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INTRODU CTION Figure 1: PRISMA approach for study selection Table 2: Characteristics of included studies
 Reference# [Study |  locaton |  DataSource | N |

 Hypertrophic cardiomyopathy (HCM) is a chronic, progressive disease E Butzner M et al., 2021 USA Claims database 8498
characterized by left ventricular hypertrophy. - EI Amonkar S et al., 2023 USA Claims database 18,011

» Non-obstructive HCM (nHCM) is a type of HCM with an estimated '% e e TR e 3 Taenb' \jg ZI ::" gg;g rg)?:a g:zg:Z'gzzg ggﬂgz‘ ;82
prevalence of Q.O5% |n1the United States and accounted for 58% of US %’ - PubMed Database (n=115) 5 Kalr%Aet al. 2016 USA Single-center ~ohor 574
cases of HCM in 2019. = | - Supplemental Search (n=4) I Lu DY etal, 2018 USA Single-center cohort 214

* Previous studies report mixed findings on the disease burden for nHCM S Maron MS et al., 2016 USA, ltaly Multi-center cohort 249
and, to the best of our knowledge, no literature review studies E Pelliccia F et al., 2017 Varied SLR/MA 5058
summarizing those findings for nHCM have been published. Records excluded (n=104) E ;OZiO?\I| ett all-,zzé);f Bgﬁ Sigg'_e'cegt?"gor‘ort 9222

. The objective of this targeted literature review was to review and . e - - BB Reza N etal, allms atabase
summajrize the current gvidence of the clinical and economic burden e . ” ep|dem|olog3y nputs (n=193 EEBEN Rowin EJ et al., 2018 USA Single-center cohort o2

Records screened (n=119) | *Non-human (n=2) EF Schultze M et al., 2022 UK, Germany EHR/claims database UK: 2285; Germany:1309

of nHCM.  Protocol/case study (n=7) EEB Scferovic PM et al., 2019 EU Literature N/A

* Findings from this study will be useful to: - Wrong population (n=80) EZ Terasaka N et al., 2023 Japan Claims database 21,714
— Understand unmet needs for nHCM. _ Laine M et al., 2024 Finland Population-based registry 9834
- Identlfy research gaps. Reports sought for retrieval (n=15) > Reports not retrieved (n=0) EHR, electronic health record; MA, meta-analysis; N/A, not available; SLR, systematic literature review

Table 3: Summary of the clinical outcomes for nHCM studies included

— Anticipate the value of future treatments currently in development for

lowering disease burden and unmet needs in patients with nHCM. Study _Incidence |  Prevalence | Mortality CV Death, n (%)
Reports assessed for eligibility I Reports excluded (n=0) I Butzner M et al., 2021 0.03% 0.047%; 58% of all HCM — — —
n=15 ~ EI Amonkar S et al. 2023 - 33% of all HCM - - -
| ) S | | E Hebl VB et al., 2016 - 26023 of all HCM 2.60% - —~
* Of 119 studies identified, 15 (including ES Jang JH et al., 2020 _ _ _ _ 2 50%
M ETH O DS 4 from su_ppl?_rgental search) met criteria E KalraAetal., 2016 _ _ _ 49,3 1.50%
Studies included in review (n=15) orinelusion. G Lu DY etal., 2018 = = = St =
- P - * Clinical search, n=14; economic, n=1. Maron MS et al., 2016 - 43% of all HCM 6.00% (0.5%ly) 10.0%° 3.20%
Targeted Literature I.Revu_ew. Se.ar(:h Strategy a.nd. Study | » Clinical search (n=14) - 104 studies were excluded due to lack E Pcelliccia F et al., 2017 - - 8.3% (1.55%ly) - 1.1% (SCD)° 0.4% (HF)®
* PubMed was used to identify English-language studies in nHCM published » Economic search (n=1) of relevance. EN Pozios | et al., 2015 _ _ _ 6.30% 1.00%
from 2005 to 2024 where full text was available. EI Reza N et al., 2024 - 40% of all HCM 2.50% - -
- Two distinct searches were conducted: _ — — _ _ o - _ BN Rowin EJ etal., 2018 - - 10% = -
1 Clinical burd Eé%r:ocr):]i?il}tiosr:]u:sles identified in the clinical search also reported economic outcomes. The economic search identified 1 additional study with Schultze M et al. 2022 B UK: 0.0131 %; 32% of all HCM B B B
(1) Clinical burden. - X Germany: 0.0442%: 51% of all HCM
(2) Economic burden. EER seferovic PM et al., 2019 - 30-60% of all HCM - 7-10% -
- Details of the search terms and strategy are provided in Table 1 and EZIN Terasaka N et al., 2023 - 0.17%; 84% of all HCM - - -
EE Laine M et al., 2024 0.01% 0.06%; 70% of all HCM = = =

2 Progression to NYHA class Il or IV. ® Annual incidence of SCD and annual death due HF.
CV, cardiovascular; HCM, hypertrophic cardiomyopathy; HF, heart failure; nHCM, non-obstructive hypertrophic cardiomyopathy; NYHA, New York Heart Association; SCD, sudden cardiac death.

Table 4: Summary of the economic outcomes for nHCM studies included

Figure 1.
* A supplemental search for abstracts and white papers was conducted RESU LTS

using Google, and review studies were excluded. .
Clinical Outcomes

Clinical and Economic Outcomes . Among 14 dlinical studies: Study Hospitalization, n (%)? ICD discharge |Heart transplant| Costs (per year)
* We sought to describe and report the available evidence on the following — 8 (57%) studies were conducted in the United States (Table 2).1.3.57.9-11 I Butzner M et al., 2021 SYMP pre® IP visits: 0 47-_SYMP vost IP visits: 0.60: - - -
(Table 1): | o | — 6 (43%) studies included >1000 patients,8.10.12.14.15 only 2 of which were based in the - Amonkar S et al., 2023 ASYMP pre® [P visits: 0.17: ASYMP post IP visits: 0.28 - - $22,711-$73,630
(1) Epldgmlology such as disease prevalence, incidence, mortality, and United States (Table 2). IE Hebl VB et al., 2016 _ _ _ _
rate of disease progression. — 7 (50%) studies did not report either incidence or mortality rates (Table 3).4-6.9.12-14 ES Jang JH et al., 2020 8.40% - - -
(2) Healthcare resource utilization, including hospitalization, heart — 8 (57%) studies reported nHCM prevalence, which ranged from 0.01-0.17%, accounting for ERN Kalra Aetal., 2016 - 4-00:/0 1.50% -
transplant, and implantable cardioverter defibrillator (ICD) discharge, 26—84% of all HCM and varying widely by regions."3.7.10.12-15 _ kﬂ“ DY ﬂsl”tzﬂ)%me - 47(-)%({; , 8_00/ -
i i - - - 7 : - . . -
and direct medical costs. — 5 (36%) studies reported mortality rates, which ranged from 0.5-10%.37:8.10.11 s PeEll[i(c):rc]:ia - :t ZI 2017 - — — -
Table 1: Search strategy for clinical and economic burden studies « Outcomes reported have wide ranges and may be attributed to small sample sizes. N ;OZiO?\]I ett a||22(§)2145 _ 8 30% . S_W _
: E RezaNetal., = = 81% =
for nHCH =conomic Outcomes - o EER Rowin EJ et al., 2018 - 21% 50% -
Search strategy m e stud_les reported data on health care resourc;gt;lgz?}t:gn outcomes such as hospitalization, EF Schulize M et al., 2022 _ B B _
ICD discharge, and heart transplant (Table 4).54~>-7.=-11, EEB Seferovic PM et al., 2019 _ _ _ _
‘non obstructive hypertrophic cardiomyopathy’[tiab] or « Only 1 US-based study reported direct cost.? EZ Terasaka N et al., 2023 37.70% - -~ -
‘nHCM’[tiab] or ‘non obstructive HCM’[tiab] or ‘nonobstructive - Hospitalization rates of 8.40% and 37.70% were reported.*14 BN Laine M et al., 2024 - - - —

; ; g ‘ T : - . : 2 Unless otherwise noted. ® Pre- and post-complication; number of visits per-patient per-year.
hypertrophlc Cardlomyopathy [tlab] or NOCM [tlab] of ‘ Inpatlent hospltallzatlon rates per patlent per-year of 0.17-0.60% were reported.2 ASYMP, asymptomatic; ICD, implantable cardioverter defibrillator; IP, inpatient; nHCM, non-obstructive hypertrophic cardiomyopathy; SYMP, symptomatic.

Clice ‘.NH.C’[tiab] _AND | o  |CD discharge ranged from 4—21%.5-7.9.11
burden ‘incidence’[tiab] or ‘prevalence’[tiab] or ‘mortality’[tiab] or
« Heart transplant was reported between 0.81-50%.°710.11

(epidemiology) ‘morbidity’[tiab] or ‘age distribution’[tiab] or ‘sex
distribution’[tiab] or ‘time trend’[tiab] or ‘risk factors’[tiab] or « The economic study reported annual per-patient costs for nHCM stratified by symptom status C O N C L U S I O N S

‘epidemiology’[tiab] or ‘gender distribution’[tiab] or and presence of complications ($22,711-$73,630).2

 This review indicates there is limited evidence characterizing clinical and economic outcomes for nHCM.
‘demographics’[tiab] or ‘population-based’[tiab] Limitations

« Future research with larger sample sizes and with a global perspective is necessary to measure the magnitude of the nHCM population
‘non obstructive hypertrophic cardiomyopathy’[tiab] or * Atargeted (not systematic) search was employed to retrieve studies. and burden of disease, as well as assessing the potential impact of novel therapeutics in development for the treatment of nHCM.

‘nHCM'[tiab] or ‘non obstructive HCM'[tiab] or ‘nonobstructive
hypertrophic cardiomyopathy’[tiab] or ‘'NOCM’[tiab] or

oo e e s L ‘NHC’[tiab] AND References Disclosures Acknowledgments Sean the OR cod
‘ s ‘ . ‘ L . . . . can ine code
costs’[tiab] or ‘HCRU’[tiab] or ‘healthcare resource use’[tiab] or 1. Butzner M, et al. Am J Cardiol 2021;159:107-12. 2. Amonkar S, et al. Circulation 2023;148. 3. Hebl VB, et al. Mayo Clin Proc 2016;91:279-87. 4. Jang Ji-H, et al. Heart VVessels PG, MB, SS: Employees of and own stock in This study was sponsored by Cytokinetics, Incorporated. to obtain a PDF
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