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There was a modest reduction in LVEF from baseline There was substantial improvement in NYHA class:
to Week 48 (A -5.1 £ 5.9%). Three patients experienced by Week 48, 82.2% of patients experienced 21 NYHA
a reduction in LVEF <50% per site-read evaluations (only class improvement (P<0.0001), whereas none had

1 per core-lab evaluation). None had a concurrent heart NYHA class worsening

failure event.
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TP<0.001; ¥P<0.0001.
Core-laboratory and site-interpreted mean (SD) left ventricular outflow tract (LVOT) gradient (A) at rest and (B) with Valsalva. Boxed brown arrows represent change from
baseline in site-read echo values. Red dashed line represents threshold for definition of obstruction or designation of severe obstruction.
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« Aficamten was well tolerated with no treatment-related SAEs reported up to 48 weeks of treatment

iImproved symptoms and gradients,
and reduced the need for SRT

aSite read of baseline echocardiogram
« 3 patients underwent dose reduction due to low LVEF (47-49%): 2 were asymptomatic and 1 was in the context of

recurrent alcohol-induced atrial fibrillation; this patient also had a temporary dose interruption at time of
cardioversion and rhythm control. None had a concurrent heart failure event
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