Health-Related Quality of Life (HRQoL) in Patients With Mayo Stage IV Light Chain (AL) Amyloidosis Treated With
Birtamimab Plus Standard of Care (SoC): Results From the VITAL Trial
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BACKGROUND

» Systemic AL amyloidosis is a rare, progressive, and typically fatal disease caused by soluble,
toxic amyloidogenic light chain aggregates and insoluble light chain amyloid that deposits
in vital organs leading to organ dysfunction and failure'’

RESULTS

Change in SF-36v2 Domains Over Time

Figure 1: LSM change in SF-36v2 scores from baseline to months 3, 6, and 9 in patients with Mayo Stage |V AL amyloidosis

* The LSM change in SF-36v2 domains from baseline to months 3, 6, and 9 for patients with
Mayo Stage IV AL amyloidosis is shown in Figure 1
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- The Phase 3 VITAL clinical trial evaluated the efficacy and safety of birtamimab plus SoC Table 1: Baseline demographics and characteristics in patients with Mayo Stage IV AL amyloidosis ot ot ot oot ot

No. of patients No. of patients No. of patients No. of patients No. of patients

Mayo Stage |V Patients (n=77)

versus placebo plus SoC in newly diagnosed, treatment-naive patients with AL amyloidosis Placebo + SoC
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— VITAL was terminated early after the independent data monitoring committee conducted Age (years), median (Q1, Q3) 63.6 (55.7, 69.8) 63.7 (57.0, 68.4)
a futility analysis Gender, n (%)

F. Social functioning G. Role emotional H. Mental health

_ _ _ _ _ _ _ _ Male 25 (66) 28 (72) I. Physical component summary J. Mental component summary
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placebo plus SoC in patients with Mayo Stage |V disease at 9 months, a key secondary
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* Here, we assessed longitudinal HRQoL changes across all SF-36v2 domains in patients with Number of derived involved organs at baseline, median (Q1, Q3) 1.5 (1.0, 2.0) 2.0 (1.0, 2.0)
MayO Stage IV AL amyIOidOSiS in VITAL Baseline NT'DFOBNP 21800 pg/mL, n (%) 38 (100) 39 (100) tl;gréliggted figures demonstrate significantly less decline in the birtamimab arm versus the placebo arm.
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