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Conclusions

* Areal-world study conducted with cardiologists across five European countries and Japan showed that patient characteristics were generally similar across countries and reflected the multi-organ impairment in transthyretin
amyloidosis with cardiomyopathy (ATTR-CM)

* Most patients were considered as having partial or no response to their current treatment by the reporting physicians, and showed persistence or progression of heart failure symptoms, reflecting an unmet need for more
available and effective treatment options in ATTR-CM

Introduction

ATTR-CM

» Transthyretin amyloidosis (ATTR) is a progressive, fatal systemic disease caused by
misfolded transthyretin (TTR) protein accumulating as toxic amyloid fibrils in multiple
organs,'* and results from inherited TTR gene variants (hATTR) or with ageing in those with
wild-type TTR (WIATTR)'4

 ATTR has a heterogeneous clinical presentation of cardiac, neurological or other
manifestations, or often with a mixed phenotype of cardiomyopathy and polyneuropathy*

« Patients with ATTR-CM experience progressive heart failure, arrhythmias, decline in health
status and quality of life, and increased hospitalisations and mortality'°

* Current treatment options for ATTR-CM remain limited, with TTR tetramer stabilisers being
the only approved agents for ATTR-CM®7

Objective

« To characterise the clinical presentation and treatment landscape of patients with ATTR-CM
from real-world clinical practice across 6 different countries

* Primary market research study conducted with cardiologists in France, Germany, Italy,
Japan, Spain, and the UK between September 2023 and October 2023, with supporting
data from anonymised patient records

« Cardiologists were identified and approached through computer-assisted web interviews
based on IQVIA OneKey. Qualifying criteria included cardiology as main speciality; 23 years
practising medicine, 220% time in patient care, and 21 wtATTR-CM patient followed in the
last 12 months

« Cardiologists completed a 45-minute online survey, reporting data for 21-6 patients with
ATTR-CM they had seen in the previous 12 months

« Medical records based on data from patient record forms were aggregated and fully
anonymised

Data Sources

» Market research data were available from 242 cardiologists (France n=41, Germany n=41,
ltaly n=40, Japan n=46, Spain n=42, and the UK n=32) who contributed 965 patient record
forms (France n=175, Germany n=170, ltaly n=156, Japan n=159 Spain n=180, and the UK
n=125)

 Participating cardiologists were mainly based in non-private settings (France 63%, Germany
73%, Italy 78%, Japan 100%, Spain 98%, UK 100%)
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