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BAC KG ROU N D RESU LTS Figure 2. All-cause healthcare costs among patients with soHCM by index treatment choice

* For symptomatic obstructive hypertrophic cardiomyopathy (soHCM), standard treatment » Among 9490 patients with soHCM, the median age was 64 years and 55.9% were female (Table 1). 200 S Bl A pstionts

consists of pharmacotherapy with beta-blockers (BB) or calcium channel blockers (CCB) as - For initial therapy, patients received BB (50.9%), CCB (16.3%), disopyramide (0.9%), BB+CCB combination = 199

first-line; BB+CCB combination therapy as second-line; and septal reduction therapy (SRT) therapy (9.2%), SRT (8.7%), ICD (10.7%), pacemaker (2.4%), or heart transplant (0.2%) (Table 1). b4 -

for patients refractory to pharmacotherapy. In addition, patients may require a pacemaker, C A tionts treated with bh h 87 49 bed h D B ccs

implantable cardioverter-defibrillator (ICD), or heart transplant. MoNg patients treated With pharmacotherapy, of.47 Were prescribed monotherapy. z

. . « All-cause incurred healthcare costs were $51,835 PPPY overall and varied by treatment: BB: $45,995; c > BB+CCB

Objective CCB: $41,283; disopyramide: $27,015; BB+CCB combination therapy: $53,229; SRT: $48,778; ICD: o & o
« To determine whether healthcare resource utilization (HCRU) and costs vary by initial $80,725; pacemaker: $74,856; heart transplant: $212,580 (Figure 2). 9 Q. Visopyramide

treatment in soHCM, and whether BB+CCB combination therapy and invasive procedures - Irrespective of treatment, outpatient visits contributed the most to overall costs. “;’ Bl srT

are associated with higher HCRU and costs than monotherapy with BB or CCB.  Outpatient visits were the main driver of HCRU (mean: 11.5 PPPY) and varied by initial treatment: 7 B co

BB: 11.0; CCB: 10.5; disopyramide: 7.2; BB+CCB combination therapy: 12.1; SRT: 12.9; ICD: 12.0; S Bl recomaier

pacemaker: 16.5; heart transplant: 24.9 (Figure 3).
Total Cost Hospitalization Emergency Urgent Care Outpatient Pharmacy

Urgent care visits were more frequent than inpatient visits (mean: 5.2 and <1 PPPY, respectively). Room Heart transplant
M ETHODS Limitations

* These results were not adjusted for age, sex, or comorbidities. ] ] ) ) .
- We analyzed Symphony medical and pharmacy claims from 2016 to 2021 and associated J ? Figure 3. All-cause HCRU among patients with soHCM by index treatment choice

International Classification of Diseases, Tenth Revision codes to identify adult patients in
the USA with soHCM. Table 1. Patient baseline characteristics 29 - Bl A pstionts

« Patients included in the study cohort were required to be treatment-naive and symptomatic 20 +
Total BB CCB BB+CCB id SRT ICD P k t lant
« We grouped patients by first index treatment: BB, CCB, disopyramide, BB+CCB combination e SIS SGHIELET | e 10 A Bl ccs
therapy, SRT, ICD, pacemaker, or heart transplant. Total, n (%) 9490 (100) 4826 (50.9) 1544 (16.3) 875(9.2)  89(0.9)  826(8.7) 1,019(10.7)  231(24) 20 (0.2) 54 EEm _ =B II - BB+CCB
« We report HCRU and costs (per-person per-year [PPPY], in US$) by initial treatment. N §
isopyramide

Visits, PPPY

1.0 -
Median (SD) 64.0 (20.0) 63.0(21.0) 67.0(18.0) 65.0(20.0) 66.0(15.0) 65.0(16.0) 60.0(20.0) 74.0 (11.0) 48.5 (13.0) - SRT
Figure 1. Patient selection criteria 0.5 B oo
Female, n (%) 5309 (55.9) 2695 (55.8) 953 (61.7) 527 (60.2) 61(68.5) 478 (57.9) 419 (41.1) 128 (55.4) 6 (30.0)
0.0 i B Pacemaker

US region, n (%)

=2 diagnoses of oHCM (International Classification of Diseases, Tenth Revision diagnosis code: 142.1)
=30 days apart, OR 1 diagnosis of HCM (142.2) with 1 diagnosis of oHCM (142.1) 230 days apart,
OR SRT with HCM diagnosis in identification period

‘ 79,033 patients

21 treatment with BB, CCB, disopyramide, or a procedure of interest® on or after index diagnosis date

‘ 59,625 patients

Disease activity prior to index treatment date: 12 months (naive) or 3 months (experienced),
AND 3 months post index treatment date

‘ 36,406 patients

Hospitalization Emergency Room Urgent Care Outpatient Pharmacy Heart transplant

Northeast 2208 (24.2) 1193 (24.7) 344 (22.3) 241(27.5) 27(30.3) 163 (19.7) 252 (24.7) 46 (19.9) 8 (40.0)

Central 2474 (26.1) 1323 (27.4) 378 (24.5) 206(23.5) 18(20.2) 232(28.1) 239 (23.5) 59 (25.5) 6 (30.0)

South 3411 (35.9) 1659 (34.4) 578 (37.4) 313(35.8) 27(30.3) 330 (40.0) 396 (38.9) 89 (38.5) 2 (10.0)

West 1273 (13.4) 635(13.2) 242 (15.7) 114(13.0) 16(18.0) 96(11.6) 125(12.3)  35(15.2) 4 (20.0) C 0 N C L U S I 0 N S References
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* In this large, US-based cohort of
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or invasive procedures.

‘ 9645 patients Medicaid 1138 (12.0) 662 (13.7) 196 (12.7) 139 (15.9) 8 (9.0) 33 (4.0) 77 (7.6) 9 (3.9) 1 (5.0) URadieted HORU : : Abbreviations
No diagnosis of Fabry disease or amyloidosis at any time Medicare 3668 (38.7) 1988 (41.2) 721 (46.7) 424 (48.5) 24(27.0) 215(26.0) 182 (17.9) 89 (38.5) 1 (5.0) _na Juste _ 2l TloEls tiEle BB, beta-blocker; CCB, calcium channel blocker;
‘ high for most patients, but greater HCM, hypertrophic cardiomyopathy;
679 (7.2) 460 (9.5) 129 (8.4) 69 (7.9) 6 (6.7) 2 (0.2) 6 (0.6) 0 (0.0) 0 (0.0) for those treated initiaIIy with HCRU, healthcare resource utiIizgtiqn;
Unspecified 973 (10.3) 652 (13.5) 180(11.7)  80(9.1)  17(19.1)  12(1.5) (A7) 2 (0.9) 1(5.0) BB+CCB combination therapy PPPY, per-person per-year; soHCM, symptomatic  To obtain a PDF of this poster:
or invasive procedures. obstructive hypertrophic cardiomyopathy; No personal nformation - P
2 Procedures of interest include alcohol septal ablation, septal myectomy, pacemaker etc. PBM, Pharmacy Benefit Manager SRT, septal reduction therapy. is stored. CYtOkI netlcs

Presented at Academy of Managed Care Pharmacy (AMCP) Nexus I Orlando, FL I October 16-1 9, 2023 CYTOKINETICS® and the CYTOKINETICS and C-shaped logo are registered trademarks of Cytokinetics in the U.S. and certain other countries.



