International prevalence of transthyretin amyloid cardiomyopathy in high-risk patients with heart failure and preserved or mildly reduced ejection fraction
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Supplemental Table 1. Reasons for screen failure
	n (%) unless stated
	Patients screened
(n = 421)

	Screen failure
	74

	Inclusion criteria not met due to
	

	Age <60 years
	2

	Inadequate evidence of heart failure or related hospitalisation
	4

	LVEF ≤40%
	4

	End-diastolic IVST <12 mm
	17

	Unwilling to undergo scintigraphy
	16

	Unwilling/unable to comply with study requirements
	25

	Exclusion criteria met due to
	

	LVEF ≤40%
	2

	History of MI, CABG, or multi-vessel obstructive coronary disease
	7

	History of severe valvular heart disease
	5

	History of amyloidosis
	1
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Supplemental Table 2. Relevant concomitant medications at baseline.
	n (%) unless stated
	All
(N = 347)
	Non-evaluable findings 
(n = 32)
	Without ATTR-CM 
(n = 259)
	With ATTR-CM
(n = 56)

	Diuretics
	307 (88.5)
	30 (93.8)
	228 (88.0)
	49 (87.5)

	Antithrombotic agents
	260 (74.9)
	24 (75.0)
	191 (73.7)
	45 (80.4)

	Beta-blocking agents
	237 (68.3)
	23 (71.9)
	180 (69.5)
	34 (60.7)

	Agents acting on the renin-angiotensin system
	233 (67.1)
	22 (68.8)
	177 (68.3)
	34 (60.7)

	Lipid modifying agents
	201 (57.9)
	20 (62.5)
	156 (60.2)
	25 (44.6)

	Drugs used in diabetes
	164 (47.3)
	13 (40.6)
	127 (49.0)
	24 (42.9)

	Cardiac therapy
	132 (38.0)
	13 (40.6)
	96 (37.1)
	23 (41.1)

	Calcium channel blockers
	104 (30.0)
	11 (34.4)
	80 (30.9)
	13 (23.2)

	Antihypertensives
	44 (12.7)
	7 (21.9)
	34 (13.1)
	3 (5.4)


Medical history was recorded using the WHODRUGV202303 coded dictionary. Categories shown are Anatomical Therapeutic Chemical codes.
ATTR-CM; transthyretin amyloid cardiomyopathy.


Supplemental Table 3. Prevalence among patients with evaluable scintigraphy findings by centre type.
	
	Prevalence % (95% CI) among patients enrolled at a

	
	Specialist centre or by 
an investigator with a 
subspecialty interest*
(n = 140)
	Non-specialist centre

(n = 175)

	Overall
	26 (19.3, 34.5)
	11 (6.7, 16.4)

	Region

	Europe
	31 (18.2, 30.2)
	15 (18.2, 30.2)

	North America
	7 (1.3, 11.9)
	4 (1.3, 11.9)

	Asia
	8 (1.1, 29.2)
	10 (1.1, 29.2)

	Country

	Canada
	0
	13 (0.2, 36.0)

	France
	29 (10.3, 56.0)
	0

	Italy
	41 (23.7, 59.4)
	0

	Japan
	8 (1.1, 29.2)
	10 (1.1, 29.2)

	Poland
	0
	6 (0.8, 20.8)

	Spain
	20 (13.1, 29.0)
	20 (13.1, 29.0)

	UK
	40 (19.1, 64.0)
	0

	USA
	10 (0.9, 12.0)
	3 (0.9, 12.0)

	Age, years

	60–64
	0
	0

	65–69
	0
	8 (0.7, 19.7)

	70–74
	15 (1.2, 16.0)
	3 (1.2, 16.0)

	75–79
	18 (7.3, 25.4)
	11 (7.3, 25.4)

	80–84
	22 (6.3, 24.0)
	3 (6.3, 24.0)

	85–89
	53 (30.9, 58.6)
	33 (30.9, 58.6)

	≥90
	50 (20.3, 66.5)
	33 (20.3, 66.5)

	Male
	30 (18.2, 31.5)
	18 (18.2, 31.5)

	Female
	20 (5.5, 15.9)
	4 (5.5, 15.9)


*Specialist ATTR-CM referral centre or general centre where the investigator had a subspecialist interest in ATTR-CM.
ATTR-CM; transthyretin amyloid cardiomyopathy; UK: United Kingdom; USA: United States of America. 
