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[Abstract] The {2023 ACC Expert Consensus Decision Pathway on Comprehensive Multidisciplinary Care for the
Patient with Cardiac Amyloidosis) offers practical guidance for the diagnosis and management of cardiac amyloidosis.
The expert consensus highlights diagnostic shortcomings and emphasizes the significance of multidisciplinary
collaboration in the management of cardiac amyloidosis. On account of our country's clinical practice and the latest
evidence-based medicine, this study systematically interprets those important aspects of this expert consensus in order
to better guide our doctors in the standardized treatment of patients with cardiac amyloidosis.
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