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BACKGROUND RESULTS

* About two-thirds of patients with hypertrophic cardiomyopathy (HCM) have °* In SYMP vs ASYMP patients, 671 vs 139 had complications. The 3 most frequent
obstructive hemodynamics (obstructive HCM, or oHCM), and there is limited complications were HF, AF, and VT (Figure 2).
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Figure 2. Incidence rate of complications in SYMP and ASYMP oHCM cohorts
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! . * The findings presented in this poster are derived from various un-adjusted
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! ' analyses. Adjusting for variables such as sex, age, and comorbidities could

*%*

. ! potentially impact these results.

METHODS o
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* Adult patients in the United States with symptomatic (SYMP) and asymptomatic
(ASYMP) oHCM were identified by International Classification of Diseases, Tenth
Revision diagnosis codes between 2016 and 2021.

* Those with fatigue, chest pain, syncope, dyspnea, heart failure (HF), palpitations, ~ P<0.01; ™ P<0.001. C 0 N C L U S I O N S

_ ] _ o _ AF, atrial fibrillation; AFL, atrial flutter; ASYMP, asymptomatic oHCM; CVA, cerebrovascular accident; HF, heart failure; SVT, supraventricular tachycardia;
pacemaker insertion, or septal reduction therapy within 3 months of index date were SYMP, symptomatic oHCM; VF, ventricular fibrillation; VT, ventricular tachycardia.

VT SVT AFL CVA VF
Complication

Total

* In this large cohort of patients from a US-wide all-payer database:
— Patients with SYMP vs ASYMP oHCM had higher rates of complications.
— Complications were associated with increased IP admissions and OP visits in

defined as SYMP. Patients without these symptoms were classed as ASYMP.

* Post complication was defined as after one or more of the following post-
diagnosis events: atrial fibrillation (AF)/flutter, ventricular fibrillation/ventricular

tachycardia (VT), supraventricular tachycardia, stress cardiomyopathy, or HE. Figure 3. Healthcare resource utilization and charges pre- and post-complications

patients with SYMP and ASYMP oHCM, and increased care charges in ASYMP
oHCM.
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