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INTRODUCTION

 Transthyretin amyloid cardiomyopathy (ATTR-CM) is
a progressive disease characterized by accumulation
of misfolded transthyretin amyloid in the myocardial

&\ RESULTS

Patient characteristics
- Atotal of 61 cardiologists (Germany: 30; Spain: 31) provided data on

Figure 1. Patient-reported burdens associated with ATTR
(results derived from the voluntary patient survey)

Figure 3. Patient-reported impact of ATTR on employment
(results derived from the voluntary patient survey)
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in association with anxiety related to worsening symptoms (63%),
fatigue (55%), loss of independence (52%), and fear of financial
impacts (41%).

- While more patients in Germany than Spain faced self-reported burdens,
trends in the ranking of symptoms were generally consistent across
countries (Figures 1 and 2).

» Overall, 72% of patients in Germany and 69% of patients in Spain
reported having no or slight problems with each of the five EQ-5D
domains, with mean index scores of 0.82 in Germany and 0.80 in Spain.

* The mean (SD) EQ-VAS scores were 61.8 (16.3) in Germany and
63.4 (20.3) in Spain.

time of ATTR-CM diagnosis (Germany: 75%; Spain: 68%; Figure 3). This may Accessed April 2. 2026,
be attributable to advanced dage. 9. Ludwig K, et al. Pharmacoeconomics. 2018;36(6):663—-674.

- According to survey, approximately 10% of patients were employed at diagnosis 10. Ramos-Goni JM, et al. Value Heaith. 2018;21(5):596-604.
and experienced no change in employment after ATTR-CM diagnosis
(Germany: 8%; Spain: 18%), while 16% reported a change in employment
status/conditions (Germany: 17%; Spain: 14%) (Figure 3).

- Many physicians reported that fear/worry about the financial impacts of ATTR-CM
negatively affected patients’ QoL (overall: 67%; Germany: 69%; Spain: 64%).

* In both countries, the highest out-of-pocket expenditure was on travel to
appointments, incurring a median (interquartile range [IQR]) monthly cost of
15.0 (10.0-20.0) EUR in Germany and 14.0 (0—42.5) EUR in Spain.
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» Results were descriptively reported and stratified by
country. Sample statistics were reported using
frequencies and percentages (categorical variables),
or mean, standard deviation (SD), median, and range
(numeric variables).
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