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Background
• Aficamten, a next-in-class cardiac myosin inhibitor, relieves left ventricular 

outflow tract (LVOT) obstruction and improves peak oxygen uptake (pVO2) 
in patients with obstructive hypertrophic cardiomyopathy (HCM).1

• While aficamten improved left atrial (LA) structure (LA volume index),2

its effects on LA mechanics have not been characterized.

Methods
• In the randomized, double-blind, placebo-controlled trial of aficamten in 

obstructive HCM (SEQUOIA-HCM), we assessed LA reservoir, conduit, and 
contractile strain at baseline and week 24. 

Age: 59±13 years, women: 41%, NYHA class II: 70%, 
LVOT gradient at rest: 55±30 mmHg, LVEF: 75±6% N=269

1. Maron MS, et al. NEJM 2024;390:1849-1861.  2. Hegde SM, et al. JACC 2024;84:1789-1802.



0

20

40

60

N
um

be
r o

f p
at

ie
nt

s

0 50 100 150
LA volume index (mL/m²)

0

10

20

30

40

50

N
um

be
r o

f p
at

ie
nt

s

0 20 40 60
LA reservoir strain (%)

0

10

20

30

40

50

N
um

be
r o

f p
at

ie
nt

s

0 10 20 30 40
Absolute LA conduit strain (%)

0

10

20

30

40

50

N
um

be
r o

f p
at

ie
nt

s

0 10 20 30 40
Absolute LA contractile strain (%)

LA reservoir
Mean±SD: 22.6±9.2%
Below normal: 94% 

Absolute LA conduit
Mean±SD: 12.0±6.3%
Below normal: 94% 

Absolute LA contractile
Mean±SD: 10.6±5.7%
Below normal: 88% 

LA volume index
Mean±SD: 40±13 ml/m2

Above normal: 68%

Normal range

Normal range*Normal range*

Normal range*

Results — Distribution of LA parameters at baseline

*Normal Ranges of Left Atrial Strain by Speckle-Tracking Echocardiography: A Systematic Review. JASE 2017;30:59-70.



Results — Change in LA parameters from baseline to week 24
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†adjusted for baseline parameters, beta-blockers, and exercise mode (bicycle vs treadmill)

Treatment effect†
-3.5 (-5.2 to -1.8) ml/m2

P<0.001

Aficamten, compared with placebo, significantly improved LA reservoir and conduit strain.
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Improvement in LAVI was not associated with improvement in pVO2.
However, improvement in both LA reservoir and conduit strain, 
accounting for LAVI, was associated with improvement in pVO2.

P=0.25† P=0.019‡ P=0.002‡ P=0.38‡

Results — Relationship between change in LA parameters and 
change in peak VO2

†adjusted for baseline parameters and treatment assignment
‡additionally adjusted for baseline and change in LAVI
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Conclusions
• In patients with oHCM enrolled in SEQUOIA-HCM, measures of LA 

strain were abnormal at baseline.

• Aficamten treatment improved LA mechanics in oHCM.

• Improvement in LA reservoir (dynamic filling) and conduit (passive 
emptying) function is associated with improved exercise capacity.
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