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PAPLAND Cardiac Sarcoidosis (CS) Screening Study

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.

Patients known to have (or were diagnosed with)
extra cardiac sarcoidosis who were newly referred
for further evaluation and management

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.qg. 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.
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