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Conclusions 

The prompted diagnostic interventions that lead to diagnosis of CS was variable 
among well recognized centers for excellence for management of sarcoidosis. 
Variability was found between individual providers in defining abnormal findings or 
standard testing. Two centers have already adopted enhanced screening 
techniques into standard care. Analysis will be undertaken to elucidate cardiac 
sarcoidosis prevalence through routine screening, and the potential impact of 
enhanced screening in detecting cardiac abnormalities. 
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Figure 2. Patient Gender Figure 3. Patient Race & Ethnicity

Figure 1. Papland Study Design – Patient Eligibility, Randomization, and Data Collection Flowchart 

PAPLAND Cardiac Sarcoidosis (CS) Screening Study

* Advanced cardiac imaging: Cardiac MRI of cardiac FDG-PET for evaluation of suspected cardiac sarcoidosis

ECG = electrocardiogram; MRI = magnetic resonance imaging; FDG-PET = fluorodeoxyglucose positron emission tomography; 

CXR = chest X-ray; CT = computed tomography;  PFT = pulmonary function test
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Introduction 
The Foundation for Sarcoidosis Research (FSR) is the leading international 
organization dedicated to finding a cure for sarcoidosis and improving care for 
sarcoidosis patients through research, education, and support. Since its 
establishment in 2000, FSR has fostered over $7 million in sarcoidosis-specific 
research efforts. 

Screening for cardiac sarcoidosis (CS) conventionally relies on symptoms and 
electrocardiogram (ECG). However, there are no validated screening instruments 
for symptom assessment, and the utility of symptoms (e.g. palpitations, chest 
pain, presyncope) prompting evaluation for CS has not been assessed. This study 
aims to identify whether routine screening in sarcoidosis patients with abnormal 
findings noted on patient medical history and ECG may lead to a higher 
percentage of cardiac sarcoidosis cases than typically reported (2-5%). Further, it 
aims to determine screening with dedicated cardiac testing (echocardiogram 
and ambulatory ECG) in patients without abnormal clinical findings leads to 
diagnosis of CS.  

Investigators from 12 recognized centers of excellence for management of 
sarcoidosis participated in this unblinded, randomized screening study. In the 
chart screening arm, data was collected retrospectively for newly evaluated 
sarcoidosis patients with no prior history of cardiac sarcoidosis. In the enhanced 
screening arm, patients without abnormal findings were randomized to either 
standard care via symptom assessment and ECG, or enhanced screening tests via 
echocardiogram and ambulatory ECG. 
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Patients known to have (or were diagnosed with)
extra cardiac sarcoidosis who were newly referred

for further evaluation and management

Prior diagnosis of CS or previous
advanced cardiac imaging*

No prior diagnosis of CS or previous
advanced cardiac imaging*

History and 12-lead ECG raise
concern for possible CS

Chart Screen Arm

Standard Screening
� History
� ECG

Enhanced Screening
� History
� ECG
� Echocardiogram
� Holter

Initial Visit
� History, ECG

� Additional studies if indicated

based on screening

� Diagnosis of CS: Yes/No

12-month Follow-up
� Repeat History, ECG

� Additional studies if indicated

based on repeat screening

� Diagnosis of CS: Yes/No

24-month Follow-up
� Repeat History, ECG

� Additional studies if indicated

based on repeat screening

� Diagnosis of CS: Yes/No

Data Collection

Initial Visit
� History, ECG, Echo, Holter

� Additional studies if indicated

based on screening

� Diagnosis of CS: Yes/No

12-month Follow-up
� Repeat History, ECG, Echo, 

Holter

� Additional studies if indicated 

based on repeat screening

� Diagnosis of CS: Yes/No

24-month Follow-up
� Repeat History, ECG, Echo, Holter

� Additional studies if indicated 

based on repeat screening

� Diagnosis of CS: Yes/No

Initial Visit (Chart Review)
� Complete History

� Review of all available cardiac

tests: ECG, echo, Holter,

stress test, cardiac cath,

genetic testing, etc.

� Review of cardiac MRI and/or

cardiac FDG-PET, if obtained

� Review of pulmonary and 

other non-cardiac tests: CXR, 

chest CT, PFTs, blood tests, 

etc.

� Diagnosis of CS: Yes/No

Excluded

FSR 
Cardiac Grant

PAPLAND on
ClinicalTrials.Org

Randomized Screening Arm
(1:1 randomization)

History and 12-lead ECG not
suspicious for CS

American Indian/Alaska Native 

Native Hawaiian/Pacific Islander

Multiracial/Multicultural

Asian

Black

White


