Amyloidosis Patient-reported Diagnostic Journey of Patients Recently Diagnosed with Transthyretin Amyloidosis: Data from the

Research Amyloidosis Research Consortium’s 2022 and 2023 Amyloidosis Community Surveys oy
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» Transthyretin amyloidosis (ATTR) Is a progressive, multisystem disease caused by gene Recently Diagnosed by Survey Year
variants (ATTRv) or age-related wild-type transthyretin (AT TRwt) amyloidosis.
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receiving a diagnosis between January 2021 — May 2022 in the 2022 survey or between Figure 2: Number of Patients with Initial Presenting Symptoms Prior to
June 2022 — November 2023 Iin the 2023 survey. Diagnosis of ATTR Amyloidosis in the 2022 and 2023 Survey
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» Of tho_se, _176 (77%) were diagnosed with ATTRwt amyloidosis and 52 (23%) with ATTRv Amyloidosis Patients Recently Diagnosed by Survey Year Sleep apnea
amleIdOSIS. (Table 1)- Numbness/tingling or pain in hands or feet
» Mean (Standard Deviation [SD]) time from symptom onset to ATTRv amyloidosis diagnosis T £ Carpal tunnel syndrome
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 Among ATTRwt patients, the most common cardiac symptoms appearing prior to diagnosis 1?1 222;3 i? 82;3 ;i 83;3 Zsé E?Sc)foi O E . Anx'_ety -
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