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BACKGROUND RESULTS

» Beta-blockers (BB) are first-line therapy for symptomatic obstructive Table 1. Baseline demographics
HCM (oHCM) despite limited evidence. Aficamten Placebo Metoprolol P . . . . . . . .
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. Participants from the SEQUOIA-HCM and MAPLE-HCM studies NYHA class IV, n (%) 35 (24.3) 12 (22.6) 27 (31.0) 0.29 ?;Ird?grfi/rg,gh 3% ngzapbti.g(l:(ks;y g;cl%tgsf Kansas City Cardiomyopathy Questionnaire—Clinical Summary Score; LVMI, left ventricular mass index; LVOT-G, left ventricular outflow tract gradient; NT-proBNP, N-terminal pro—B-type natriuretic peptide; NYHA, New York Heart Association; oHCM, obstructive hypertrophic
were pooled into 3 groups according to randomized treatment: NT-proBNP, median [IQR], pg/mL 534 [256, 1048] 630 [274, 1096] 439 [171,907] 0.20
aficamten, BB, or placebo (all monotherapy) (Figure 1). hs-Troponin |, median [IQR], ng/L 14.[8, 37] 16 [9, 42] 12 (6, 25] 0.14 » Aficamten consistently improved efficacy relative to both placebo and metoprolol. Metoprolol was no different than placebo.
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LVOT-G, log-transformed NT-proBNP, and LVMI were compared Table 2. Adverse events

across treatment groups after 24 weeks of follow-up.

Figure 3. Metoprolol vs placebo: statistical significance of

« All analyses were adjusted for baseline cardiopulmonary exercise
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CONCLUSIONS

treatment effects across endpoints

test modality (treadmill or cycle) and parent study. Any serious AE 12 (8.3) 6 (6.9) 0.84
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No background first-line monotherapy in the treatment of symptomatic oHCM.

BB n=109

Z-scores shown indicate statistical significance of estimated metoprolol vs placebo effects - treatment difference divided by its standard error.
KSSQ-CSS, Kansas City Cardiomyopathy Questionnaire—Clinical Summary Score; LVMI, left ventricular mass index; LVOT-G, left ventricular output tract
gradient; NT-proBNP, N-terminal pro-B-type natriuretic peptide; NYHA, New York Heart Association; pVO,, peak oxygen uptake; SE, standard error.

» The proportion of participants with any serious AE or any AE was similar
between each group.

Randomized Randomized
to metoprolol to aficamten

Randomized Randomized
to aficamten to placebo

» There was no evidence of a treatment effect with BB compared with placebo in

» AEs leading to treatment discontinuation were more frequent in the
metoprolol group.
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