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OBJECTIVE CONCLUSIONS

To describe and compare inpatient length of stay, days hospitalized, emergency department (ED) visits,  This study suggests that patients with ATTR-CM have more frequent hospitalizations and ED visits as well as longer lengths of stay in hospitals when compared with patients with non-amyloid HF

and healthcare costs for transthyretin amyloid cardiomyopathy (ATTR-CM) and non-amyloid heart failure « As such, patients with ATTR-CM may have higher annual hospitalization and ED visit costs, which suggests that a greater financial burden may be experienced by these patients and on the
(HF) cohorts healthcare system compared with patients with non-amyloid HF

- These findings demonstrate a possible incremental burden of disease among patients with ATTR-CM relative to patients with non-amyloid HF, particularly in relation to hospitalizations, which
may be beneficially affected by newer therapies

INTRODUCTION

« ATTR-CM, a progressive disease caused by the destabilization of transthyretin and aggregation of amyloid fibrils in the
heart, is an increasingly recognized cause of HF, with a higher prevalence in patients aged > 60 years'™

RESULTS (continued)
« The combination of HF caused by ATTR-CM and comorbidities in this patient population results in a substantial . . . .
burden of illness on individuals, as well as a burden on healthcare systems?* « Of these patients, 3440 (75.3%) with ATTR-CM and 2991 (65.4%) with non-amyloid HF had
> 1 CV-related hospitalization during follow-up

FIGURE 3: Mean Annual CV-Related Hospitalization Costs Per Patient
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« The ATTR-CM cohort had more total CV-related hospitalizations than the non-amyloid HF cohort = 39.8%
M ETH O DS (11170 vs 8085 hospitalizations); 71.5% of the ATTR-CM cohort and 60.8% of the non-amyloid 42 407
HF cohort experienced > 1 CV-related hospitalization Q2 i
« This retrospective, observational cohort study used data from Optum’s de-identified Clinformatics® Data Mart , . P P S 2 35 31.7%
Database (CDM; January 2016 through September 2023)  Patients with ATTR-CM had a longer length of stay per CV-related hospitalization (mean: 8.0 days) o
: g . . . . . than the non-amyloid HF cohort (mean: 7.5 days) (p <0.001) (Figure 1) g 30°
 Adult patients with ATTR-CM were identified based on presence of HF and/or cardiomyopathy occurring within , . S N ] 24.7%
2 years of first ATTR diagnosis (excluding light-chain amyloidosis) and were followed up for = 12 months after first » The ATTR-CM cohort had a numeorlcally hl%her rate of CV-related hospitalizations of > 4 days than s 20.7%
HF/CM diagnosis the non-amyloid HF cohort (75.4% vs 70.5%) (Figure 2) g 204 17.8% 18.3%
« Baseline demographics with a 1-year look-back period from index, and procedures of interest with a 1-year . TR T 1 14.0% 14.0%
look-forward period from index, were assessed FIGURE 1: CV-Related Hospitalizations in Matched Cohorts, Mean (SD) 5 15 1% .,
: : : : : : : : ' 8.9
 Patients with ATTR-CM were matched 1:1 to patients with non-amyloid HF using propensity score matching -% 107 K
o Healt.hcai\re resou rce.utilization was analyzed using all-cause and cardiovascular (CV)-related ED visit and Days hospitalized 10-5(156) p<0.001 §' >
hospitalization metrics annually per person 8.3 (12.1) ' = 0-
« CV-related hospitalizations were defined as inpatient admissions in which the patient received at least one $0-$10 000 $10001-$20000  $20001-$S30000  $30001-S40 000 $40 001+

CV diagnosis at or during the hospital admission period

. : s Annual Costs Per Patient
« Cost (2024 US dollars) metrics were derived based on values reported within the Optum CDM and reflect the

8.0 (11.7
cngtof sy [ " |, ..

costs incurred at the time of the event per hospitalization 7.5(7.2) B ATTR-CM Non-amyloid HF
« Baseline demographics and study outcomes were assessed using descriptive statistics, including mean, standard
deviation (SD), median, and 95% confidence interval (Cl) for continuous variables, and number and proportion for ! ! ! ! ' ' .. : ot ae
3 tegorica(l va);iables ’ ’ (€l Prop 0 2 4 6 8 10 12 TABLE 2: All-Cause and CV-Related ED Visits Not Leading to Hospitalization in Matched Cohorts
. Hospitalizations and cost outcomes were compared between the ATTR-CM cohort and the matched non-amyloid HF Days ATTR-CM Non-Amyloid HF
cohort using two-tailed t-tests and Mann-Whitney U tests; statistical significance was defined as a two-sided p <0.05 B ATTR-CM Non-amyloid HF Patients with an all-cause ED visit, n 3401 3173 _
o C\\}illi:?lzgtgc:lggabyssi)s were performed using Python software version 3.9.7 (Python Software Foundation, Follow-up length, years, mean (SD) 2.96 (1.12) 3.02 (1.2) 0.022
o FIGURE 2: CV-Related Days of Hospitalization in Matched Cohorts All-cause ED visits per patient (95% Cl) 4.2(3.97,439)  3.7(3.51,3.88) 0.003
< 207 46.0% Length of stay per ED visit, days, mean (SD) 1.22 (0.84) 1.19 (0.81) 0.201
RESULTS 2 s s doysacmited annuol
b4 | ED visits — days admitted annually
« Atotal of 4966 patients with ATTR-CM and 861507 patients with general HF were identified T 40 - per patient, mean (SD) L (Bl Lo (o) =0.001
« After matching, each cohort included 4571 patients; demographics were well balanced between matched cohorts N 1 o e
(Table 1) 5 5 5 3 O Total ED visit cost per admission, USD, 3925.2 (4860.16) 3870.13 (4188.25) 0.849
g 3 29.5% mean (SD)
TABLE 1: Baseline Demographics in Matched Cohorts E 55 - 24.6% Annual ED cost per patient, USD, mean (SD) 6238.70 (12464.4) 5230.15 (8059.27) <0.001
o
ATTR-CM (n=4571) Non-Amyloid HF (n =4571) S 90- 18.3% »
T 15.9%
Age, years, mean (SD) 75.3(9.1) 75.5(8.8) S 15- 190 FIGURE 4: Annual All-Cause ED Visits Per Patient for Visits Not Leading to Hospitalization
Sex, male, n (%) 2570 (56.2) 2562 (56.0) S 10 < 10.1% _ 35- o
Race, n (%) %‘ S 4%
. Q 54 n
Asian 88 (1.9) 93 (2.0) o = 301 27.9% 28.3%
- 0- >
Black 1023 (22.4) 729 (15.9) ltod4 = to 8 9 to 12 13+ . o
White 2949 (64.5) 3306 (72.3) L w25 '
. Days Hospitalized Annually < 21.1%
Unknown/unspecified 511 (11.2) 443 (9.7) . = 50- 19.6%
Ethnicity, n (%) m ATTR-CM Non-amyloid HF _'2
o o QJ
Hispanic 365 (8.0) 408 (8.9) . Annual CV-related hospitalization costs per patient (mean) were higher in the ATTR-CM cohort B 15- 14.0%  13.59%
Non-Hispanic 2243 (49.1) 2162 (47.3) (546 669) than in the non-amyloid HF cohort ($39253) (p < 0.001) o 102% g 40,
Unknown/unspecified 1963 (42.9) 2001 (43.8) . Compared with the non-amyloid HF cohort, the ATTR-CM cohort had a numerically higher rate of o 10- o
Index diagnosis year, n (%) annual CV-related hospitalization costs exceeding $40000 (39.8% vs 31.7%) (Figure 3) -%
2018 990 (21.7) 1006 (22.0)  Total all-cause ED visits per patient (p =0.003) and annual all-cause ED costs per patient (p <0.001) 8 9
2019 1151 (25.2) 1146 (25.1) for visits not leading to hospitalization were significantly higher in the ATTR-CM cohort than in the 09_
- I 0 -
2020 1241 (27.1) 1235 (27.0) non amylo'd.HF cohort (Table ?) | | 1 2 3 4 5+
2021 1189 (26.0) 1184 (25.9) « Compared with the non—amylm.d.HF cohort., the ATT.R.—CM cohortohad a numgrlgally higher annual Annual ED visits
. rate of 5 or more all-cause ED visits per patient for visits not leading to hospitalization (28.3% vs
Follow-up time, years, mean (SD) 2.9 (1.1) 3.0 (1.2) 23.6%) (Figure 4) B ATTR-CM (n = 3401)
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