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Introduction: 12-15% of patients diagnosed with multiple myeloma (MM), will develop clinical amyloidosis (AL) during the course of their disease. The majority of morbidity and mortality of clinical AL is related to cardiac involvement (CAL). Patients undergoing high-dose myeloablative chemotherapy are subject to a significant fluid and electrolyte shifts and severe systemic physiologic stressors. It is not known whether subclinical CAL will affect the outcomes of these patients. Echocardiography is the imaging modality of choice for the diagnosis of CAL using calculated global longitudinal strain (GLS) values and segmental longitudinal strain (SLS) patterns. We hypothesize that using this technique, we would be able to uncover patients with subclinical cardiac AL, and the values would be a potential predictor for outcomes. 
Methods: 115 patients with MM undergoing pre-transplant echocardiography prior to autologous stem cell transplant (ASCT) were identified from June 2009 to June 2014. The GLS and SLS patterns were calculated using vendor independent software (EchoInsight®). These were compared to post-transplant outcomes (30 and 100-day readmission rates, mortality, new arrhythmia, heart failure, and ischemic events). 
Results: Of the 115 patients identified, there were 12 deaths, 33 readmissions, 2 non-ST segment elevation myocardial infarctions, 11 new arrhythmias, and 10 heart failure episodes. Neither the GLS value nor SLS pattern provided a sufficiently strong signal for predication of these events in the patients studied. 
Conclusion: In the 115 multiple myeloma patients studied at our institution, neither GLS nor SLS were able to predict transplant-related mortality or morbidity within the first 100-days. Our study was subject to the usual limitations of retrospective analyses, as well as the relatively low incidence of overall events, and the short follow-up. In order to overcome these limitations, and better risk-stratify patients, larger prospective studies using a combination of imaging and serum biomarkers is necessary. 


