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*CMR a”OWS fOr assessment Of Cd rdiaC structu re, Table 1: Baseline characteristics of patients diagnosed with cardiac amyloidosis vs those Correlation of 124]-evuzamitide uptake and measures of cardiac structure and function on CMR

function, and surrogates of amyloid load (i.e. ECV) :
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» 24_evuzamitide was safe without any serious adverse events and no
tracer-related adverse events. There was a mild AE of redness at the CONCLUSIONS DISCLOSURES
site of peripheral line in one subject and the AE resolved in less than » 124_evuzamitide cardiac PET/MRI provides comprehensive diagnostic evaluation of cardiac structure, function, and surrogates for amyloid load. FUNDING: ACCESS TO THE DATA WAS FUNDED BY CYTOKINETICS. STATISTICAL
. _ . . _ - - _ PLANNING AND ANALYSIS WERE PERFORMED INDEPENDENTLY AND SPONSORED BY
24 hours. = |n this high-risk group without healthy controls, an ECV cut-off of 39% yielded a higher diagnostic performance than a cut-off of 30%. OHSU.
- itida iniecti - = While both ECV and *#*l-evuzamitide mean myocardial SUVR performed well for the diagnosis of cardiac amyloidosis, they had a correlation coefficient of 0.6 COL: AHMAD MASR| REPORTS RESEARCH GRANTS FROM PFIZER, IONIS, ATTRALUS,
" Time from 12%-evuzamitide injection to start of cardiac PET was | - | , y e P 5 Y / Y / AND CYTOKINETICS AND FEES FROM CYTOKINETICS, BMS, EIDOS/BRIDGEBIO, PFIZER,
4 0+0.6 hour suggesting commonalities and differences in the composition of what they measure. ONIS, LEXICON, ATTRALUS, ALNYLAM. HAYA. ALEXION, AKROS, PROTHENA,
U= ours. : . i : : . . . : : : . BIOMARIN, ASTRAZENECA, AND TENAYA. OTHER CO-AUTHORS HAVE NO
= Further studies are needed to elucidate the best surrogate measure for cardiac amyloid load, particularly for longitudinal monitoring of cardiac amyloid load in DISCLOSURES.

" The baseline characteristics are shown in Table 1. response to therapy.
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