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& INTRODUCTION

Systemic immunoglobulin light chain (AL)
amyloidosis is a rare clonal plasma cell dyscrasia
arising from tissue deposition of misfolded free
light chains, most often a A isotype. These fibrils
alter organ function without meeting
myeloma-defining events. Diagnosis is challenging
due to subtle, nonspecific symptoms, often
delaying recognition, thus resulting in significant
Corbidity and mortality.
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@ AIM

To explore the clinical and laboratory criteria of
Egyptian patients with confirmed AL
amyloidosis.

The primary outcome was overall survival (0S),
while secondary outcomes included the impact
of organ involvement, laboratory parameters

\and first-line treatment regimen on OS.
< METHOD

This is a combined prospective and
retrospective observational non-blind study of
twenty-eight patients with AL amyloidosis at
Oncology Center, Mansoura University
between March 2016 and March 2024. Patients
were first-time attendees or referred to OCMU
from nephrology and cardiology departments.
Notable increase in diagnosed cases occurred
between late 2018 and early 2023.

Clinical, biochemical, pathology, organ
involvement, and treatment variables were

\glyzed.
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years, range 33-77). Affected organs and/or sites are
illustrated in Fig.1.

Figure 1. Distribution of most common and rarest
organ involvement in AL amyloidosis cohort
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Patients with cardiovascular AL had shorter OS (9.47 vs.

25.93 months), although this difference did not reach
statistical significance (P = 0.94).

Median OS was 38 months (95% Cl range, 10.6-78.86)
Fig.2.

Figure 2. Kaplan—Meier overall survival curve for the
entire cohort
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il RESULTS

o Twenty-eight patients (M/F: 15/13; median age 61.5

Multi-organ involvement (22 organs) was associated
with significant dismal median OS (6.7 vs. 38 months,
P = 0.043) Fig.3.
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Figure 3. Kaplan—Meier
survival comparing
patients with 22 organs
involved vs. <2 organs
involved
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In univariable Cox regression, elevated uric acid levels
(HR 1.98, 95% Cl 1.08-3.6, P = 0.03) and prolonged
prothrombin time were predictors of worse outcomes
(HR 1.2, 95% Cl 1.01-1.38, P = 0.04), while blood
counts, serum creatinine, and LDH levels did not impact
0s.

Patients receiving Bortezomib-based first-line therapy
[n=19] had longer OS than those treated with
non-Bortezomib [n= 6] regimens (25.93 vs. 1.13
months, P = 0.016) Fig.4.
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Figure 4. Kaplan—Meier
survival comparing
Pl-based vs. non-PI
regimens
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CONCLUSION

v" Accurate diagnosis of AL amyloidosis
demands a multidisciplinary team for timely
diagnosis and improved patient outcomes.

v’ Diverse multiorgan involvement remains an
important predictor of poor outcome.

v' Metabolic derangements and coagulation
abnormalities may play a strong role in
patient outcomes.

v" Frontline Bortezomib therapy significantly
improves survival and should be regarded as
standard of care, even in resource-limited
settings.
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