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El 2% de  las 

consultas por angina 

de pecho se deben a 
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Recommendations for Invasive Evaluation

Recommendation COR LOE

Monitoring with a pulmonary artery catheter should be performed in patients 

with respiratory distress or impaired systemic perfusion when clinical 

assessment is inadequate 

I C

Invasive hemodynamic monitoring can be useful for carefully selected 

patients with acute HF with persistent symptoms and/or when hemodynamics 

are uncertain 

IIa C

When coronary ischemia may be contributing to HF, coronary arteriography 

is reasonable 
IIa C

Endomyocardial biopsy can be useful in patients with HF when a specific 

diagnosis is suspected that would influence therapy
IIa C

Routine use of invasive hemodynamic monitoring is not recommended in 

normotensive patients with acute HF 

III: No 

Benefit

B

Endomyocardial biopsy should not be performed in the routine evaluation of 

HF
III: Harm C
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ANGIOQUERATOMAS 



Multiple angiokeratomas on the 

scrotum and penis.
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Common signs and symptoms of Fabry disease (onset often in childhood/adolescence if marked 

with an asterisk). 

Zaheer Yousef et al. Eur Heart J 2013;34:802-808

Published on behalf of the European Society of Cardiology. All rights reserved. © The Author 

2012



Cardiac manifestations 

include valvular disease, left 

and right ventricular 

hypertrophy, ischaemia, 

electrocardiogram (ECG) 

abnormalities and 

arrhythmias [1]. Left-sided 

heart valves tend to be 

thickened and distorted, and 

usually show regurgitation, 

though they will rarely 

require valvular surgery
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(A) Parasternal long-axis (left) and short-axis echo views (right) of advanced Fabry 

cardiomyopathy showing asymmetrical septal hypertrophy with thin fibrotic posterior left 

ventricular wall. 

Zaheer Yousef et al. Eur Heart J 2013;34:802-808

Published on behalf of the European Society of Cardiology. All rights reserved. © The Author 

2012



In a patient with Fabry cardiomyopathy, aortic valve 

stenosis, and hypertrophic cardiomyopathy, the magnetic 

resonance imaging short-axis views with late 

enhancement (arrows) are shown.

Frank Weidemann et al. Eur Heart J 2007;28:3020-3026

Published on behalf of the European Society of Cardiology. All rights reserved. © The Author 

2007. For permissions please email: journals.permissions@oxfordjournals.org



Zaheer Yousef et al. Eur Heart J 2013;34:802-808

Published on behalf of the European Society of Cardiology. All rights reserved. © The Author 

2012
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Miocardiopatías restrictivas





Amiloidosis



Que es el amiloide 
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From: Neprilysin, cardiovascular, and Alzheimer's diseases: the therapeutic split?

Schematic representation of the role of neprilysin in cardiovascular and Alzheimer's diseases (black lines); effects of neprilysin 

inhibition are indicated as red lines. The question marks indicate a possible crossing of neprilysin inhibitor across the blood-

brain barrier (blue arrow) that needs to be evaluated.

Figure Legend:
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Recently, several studies 

demonstrated that high 

levels of cardiac troponin 

T and I have a strong 

predictive



LAS 

MANIFESTACIONES 

ELECTROCARDIOGRA

FICAS DEPENDEN DEL 

GRADO DE 

INFILTRACION
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From: The mosaic of the cardiac amyloidosis diagnosis: role of imaging in subtypes and stages of the 

disease

Electrocardiogram showing low voltages of QRS in the peripheral leads and a poor precordial R-wave progression with inferior 

pseudonecrotic Q-waves.

Eur Heart J Cardiovasc Imaging. 2014;15(12):1307-1315. doi:10.1093/ehjci/jeu158







La presencia de un patrón «granular»

Utilidad es limitada , aparece en otras causas de hipertrofia

Sensibilidad es baja 

La disfunción diastólica: hallazgo ecocardiográfico por antonomasia . 

Los depósitos amiloides afectan a la distensibilidad del ventrículo, lo que se 

traduce en una disminución de la velocidad del flujo a través de la válvula 

mitral en la fase inicial de la diástole (disminución de la onda E) y un aumento 

en la fase tardía (aumento de la onda A) por mayor dependencia en la 

contracción auricular en el llenado ventricular. 













La gammagrafía con tecnecio 

difosfato (99mTc-DPD) se ha 

propuesto como una técnica 

interesante para distinguir entre los 

depósitos cardiacos de amiloide 



Los corazones de los pacientes con 

amiloidosis TTR (ya sea hereditaria o senil) 

captarían 99mTc-DPD, mientras que los de 

aquellos con amiloidosis AL no lo captarían 

(figura 5)
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Recently, several studies 

demonstrated that high 

levels of cardiac troponin 

T and I have a strong 

predictive
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