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NFL AS A POSSIBLE BIOMARKER OF TREATMENT RESPONSE IN
HEREDITARY ATTR AMYLOIDOSIS: DATA FROM THE PATISIRAN
APOLLO OLE STUDY
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Background and Aims: Evaluate long-term change in neurofilament light chain (NfL)
levels in response to patisiran in patients enrolled in the Global Open-Label Extension
(OLE) study.

Methods: NfL plasma levels were measured in duplicate in healthy controls and patients
with hereditary ATTR amyloidosis (ATTRv) with polyneuropathy using the Quanterix
Simoa platform. Patient samples were analyzed from the APOLLO study at baseline and
18 months in placebo and patisiran groups. NfL levels were also measured at 12 and 24
months following APOLLO in patients who rolled into the Global OLE.

Results: NfL levels at APOLLO baseline were 63.2 (placebo) and 72.1 pg/mL (patisiran).
NfL increased during APOLLO in the placebo group (99.5 pg/mL), whereas a significant
decrease was observed at 18 months following patisiran (48.8 pg/mL). Reduced NfL
levels were maintained in the APOLLO-patisiran group through 24 months of additional
patisiran treatment in the Global OLE (44.0 pg/mL), consistent with maintained
improvement in mNIS+7. Upon initiation of patisiran in the Global OLE, the APOLLO-
placebo group experienced a reduction in NfL levels through 24 months (44.2 pg/mL),
reaching a similar level to the APOLLO-patisiran group.

Interpretation: NfL may serve as a biomarker of active nerve damage and
polyneuropathy due to TTR amyloid deposition, making it useful as a potential biomarker
of disease progression and treatment response. NfL levels may be useful for earlier
diagnosis of polyneuropathy in patients with ATTRv amyloidosis and monitoring disease
and treatment response over time.
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A CASE OF HOURGLASS-LIKE FASCICULAR CONSTRICTION
NEUROPATHY OF THE COMMON DIGITAL NERVE IN THE PALM

Ishiko T, Shoji A, Matsuura Y, Itano Y, Terai I
Department of Plastic and Reconstructive and Hand Surgery, Japanese Red Cross Otsu
Hospital, Shiga, Japan

Background and Aims: Several cases of hourglass-like fascicular constriction
neuropathy of anterior and posterior interosseous nerves have been described in the
literatures. However, reports in the distal part rather than the hand are extremely rare. We
report a case of hourglass-like fascicular constriction neuropathy of the common digital
nerve in the palm.

Patient: An 84-year-old woman presented with a 5-months history of severe pain and
numbness on the ulnar side of her index finger and the radial side of her middle finger
without any identifiable trigger event. Surgical exploration found an hourglass-like
fascicular constriction of the second palmar common digital nerve distal to the flexor
retinaculum.

Results: After surgery, clinical examination found a reduction in pain and numbness.
Interpretation: In cases of anterior and posterior interosseous nerve neuropathy,
although painful in the early stage of onset, the symptom of motor nerve palsy is the main
symptom, not the symptom of the sensory nerve as in this case. It is unclear whether this
case has the same pathology as the so-called cases with hourglass-like fascicular
constriction, but the pathophysiology of macroscopic nerves is similar. We believe that
the accumulation of similar cases reports will help elucidate the pathophysiology of
hourglass-like fascicular constriction neuropathy.



