left ventricular myocardia fibrosis. Furthermore, there is a lower
regional right ventricular abnormalitiesin FCM.




