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BACKG ROUND « Among all patients, most were on Medicare (39%) or commercial (19%) insurance.

« Total HCM-related charges were greater for patients with vs without AF
(mean $26,607 vs $17,202 PPPY; P<0.0001) (Figure 1).

Atrial fibrillation (AF) is common among patients with symptomatic obstructive

hypertrophic cardiomyopathy (soHCM), but the burden of AF on HCM-related » Across all healthcare resource categories, HCM-related charges were greater
in patients with vs without AF, with most HCM-related total charges resulting
from outpatient visits ($19,863 vs $13,416; P<0.0001) and hospitalizations
($4,117 vs $2,027: P<0.0001).

healthcare resource utilization (HCRU) and charges is unknown.

Therefore, we sought to assess the economic impact of AF in patients
with soHCM.

Figure 1. HCM-related healthcare charges for patients with and without AF

METHODS
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Symphony medical and pharmacy claims data were assessed from 2016 to 2021 to
identify (by ICD-10 code) adult patients with treatment-naive soHCM in the USA.

We defined symptomatic as either fatigue, chest pain, syncope, dyspnea, heart
failure, or palpitations within 3 months of index date and comorbid AF as AF within
3 months of index date.

Unadjusted HCM-related HCRU and charges (per-person per-year [PPPY], in USD)
were reported for the following categories: hospitalizations (number and length of | _
stay); outpatient, emergency room, and urgent care visits; and pharmacy use. fotal cost Outpatient npatient mmeraeney  Ureenteare - Pharmacy

HCM-related was defined using the HCM standard-of-care ICD-10 code, as per
guideline recommendations,’ and was validated by an HCM cardiologist.

* P<0.05; *** P<0.001; **** P<0.0001.
ns, not significant.

- Patients with vs without AF averaged significantly more HCRU across all
healthcare resource categories assessed (P<0.05) (Figure 2).

RESULTS

Of 9490 patients with soHCM, 2681 (28.3%) had AF.

Figure 2. HCM-related HCRU for patients with and without AF

 Patients with vs without AF were older (median 68 vs 63 years; P<0.0001) and " L e
more likely to be male (48.0% vs 42.5%; P<0.0001) (Table 1). : b
Table 1. Baseline characteristics EE
_ Total With AF Without AF ;
n (%) (N=9490) (n=2681) (n=6809)
[T 5309 (56.0) 1395 (52.0) 3914 (57.6)
Outpatient Inpatient Emergency Urgent care Pharmacy
S (121 949 {1148 B0 (125 * P<0.05; ** P<0.01; **** P<0.0001.
64.0 (44.0-84.0)  68.0 (51.0-85.0)  63.0 (43.0-83.0)
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