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BACKGROUND RESULTS

» Pediatric hypertrophic cardiomyopathy (HCM) is associated with Patient Population Fi 2: KM lvsis of ti t di | t
substantial morbidity and mortality.” «  Among 6093 children with HCM (Table 1), 4641 (76%) had nHCM: mean - Patients with oHCM experienced higher rates of individual cardiovascular complications Igure <. analysis of time fo cardiovascuiar outcomes
* Phenotype-specific differgnces in outcomes betvyegn obstructive HCM age 10.5 = 5.3 years; 64.3% were male; mean length of follow-up 56.5 compared with those with nHCM (Figure 2). 10 - Sudden Cardiac Arrest 10- Heart Failure e
(0HCM) and non-obstructive HCM (nHCM) remain incompletely + 29.7 months. - Septal myectomy occurred in 93 (6.4%) patients with oHCM over the follow-up period. OHCM
characterized for children and adolescents. . 1378 (95%) patients with oHCM and 4341 (94%) patients with nHCM had no o 2z 981 Logrank P<0.0001 081 Logrank P<0.0001
« Objective: We evaluated these associations in a real-world cohort of prior record of a cardiac event (6-months prior to index diagnosis). Limitations § 0.6 - 0.6 1
pediatric patients with HCM in the United States. _ » Real-world data in this study utilized ICD-10 coding for disease identification, study S 4l 0.4.
Study Endpoints outcomes, and may be subject to inconsistencies without patient-level genetic and P
* During follow-up (Figure 1), 529 (38.4%) patients with oHCM and 750 (17.3%) anatomical confirmation. = 024 0.2 —
with nHCM experienced a cardiovascular composite event (P<0.0001). - Due to the descriptive nature of this study, these results only include unadjusted analyses. L 0] ———_——— 00 =——
nHCM 4591 3993 2906 2032 1127 421 0 nHCM 4494 3773 2752 1915 1054 386 0
M ET H O D S oHCM 1435 1294 1074 882 579 260 0 oHCM 1424 1213 967 770 506 227 0
i i i 0 20 40 60 80 100 120 0 20 40 60 80 100 120
Table 1: Baseline patient demog raphlcs Months to occurrence of first event after index diagnosis Months to occurrence of first event after index diagnosis
Study Design || oHCM(n=1452;24%) | nHCM (n=4641;76%) | P value Figure 1: KM analysis of primary outcome for cardiovascular 107 Atrial Fibrillation 1.0+ Ventricular Fibrillation
- Retrospective cohort study used patient-level administrative claims to Age at index diagnosis composite 2 989 |ogrank P=0.0008 0.8+
identify pediatric patients with HCM in the United States from 2016 Mean (SD) 11.0 (5.07) 10.5 (5.33) S 06- 0.6 Hogrank P<0.0001
through 2024 (Index date = first HCM diagnosis), and followed them from Median (Q1, Q3) 12 (8, 15) 12 (6, 15) [
index diagnosis until death, health plan disenrollment, or end of study i 501 o 044 0-44
’ ’ - (1,17) (1, 17) Logrank P=0.0001 NHCM oHCM o
. . . 5 = 0.2 - 0.2 -
Database Year of index diagnosis, n (%) =
: : : = LL 0.0 - —_— | B
« Symphony Health’s Integrated Dataverse (IDV) includes longitudinal US 2015 148 (10.2) 232 (5.0) <0.0001 45 nHCM | 4632 4071 2961 2066 1141 416 0 nHC,a'O 1607 4039 - 051 140 o 0
claims data (Jan 2016—Mar 2024) spanning prescription, medical, and 2016 252 (17.4) 914 (11.1) oren 14(-)50 1;207 12-29 ggg 58?8 12220 120 OHCM | 1449 151 1086 833 589 263 0
: " 0 20 40 60 80 100 120
hO.SpItaII records aC_rO_SS all payer types, and (.:allptured. >10 billion 219 (15.1) 508 (10.9) > 40 - Months to occurrence of first event after index diagnosis Months t £ first t after index di :
deidentified prescription claims from >280 million patients (average ~5 2018 236 (16.3 637 (13.7 = ONtns o oceurrence ot first event atter index diagnosis
years of history). (16.3) (13.7) 2 1.0 Ventricular Tachycardia 1.0+ Implantable Cardioverter-Defibrillator
2019 159 (11.0) 518 (11.2) Q N -
. D o) P : :
Inclusion Criteria 2020 104 (7.2) 435 (9.4) o 397 5 | LogrankP<0.0001 0| Logrank P<0.0001
» Evidence of HCM: Patients with HCM met the following selection criteria: 2021 115 (7.9) 580 (12.5) o g ' '
— 22 medical claims with a diagnosis code for HCM 2022 105 (7.2) 577 (12.4) % 30 - % 0-4- 047
(ICD-10: 142.1 _or I42.?) =30 (.jays apart. 2023 86 (5.9) 466 (10.0) LL c_EU 0.2 0.2
« Age .<18 years at index dllagn05|.s date. | 2024 28 (1.9) 174 (3.7) 0] —— 0.0] =
« Continuous enrollment with medical and pharmacy benefits for 12 i nHCM | 4603 3985 2880 2009 1096 402 0 nHCM | 4637 4001 2880 1995 1109 408 0
: : . : Gender, n (%) 0.0 oHCM [ 1446 1263 1018 819 523 230 0 oHCM [ 1451 1229 989 791 503 225 0
months prior to and 212 months after (and including) the index date. ’ nHCM | 4341 3773 3237 2679 2171 1730 1300 793 454 161 0 0 20 40 60 30 100 120 0 20 40 60 80 100 120
- oHCM was defined as 22 ICD-10 142.1 diagnoses, evidence of septal m 2 (B9, Zlz (B0, 0.0680 OHCM 13,78 10,77 9?5 8(,)4 6?9 5?7 4,56 2,98 1?2 1?6 (,) Months to occurrence of first event after index diagnosis Months to occurrence of first event after index diagnosis
reduction therapy (SRT), or a higher frequency of 142.1 vs 142.2 codes; 481 (33.1) 1659 (35.7) 0 12 24 36 48 60 72 84 96 108 120
. . : : Values insid h umber of patients at risk.
confirmed nHCM was defined as 22 142.2 dlagnoses without SRT or a Region, n (%) Months from index diagnosis Ki/l,?(sa;Ianl\%?epr; :;eCrI:A,T]oitgbsﬁ?uc?t?v: ﬁy;r):rtrophic cardiomyopathy; oHCM, obstructive hypertrophic cardiomyopathy.

higher frequency of 142.2 vs 142.1 codes. Northeast 287 (19.8) 895 (19.3) <0.0001

' oHCM an|v|
Midwest 291 (20.0) 1271 (27.4) : :
s;u\:;es 572 (39.4) 1518 (32.7) Atrisk patients, n 1978 44 C 0 N C L U S I O N S

Events, n (%) 529 (38.4) 750 (17.3) D _ _ _ o
West 266 (18.3) 794 (17.1) TPy ——— 68.3 (1.18) 89.4 (0.58) » Pediatric patients with HCM experience substantial clinical burden.

Unknown 36 (2.9) 163 (3.5) : : : . . .
P value <.0001 o
Insurance pian type, n (%) oHCM was associated with a higher cumulative risk of cardiovascular events

Commercial 1,130 (77.8) 3501 (75.4) 0.0081

Exclusion Criteria

« Patients with evidence of Pompe disease, Danon disease (LAMP2
deficiency), Noonan syndrome, mitochondrial myopathy/disease,
amyloidosis, or Fabry disease during the study period were excluded.

Study Outcomes

* The primary outcome was cardiovascular composite endpoint, which
included atrial fibrillation/flutter, supraventricular or ventricular
tachyarrhythmia, ventricular fibrillation, ventricular tachycardia, sudden
cardiac arrest, heart failure, heart transplant, implantable cardioverter
defibrillator, pacemaker, implantable loop recorder, wearable cardioverter

compared with nHCM.

Medicare 2 (0.1) 8 (0.2) 0 months 0 0 « These findings demonstrate clinically relevant heterogeneity in pediatric HCM and
Medicaid 245 (16.9) 940 (20.3) 12 months 20.2 97 may inform risk mitigation strategies, including treating with novel therapies.

Cash 5 (0.3%) 28 (0.6) 24 months 26.74 12.23
Unknown/missing 70 (4.8%) 164 (3.5) 48 months 34 .33 16.36

Event rate (%)

defibrillator, ventricular assist device, or septal myectomy. : : : : — Reference Disclosures
Follow-up from index diagnosis to end of maximum activity date, months 72 months 40.47 19.74 , . : : : .
. .. . . . 1. Bogle C, et al. Circulation 2023;148(2):174-95. JC, AD: No potential conflicts of interest with
Statistical Analysis Mean (SD) 69.1 (30.4) 56.5 (29.66) <0.0001 96 months 44.86 22 41 doi:10.1161/CIR.0000000000001151. respect to the research, authorship, and/or
- Analyses were conducted using Kaplan—Meier methods, with between- Median (Q1, Q3) 74 (43, 95) 54 (32, 80) Ack led p“b"cat'O“'ItEP’tX]!': ECmf'EYe‘i?’ OfIP”t”am’ ‘t"’r(‘jo O
. . : ’ ’ were consulitants 1or OKINnetics, Incorporate
group comparisons assessed using the log-rank test. : - , , cknowledgments for this studv. MB. JG és- Empl pf q
: : : : Min, max (6, 116) (6,116) Values inside graph are number of patients at risk. This study was funded by Cytokinetics, Incorporated. Editorial support for or this study. MB, JG, SS: Employees of an C M H ©
. T|.me_to_event outcomes We.re analyzed using K.ap|an_|\/|e|er estimates, Max, maximum; min, minimum: nHCM, non-obstructive hypertrophic cardiomyopathy: oHCM, obstructive hypertrophic Saliraﬁ)ar;cyg;;\r/;nt; KM, Kaplan—Meier; nHCM, non-obstructive hypertrophic cardiomyopathy; oHCM, obstructive hypertrophic this presentation was provided by David Sunter, PhD, on behalf of Engage own stock in Cytokinetics, Incorporated. ytOkl netlcs
with between-group comparisons conducted using the log-rank test. cardiomyopathy; Q, quartile. ' Scientific Solutions and was funded by Cytokinetics, Incorporated.
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