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INTRODUCTION RESU LTS Table 3. Incidence rate of cardiovascular outcomes during follow-up
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Figure 1. Patient baseline comorbidities
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Demographics

Age (continuous),

- We evaluated these associationsin a large, mean (SD)

national cohort of patients with HCM.
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METHODS

Study Design

« Retrospective cohort study of adult patients
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no evidence of Fabry disease or amyloidosis
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CONCLUSIONS

* |ncidence of adverse CV outcomes

Figure 2. Kaplan—Meier analysis of all-cause mortality during the variable

6668 (27.12) follow-up period

Study Outcomes
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« Clinical characteristics, CV treatments, CV 050 - :
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and mortality. -  All-cause mortality was significantly
040 - lower in the Northeast
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: : : kidney disease; CV, cardiovascular; HCM, hypertrophic
* Patients in the Northeast were less likely to cardiomyopathy; HF, heart failure; SCA, sudden cardiac arrest;
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« Patients in the South were more likely to
experience AF and HF (P<0.001) (Table 3). 164 26,019 630 194 36,000 539 124 18,962 654 44 6825 645 — - - - - -
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« Patients in the Northeast were less likely to Treatment Rate/ Rate/ Rate/ Rate/ P P P
receive beta-blockers. calcium channel blockers characteristics Events PY 100,000 |[Events| PY 100,000 | Events PY 100,000 | Events PY 100,000 value value value

and/or pacemakers, but were more likelyto Pharmacologic treatment
receive disopyramide (P<0.001) (Table 2).

« Patients in the South were less likely to receive
beta-blockers (P<0.001) but more likely to
receive calcium channel blockers, implantable
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(all P<0.05) (Table 2).
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P<0.001, for all regions and times.

Therapeutic procedure

» Real-world data in this study utilized ICD-9 and -10 coding for disease

« 3-year all-cause mortality rate was lowestin the . . . . ®
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(8.0%) all had similar rates (Figure 2).
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