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SYSTEMATIC REVIEW AND META-ANALYSIS

Specific Therapy for Transthyretin Cardiac
Amyloidosis: A Systematic Literature Review
and Evidence-Based Recommendations

Nuno Marques “*, MD; Olga Azevedo “/, MD; Ana Rita Aimeida, MD; Dina Bento, MD; Inés Cruz, MD;
Emanuel Correia, MD; Carolina Lourenco, MD; Luis Rocha Lopes, PhD

BACKGROUND: The emergence of specific therapies for transthyretin cardiac amyloidosis (CA) warrants the need for a system-
atic review of the literature.

METHODS AND RESULTS: A systematic review of the literature was conducted according to Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guidelines. A systematic search was performed on MEDLINE, PubMed,
and Embase databases on November 29, 2019. Studies were selected based on the following predefined eligibility criteria:
English-language randomized controlled trials (RCTs), non-RCTs, or observational studies, which included adult patients with
variant/wild-type transthyretin-CA, assessed specific therapies for transthyretin-CA, and reported cardiovascular outcomes.
Relevant data were extracted to a predefined template. Quality assessment was based on National Institute for Health and
Care Excellence recommendations (RCTs) or a checklist by Downs and Black (non-RCTs). From 1203 records, 24 publications
were selected, describing 4 RCTs (6 publications) and 16 non-RCTs (18 publications). Tafamidis was shown to significantly
improve all-cause mortality and cardiovascular hospitalizations and reduce worsening in 6-minute walk test, Kansas City
Cardiomyopathy Questionnaire—Qverall Summary score, and NT-proBNP (N-terminal pro-B-type natriuretic peptide) in vari-
ant/wild-type transthyretin-CA. Patisiran showed promising results in a subgroup analysis of patients with variant transthyre-
tin-CA, which have to be confirmed in RCTs. Inotersen showed conflicting results on cardiac imaging parameters. The one
study on AG10 had only a 1-month duration and cardiovascular end points were exploratory and limited to cardiac biomarkers.
Limited evidence from noncomparative single-arm small non-RCTs existed for diflunisal, epigallocatechin-3-gallate (green tea
extract), and doxycycline+tauroursodeoxycholic acid/ursodeoxycholic acid.

CONCLUSIONS: This systematic review of the literature supports the use of tafamidis in wild-type and variant transthyretin-CA.
Novel therapeutic targets including transthyretin gene silencers are currently under investigation.
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from the tissue deposition of amyloid fibers that

are composed of transthyretin, a protein that is
mainly produced by the liver and acts as a carrier of
thyroxine and retinol-binding protein bound to retinol.!
Fibrillogenesis requires the dissociation of transthyretin
tetramers into misfolded monomers that self-assem-
ble in soluble oligomeric species. Oligomers aggregate
into protofibrils and finally mature amyloid fibers, which
then deposit within tissues leading to the development

Transthyretin—related amyloidosis (ATTR) results

of ATTR." ATTR can result from the deposition of either
variant ATTR (ATTRvV) or wild-type ATTR (ATTRwt).?
ATTRYyv is an autosomal dominant disease and >120
pathogenic variants, mostly missense, have been de-
scribed in the transthyretin gene. The phenotype is
variable, ranging from pure polyneuropathy to selec-
tive cardiac involvement.? Accurate statistics on the
prevalence of ATTRv are difficult to obtain. Among
Americans of European descent, the estimated in-
cidence of ATTRv is 0.4 per million people per year;
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CLINICAL PERSPECTIVE
What Is New?

As novel therapies emerge in the field of tran-
sthyretin-related amyloidosis, this systematic
review of the literature examines and presents
the existing evidence regarding specific thera-
pies for transthyretin cardiac amyloidosis.

e This systematic review supports the use of
tafamidis in patients with transthyretin cardiac
amyloidosis, either variant transthyretin-related
amyloidosis or wild-type transthyretin-related
amyloidosis, but does not support the use of di-
flunisal, AG10, doxycycline, or epigallocatechin-
3-gallate in these patients.

What Are the Clinical Implications?

e Novel therapies, including transthyretin gene
silencers, are currently under investigation in
dedicated randomized controlled trials.

Nonstandard Abbreviations and Acronyms

ATTR transthyretin-related amyloidosis

ATTRv variant transthyretin-related
amyloidosis

ATTRwt wild-type transthyretin-related
amyloidosis

CA cardiac amyloidosis

EMA European Medicines Agency

FDA Food and Drug Administration

KCCQ-0S Kansas City Cardiomyopathy

Questionnaire—Overall Summary

NYHA New York Heart Association

TRACS Transthyretin Amyloidosis Cardiac
Study

TUDCA tauroursodeoxycholic acid

UDCA ursodeoxycholic acid

however, this condition is believed to be more common
among people with African ancestry and in specific
geographic areas, such as northern Portugal, Sweden,
Japan, or some regions of West Africa.? In Portugal,
endemic ATTRVv is caused by the Val30Met mutation
and familial amyloidotic polyneuropathy is the predom-
inant feature of the phenotype.

ATTRwt is characteristically associated with almost
exclusive cardiac involvement, with carpal tunnel syn-
drome being one of the few extracardiac red flags. The
true prevalence of ATTRwt is unknown, but it may be
relatively high compared with the prevalence of ATTRv.®
It affects the elderly and, in autopsy studies, nearly
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25% of the hearts of individuals aged 80 years or older
contained wild-type transthyretin fibrils, regardless of
the presence of symptoms.® Studies using nonbiopsy
approaches to diagnose ATTRwt reported prevalence
rates of 16% among patients undergoing percutane-
ous aortic valve replacement for severe aortic stenosis,
13% among patients with heart failure with preserved
ejection fraction, 5% among patients with presumed
hypertrophic cardiomyopathy, and 7% to 8% among
patients with carpal tunnel syndrome on biopsy of the
tenosynovial tissue. Furthermore, 1% to 3% of individ-
uals older than 75 years showed myocardial retention
of diphosphono-1,2-propanodicarboxylic acid, which
is indicative of TTR-related cardiac amyloidosis (CA).®

Cardiac involvement is common in ATTR and is
associated with a particularly poor life expectancy
of 2 to 6 years after diagnosis. Transthyretin CA is a
progressive disorder and patients ultimately develop
heart failure, dysrhythmias, and cardiac conduction
disturbances, which result in decreased functional
capacity, diminished quality of life, and eventually
death.® Moreover, treatment of transthyretin CA was,
until recently, limited to the treatment of symptoms and
complications.

However, the emergence of new therapeutic op-
tions and the results of recent randomized controlled
trials in patients with transthyretin CA warrant the need
for a systematic review of the literature.

The aim of the systematic review was to identify and
synthesize the available evidence on specific therapies
for transthyretin CA and, based on this, to provide ev-
idence-based recommendations for the use of these
therapies. This systematic review will focus on spe-
cific therapies targeting the inhibition of transthyretin
synthesis (inotersen or patisiran); tetramer stabilization
(diflunisal, tafamidis, or AG10); inhibition of oligomer
aggregation and disruption (epigallocatechin-3-gal-
late); and degradation and reabsorption of amyloid fi-
bers (doxycycline-tauroursodeoxycholic [TUDCA] acid
or doxycycline-ursodeoxycholic acid [UDCA]).*

METHODS

The authors declare that all supporting data are avail-
able within the article.

This systematic review of the literature was con-
ducted using the methodology suggested by Preferred
Reporting ltems for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines.® It was conducted in
3 stages: a comprehensive and systematic search of
the published literature to identify all potentially relevant
studies; systematic selection of relevant studies based
on explicit inclusion and exclusion criteria; and ex-
traction of relevant data from eligible studies to assess
the effects of therapy in patients with transthyretin CA.
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Search Strategy

A systematic search was performed on November
29, 2019, in the following databases: MEDLINE,
PubMed, and Embase. The search was performed
in the English-language literature using the follow-
ing keywords: “transthyretin amyloidosis treatment”;
“transthyretin amyloidosis therapy”; “AG10 transthyre-
tin amyloidosis”; “diflunisal transthyretin amyloidosis”;
“tafamidis”; “oligonucleotides transthyretin amyloido-
sis”; “inotersen”; “patisiran”; “green tea transthyretin
amyloidosis”; and “doxycycline transthyretin amyloido-
sis.” A deduplication step was performed to remove
studies that overlapped among the databases.

Selection Criteria

To be included in this review, studies had to meet the
predefined eligibility criteria listed in Table 1. In sum-
mary, studies included in this review were RCTs, non-
RCTs, or observational studies, including adult patients
diagnosed with transthyretin CA, assessing at least 1
of the specific therapies for transthyretin CA and re-
porting cardiovascular outcomes (Table 1).

Primary screening was performed by 2 authors
who independently reviewed each reference (title and
abstract) identified by the literature search, applied the
inclusion and exclusion criteria listed in Table 1, and de-
cided on whether to include or exclude the publication
at that stage. Disagreement regarding the inclusion of
studies was solved by a third author. The full-text articles
were obtained for potentially relevant studies identified
by primary screening of titles and abstracts. These were
independently reviewed by 2 reviewers against each el-
igibility criteria. Disagreement regarding the inclusion of
studies was solved by a third author.

Data Extraction

The data regarding the cardiovascular outcomes of
patients under specific therapies for transthyretin CA
were extracted. Safety data on these therapies were
also extracted.

The data extraction process was performed by
one author to a predefined extraction data template
(Tables 2 and 3) and independently checked for errors
against the original study report by another author.

Multiple publications regarding the same patient
population and reporting data for the same intervention
were linked together and extracted as a single reference.

Quality Assessment

Quality assessment of the included RCTs was per-
formed using comprehensive assessment criteria
based on recommendations in the National Institute
for Health and Care Excellence template®® (Figure 1).
Quality assessment of the included non-RCTs was
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Table 1. Inclusion and Exclusion Criteria of the Studies for
Systematic Review
Category Inclusion Criteria Exclusion Criteria
Population e Patients with e Healthy volunteers
transthyretin CA only
e Familial or mutant/ e Pediatric population
variant transthyretin CA (<18y)
e Wild-type transthyretin e Disease other than
CA transthyretin CA
e Any ethnicity
e Age =18y
Interventions | Studies assessing specific e Nonspecific therapies
therapies for ATTR, for ATTR such
namely: as diuretics and
e AG10 other nondisease-
e Diflunisal modifying therapies.
e Tafamidis e Liver transplantation
* Inotersen e Studies assessing
e Patisiran interventions not
e Doxycycline plus included on the list
tauroursodeoxycholic
acid or ursodeoxycholic
acid
e Green tea extract
(epigallocatechin-3-
gallate)
Comparators | ¢ No restrictions e None
Qutcomes e Cardiovascular e Only
outcomes noncardiovascular
o Biomarkers outcomes
o ECG or Holter
parameters
° Imaging parameters
o Functional tests
o Quality of life
o Arrhythmias
° Hospital admissions
o Death
Study design | ¢ RCTs irrespective of e Case reports, case
blinding status series
e Non-RCTs * Pharmacokinetic and
e Observational studies economic studies
e Single-arm studies e Preclinical studies
e Cohort studies (both e Reviews, letters, and
prospective and comment articles
retrospective)
e Systematic reviews and
meta-analyses of RCTs"/
non-RCTs*
Language e English e Other than English

ATTR indicates transthyretin-related amyloidosis; CA, cardiac amyloidosis;
and RCT, randomized controlled trials.

*Systematic reviews and meta-analyses of RCTs and non-RCTs were
included and flagged. Bibliographies of these systematic reviews were
screened to check whether literature searches missed any potentially
relevant studies.

performed using a checklist by Downs and Black®!
(Figure 2).

RESULTS

Literature Selection

Database searches identified 1203 records, of which
495 studies were identified as duplicates and ex-
cluded. The screening of the remaining 708 studies



Specific Therapy for Transthyretin Cardiac Amyloidosis

Marques et al

(senunuo))

% | =UssJajou|
%0=00q0€|d(%) 3V Ue Aq pesned Ayjeriop
%t L=ussialou|

%¢=009%¢|d

(%) 3V UB JO 8SNEOSQ UOKBNUIIUOISIP APNIS
%gE=ussialou|

%g¢g=0090e|d

(%) 3v snoues

%B6=UdsI810U|

%00 +=0020€|d

(%) 3V

sawlooino Ajejes

uonendod Apnis [eqojo

122°0=d "(9G°} O} LF'L= 1O %S6) 02'0+
ogoeoe|d sA uasialou|

(%) s719

21£°0=d ‘(6€'} 0} 22— 10 %S6) Lv't—
0Qgaoe|d sA ussialou|

oljeu [esele| wW3/3

89/°0=d (7'9L O} L'gz— ‘1D %S6) 8'¢—
Onwom_a SA UssJsjou|

(B) ssew A7

092'0=d '(0G'} 0} 6'G— ‘1D %S6) 66'1—
0Qgaoe|d SA ussiejou|

(%) 43A1

129'0=d (08'0 0} 2€'}— 'IO %S6) 92'0— omwz
ogeoe|d sA UssieloU| 09N
(Wiw) sS8UNDIUY MAAT o N
A : = 0Qa2e|
022°0=d (G0 01 91'1- 10 %36) LG50~ sy | 868 097N aeond
0qeoe|d SA ussielou| G/=N
(Ww) sseuxoIyl SAI - @ VO 98102
sainsesw ojydelBoipeooyo3 | NA-10D MIOMON e | ZLI=N Bw 00g ‘e }0 uosueg
uopeindodqns o JFSINW o | AHLIY 0'65 ZH=N uesJloU| gol pulig-ejgnoq Il eseud H11-04N3N
ussJsjou|

Downloaded from http://ahajournals.org by on November 2, 2020

pepnjou| s10Y 'z 9|qeL

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614



Specific Therapy for Transthyretin Cardiac Amyloidosis

Marques et al

(senunuo))

%0=uelisiied

%0=00190€|dl(%) IV Ue Aq pasneo Ayjenon
%G=Uelisiied

%2 |=0q80e|d

(%) 3V UB JO 8SNEO8q UOKBNUIIUOISIP APNIS
%9g=uelisiied

%0¥=0082e|d

(%) 3v snoues

%/6=uelisiied

%/6=008%¢€|d

(%) 3v

SewooINo Ajejes

uonendod Apnis [eqojs

020'0=d (€'0 — 01 G2~ ‘IO %S6) '}~
0gaoe|(d SA uelisiyed

(%) s719

0S+0=d ‘(6'01¥) 8'Gl—

0gaoe|(d SA Uelisiied

(B) ssew A7

16L0=d (L'2F) O’}

Oﬂwom_a SA Uelisiied

(Jw) swinjoA [euie Yo

L20=d ‘(Fe¥) L'+

0gaoe|d sA uelisiied

(W) AS3aIAT

9€0'0=d ‘(6'¢¥) £'8+

0geoe|(d SA uelisiied

(w) AQ3AT

7¥0'0=d ‘(6+'0F) 880+

0qaoe|(d SA Uelisiied

(uiwy/7) Indino oelped

§82°0=d (LG'+¥) e¥'0+

Oﬂwom_a SA uelisiied

(%) 437

110'0=d ‘(7'0F) 6'0~

ogeoe|d sA UelISied

(uesw sasenbs-ises|) ssaUMOIYL MATT
sainsesw ojydelbolpieooyo]
(L7°0-¥2°0 ‘IO %S6) Ge'0+

Oﬂmom_a SA Uelisiied

(s/) 1581 em w-0p » @mwz
+00'0>d (65'0~€°0 10 %S6) S7'0+ 1N
0gaoe|d sA uelisiied A _ 0ge0E
(96uey0-plo} Jo Onel) dNgOId-IN e gLy & LN deo8ld
(9F1-52°0 ‘10 %G6) ¥5°0 ‘HH 66+02 ‘e
ogaoe(d SA uelisiyed 10 eMESIWEUI
Ajljepow+suoneziendsoy oeipie) e 86+0¢
(62/0-0€°0 ‘10 %S6) 6+°0 ‘dH 06=N ‘e Jo uowojog
ogeoe|d sA uelisied \%e) ,810¢
Ajl[epow+uoneziendsoy asneo-||y e 8rI=N By/6w g0 ‘[e 1o swepy
uolrendodans vo JHSINW e | AHLIV 29 8¥1=N uelisiied 8l pulig eignog Il eseyd OT10dv
uelisiied

Downloaded from http://ahajournals.org by on November 2, 2020

penunuon -z 9jqeL

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614



Specific Therapy for Transthyretin Cardiac Amyloidosis

Marques et al

(senunuo))

%0=sIplwese|

9%0=0099€|d(%) IV Ue Ag pesned AljeLoN
%¢Lg=slpiweje|
%8'8¢=00908|d

(%) 3V Ue JO 8SNedSQ UONENUIUODSIP APNIS
%Y'G/=sIpiweye|
%1'6/=00808|d

(%) 3V snoues

%G 86=sIpieye|
%6'86=0099E|d

(%) 3v

SBw0d1N0 \ﬁmhmm

(c0'0 01V L= 10 %S6) 020~
0gaoe|d sA sipiwele|

(%) S19

(90°9-00'} ‘IO %S6) £5°e+
0Qaoe|d SA sipiweje]|

(%) urens [eqolb [elpey

(GLL = 0102 v— 10 %S6) 292
0Qaoe|d SA siplweje]

(%) urelis [eqo|b [enualapINID)
(65°01-96°L ‘IO %S6) 82 9+
oo_mom_Q SA sIplweje|

(W) swnjoA ax04s A

(09°€ 01 280~ "I %S6) +S'1+
0Qgaoe|d sA sipiwele|

(%) 43A1

(HO'L 0} GG'L= IO %S6) L2'0~
Onwom_a SA sIplweje]|

(W) sseuMoIyY MdAT

(€200} LI'L= 1D %S6) 70—
0Qaoe|d SA siplweje]

(ww) sseuxoIyl SAI

sainseaw ojydelboipieooyo]
100'0>d ‘(GE0L— 0} 92EE— 1D %S6) 0812~
Onmom_a SA sIplweje]|

(lw/Bd) dNgoad-IN

L00°0>d ‘(1'2¥) L'el+

0Qaoe|d SA sipiweje]

81008 SO-DOOM

100'0>d ‘(¢'6%) L'G.+

0Qaoe|d SA sipiweje] VEI=N
MLV
(W) 1581 Mflem ujw-9 Py
(18'0-95°0 ‘10 %S6) 89°0 ‘HH - . _
oqeord sh sipiwiese] NALLY R 221=N ogeoeld
suofezieydsoy oeipie) suolezieydsoy 102=N
(96'0-15°0 ‘1D %G6) 02°0 ‘gH Jejnoseroipie) e | MLV Bw 0z 08102
0Qgaoe|d SA sipiwese]| Ayrerow £9=N Bw 08 ‘e 18 Jainey
Ayfepow esneo-|ly OSNED-|IY o | AYLIY Syl 792=N sIplwese] 0e puig-e|gnog Ii eseud 1OV-411V
siplwese]

Downloaded from http://ahajournals.org by on November 2, 2020

panunuod °z 9|qeL

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614



Specific Therapy for Transthyretin Cardiac Amyloidosis

Marques et al

‘[el} Po||0J3UOD paziwopuel ‘| DY pue ‘AyredoinaN oiegeld-a4 Jo ANEend ‘Ng-100 ‘epnded onainuieu
adA1-g-oid jeujwiel-N ‘dNgosd-1 N ‘e400S Juswredw| AyyedoinaN PaIIPOIN ‘SINW {[BM JBINOLIUSA 18] ‘MAT llem Joueisod Jejnoliuan 18| ‘MdAT {@WN|OA O1j0ISAS-pus JenoLjusA 1ol ‘ASTAT ‘UOROEBI) UOROS[e JeinoLiusA
19| ‘43N ‘WN|OA Dlj0}SeIP-PUS JBINOLIIUBA ¥B| ‘AQIAT HeinoLiusA Ya| ‘A7 ‘Areuung [lesenQ —aireuuonseny AyyedoAwolpieD AND SESUBY ‘SO-DOOM ‘WNides JeinoLijusaleiul ‘SA| ‘olel plezey ‘YH ‘Uredis [euipnyibuoy
[eqoif ‘S9 ‘SISOPIOjAWE OBIpIED ‘yO) SISOPIOJAWE pajejel-uneiAyisues) adAl-plim ‘IMYL 1V ‘SISOpIojALLe palejal-UnalAyisuel} JUBLIBA ‘AH | |V ‘SISOPIOJALLIE pale|ai-UlalAyISUB) ‘Hl |V ‘1UBAS 8SIeApe Sejedipul Jy

%0=008 0}OV
%0=00% OOV
%0=00028|d(%) IV UE JO 8SNedaq UOBNUIUOdSIP APN1S e
%0=008 0OV
%9=00% 01OV
%¢cl=0q82e|d
(%) 3v snoues e
9%09=008 0OV
%€9=00% OOV
%88=0092€|d
(%) 3V
SOWO00IN0 Alofes
pajjdde 18} [eonsiels oN
ZI¥0=008 01OV

_ 71=N
22F7—=00% 01OV
GIF,—-=0Q00¢|d ﬁﬁmﬂ,\
(eurjeseq wouy ebueyo %) | uiuodol] e ALY — J1=N oqeoEly
paijdde 1se} [eonsiiels ON
9IF71==008 01OV lg=N
€EFE+=007 01OV my11v 9k=N Bw 008 116402
9€Fy—=0080e|d Ayjicess|o} HE=N 'S 9I=N Bw ooy ‘le 3o ebpnp
(suleseq wouy abueyd %) JNGOId-IN e pueAipes | AgLLY 8'€L 2e=N 0Lov b pulig-sjgnog I 9seud 0€1L8SYE0LON

(0]89)7

penunuod °z 9|qeL

Downloaded from http://ahajournals.org by on November 2, 2020

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614



Specific Therapy for Transthyretin Cardiac Amyloidosis

(senunuo))

a|ge)s paulewsal siajeweled Ajajes Jeyjo oyl e
(%S) swaned
G| UI'JUNoO Jo8le|d Ul 9SB8I08p %[ | Ue Sem 8iay| e
3V Ue Jo 8snedaq Adeiey} penupuoosip uened suQ e
SewooINo Ajefes
paussiom syusied ¢
pazijigess sjuaned 9
panoisdwi syusped 9
(G1=N) (euljeseq SA | OW) SSEIO VHAN o
SN=d
8'65€ SA8'09¢
ow 9¢
8'CSE SA¥'6LE
ow g
8'6GE SA L'Lee
ow gl
(Bulieseq sn) ((uy/Bd) INg o
SN=d
S9kt+
ow 9¢
¢'ect
ow g
90kt
owgl
(ouleseq sh) (W) 1se) ylem uiw-9 e
%G’ H1
auljeseq SA OW 98
%58
auljeseq SA OW g
%vS0
aUIleSEq SA OW gL
(%) ssBW AT »
seunsesw |4
6'0Fe’0+
(suljeseq sAgg oW) STH  ®
9'8SAZOL
gLy
9'CLSA LT
ALV
(S1=N) (euljeseq SA gL OW) ST o
OF+0.Ly SA 6¢F20S
IMGLIV
B8CFCGE SA LFE9E
ALY
GI=N (euljeseq sA g| ow) (6) ssew A7 e
6+0°0=d
0’ 0w 9g
'L oW g €2=N 20202
oQow gl MY 1Y Apfeem ‘le 10 eydnBseq
(suIjeseq sn) (W) SSeUXOIUY SAI - o siojoureled 0k=N 0s Buwioog 2lb02
Jereweded olydelBoipieooyo] oelpJeo ursebuey) e AYLLY ¥'€9 £6=N ussisiou| 9e Jeueo-o|BuIs oA0adsold ‘le 10 uosueg

ussisjou|

Papn|ou| SLOY-UON JO1SIT "€ 3|qeL

Marques et al

Downloaded from http://ahajournals.org by on November 2, 2020

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614



Specific Therapy for Transthyretin Cardiac Amyloidosis

Marques et al

julodpuess [eusad pue 0160j0jeWaY WOy PaYeIs|o) A\ e
3V UE Jo asnedaq Adelay) penunuoosip jusiied suQ e
S9WO0IN0 AjojeS
08'0=d
ZFSp=dn-mojjo4
ZF9v=ouljeseg
(ww) Jo1oWelp v e
£€'0=d
|FG=dn-mojjo4
| Fhp=auljoseg

9¥gy=dn-moj|o4
£F0Gg=ouljeseg

(%) 43X1
9€'0=d
G9FLeg=dn-mojj04
LEFy8e=oul|esed

(;w/b) sSsBW AT »
05'0=d
Z¥G=dn-mojjo4
|F9|=auljoseg

(Ww) sseauxjoly MdAT e
Gc'0=d
1Fg|=dn-mojjo4
|¥gl=8uljeseq

(Ww) sseuxolu} SAI e
sainsesaw olydesbolpreooyo]
80'0=d
20°0¥20°0=dn-mojjo4
L0'0Fr0"0=suljosed

(Qw/Bu) | uluodol] e
25'0=d
201F18y=dn-mojjo4

g678ge=oulpseg (Tw/6d) dNg o

Aoeolyye pue Ajores

/=N
IMYLLY
9=N
ALY

69

E=N

piq
Bw oGz
fesiunpia

J8)U80-9|6UIS

anoadsold

sck0C
‘|e o ouelsED

[esiunyia

3V UE Jo 8sneoaq Adelsy) penunuoosip jusiied suQ e
3V Snoues B yum sjusiied %9z e
Sewo21No Ajefes
S0'0Fe0'0+
(s/w) 158} Mlem uiw-0f o
6'0¥6'0+
(%)S19 o
71790+
(%) 43X1
1+8'0—
(W) sseusoIul lBM AT @
LHFL9L-
(B) ssew A7
seinseaw olydelbolpseooyo]
FOFLO—
(qwy/Bu) | uluodol] e
8'0L1F9'6Y—
(1/6U) ANGOI-IN  »
(eujeseq sa ow fg) uoneindodans yo

Ayiqessioy
pue Alofes

H=EN
AyredoAwoipied
12=N
ALY

0v9

22=N

MM g Alone
N B/B €0
uelisiied

4

J8JUSDINA

aAjoadsold

2102
‘e 1o swepy

Downloaded from http://ahajournals.org by on November 2, 2020

uelisied

penunuod "¢ 9jqel

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614



Specific Therapy for Transthyretin Cardiac Amyloidosis

Marques et al

Downloaded from http://ahajournals.org by on November 2, 2020

(senunuo))

'(9 /) @UIUESID Ul 8SBAIOUI PUB (9%6) BEBYLIEID
(%g 1) elsdedsAp aiem $108448 SPIS UOWWOD ISON
3y Ue Jo asnedaq Adeisy} panunuoosip siuaed Jo %6L
Aeres
L0'0=d '8+ SAG'9L
([wwi] dn-moj|o} SA BUIlESEQ) SSBUNOIUL SA|

6+'0=d ‘LS¥ SA 2ES 7S=N p/Bui 009 8610¢

((7/Bu) dn-mojj04 sA aulesEq) ANGOI 5[E0S OJOWRWNY o AYL1Y 89 G=N [esiunia 2 JeusoIINIA oAl0adsold ‘e 1 JBUXIM
Jeyip Jou pip
SWOO}NO0 B} UM I8ZI[Ige)S JO 8dA} Jo uoeloosse ay |
£00°0=d (G2'0-6}0 10 %S6) L£0 "dH

YH peisnipe ejqeLeAnni ¥8=N L6=N S|0iucD
100'0>d ‘(85°0-81+0 ‘1D %S6) 2€'0 9H uonejueldsuedy Mgy 9l=NsIplwese] 182]|Ie1S INOYHA

Hesy Jo Ayepow 96=N SI=Nlesiunyia siplweje] 2 8L0¢

JNOYHM SA JezljiqeiSuonelueldsued) 1eay Jo Ajjellon asneo-|ly e AYL1Y S/ 0z1=N [esunyia 822 Jeue0-8|BuIS aAlj0adsoljey ‘le 18 winjquasoy
eluadojAooquioly} puUE UoIOUNY [BUSI JO UOIBIO8}eQ
3y Ue Jo asneosq Adelay) panunuoosip syualed eaiy |
S9WO0IN0 AjojeS
€20=d
9/'€¥12°0~
(euleseq wouj uoneueA %) 437
0€'0=d
v.'1¥G2 0+
(euI©SEBQ WOJ) UOITBLIBA ‘W) SSBUMOIY} MdAT+SAI
sainsesaw ojydesbolpeooyo]
96'0=d
L'CEFL

(suljeseq Wouy uoneleA %) dNVY 7e=N
96'0=d AypedoAworp.ien pig
SCrFLL 0r=N Bw 05z 29102
(oulleseq Wouy uoneLeA %) dNg Koeolyje pue A1ofes e AYLLY 1'09 or=N [esiunia 08e Jeueo-a|BuIS aAnoadsold ‘e 10 euwlIliMeS

penunuod "¢ 9jqel

10

10.1161/JAHA.120.016614

e016614. DOI:

9

J Am Heart Assoc. 2020



Specific Therapy for Transthyretin Cardiac Amyloidosis

Marques et al

(senunuo))

peijdde jse} [eonsirels oONIY

ue Jo asneosq Adelay) panunuoosip syuaied Jo %t |
3V snouss e yum sjusied %8¢

Jv ue yum sjuaned Jo %98

S8WO00IN0 Al8jes

V'6Fc e

(%) 43M1

1'Se¥6°0ct

(B) ssew A

GEFI I+

(wiw) Jerowelp v

LVFL0t

(W) ssaUXOIYY MdAT

0'¢*0'+

(Ww) sseuxolu} SAI

(ow g1 1€ UonELEA) SBINseawWw olydelBolpseooyo]
%8V SA %0

asned snuig

%0 S %0

LA paueisng

%}'8E SA %L 9L

1ASN

%Y'CS SA %2'99

eIpJesAyoe) [eLy

%8V SA %8"H1

denny/uone|uqy ety

%.'99 SA %C'TL

Auy

(auljosEQ SA OW Z|) S8niewoude Ja}joH
%E 7L SA %L LE

aABM | [eulouqy

%E 7L SA %L LE

sanem ) [eolbojoyled

%87 SA %9'G

ABojoydioy

%69 SA %0°0S

uojoNPUOD

%E 7} SA %E'EE

wyihuy

%<C'9.L SN %c'CL

Auy

(suljeseq sA ow g}) seljewouge HOJ
a|gels pauleway

(qw/Bu) | uluodou).

GGt

(w/B6d—ow g} ye uoneuen) dNgoid-1N

Awigess unesAyisuel

=N
VO
Le=N
ALY

1'e9

Le=N

go buw oz
sipiweye|

¢k

J8JUBDIINA

Il 8seyd
anoadsold

02§02
‘le 10 Aweq
6.€L0C
‘e 18 lullleN

Downloaded from http://ahajournals.org by on November 2, 2020

penunuod "¢ ajqel

SIAINVAVL

11

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614



Specific Therapy for Transthyretin Cardiac Amyloidosis

Marques et al

(senunuo))

3y Ue Jo asneoaq Adessy) panuijuoosip sjuaied Jo %e e

3V Snoues e yym sjusiied Jo %z e
3V Ue yum sjualed Jo %001 e
SewooIN0 Ajefes
(suened g 0 G) %8°0C
asned snuig e
(suened 9z Jo |) %8'e
1A PBUEISNS e
(suened | 4o ) %'9e
1ASN e
(suened g1 o 8) %t v
Jepnjy/uone|uay ety e
(19suo-mau) e1EP JB)OH
(82 0162~ 10 %56) G'L+
(Sw) swiy uoexeal OIWN|OAOS| e
(7'1-0°0 ‘10 %S6) 9'0+
olely/3 e
(6'11 O} L'El— ‘IO %G6) €'k
Oljel [esole| 3/3 e
(e 01 61= 1D %56) 0'1+
(BH ww) dvsd
(€1 01 BL— 10 %S6) §'1—
(w) swnjoA 830NS e
(02 01 62— 10 %S6) 0'v—
(%) 43X1
(0'6 01 0°0L— ‘1O %S6) 0"+
(ww) Jerewep v e
(0'G 01 0"t~ ‘1D %S6) 00
(Ww) sseuxoII AY - o
(0°€ 01 0°G— 10 %S6) 01+
(W) ssauXoIyl MdAT ®
(0'7 01 0'8= 1D %S6) 01+
(W) ssouxoIL SAI - @
(ow g 1e uonelen) sainseaw olydelBboipieooyo]
w B8+
(Jw/Bu) (0w g| e uoneLen) 1se} yem Ull-g e
S0'0<d :900'0F500'0+
(quw/Bu) (ow z| e uoneles) | uiuodol] e
S00'0>d -020'0FL£0°0+
(Jwy/Bu) (ow g| e uoneuen) | uuodoi| e
9¢6F 09+
(lwy/Bd) (0w g} ye uoneLien) JNgOId-IN o
(%8'Ge) swened g
ain|ie) 1Jeay BUIUSSION e
(%9°22) swuened 2
suoneziieydsoy Jejnoserolpie) e
(%5°9) swuened g
yieeq e

Aulgess uneifyisuel)

Le=N
MdLLY

129

ao bw oz
sipiweye|

ch

J8)UBOIINIAl

Downloaded from http://ahajournals.org by on November 2, 2020

|l 8seyd 12G+0C
aAl10adsold ‘e Jo Jainepy

penunuoy ‘g 9|qeL

12

10.1161/JAHA.120.016614

e016614. DOI

9

J Am Heart Assoc. 2020



Specific Therapy for Transthyretin Cardiac Amyloidosis

Marques et al

(senunuo))

2920°0=d
SipIUIEfe) yim JayBiH
MYLLY
¥000°0=d
SIpIUESe) UM JayBIH
AYLLYHMELIV(BUIOSE] 18 || 1O | YHAN) Ueap ol owll e

[BAIAINS

H=N
ALY
81=N
MdLLY
110400 [e0LIOISIH
=N
ALY
LE=N
Mgy
1eall

Jeajoun

SovdlL
6¢=N
10c-gixd
ge=N

Juswieal) oN
ao bw oz
sipiweye|

Wz
SOvHL
wek
L0z-g1d
siplweye|

J8)UBOINA

Hoyoo
[eOLOISIY UM
Apnis sipiwese}
jo sisAjeue AN
aniesedwo) ‘e Jo ueyng

3V UE AQ PaSNED UOIENUIUODSIP APN]S JO SOSBO ON
3y Snoues e yum sjuaned Jo %08 e
3V Ue yum sjueled Jo %001 e
S8w021N0 \ﬁmhmw
0elF0'9+
aulleseq sA g/ Yo\
OGFL I+
Bulleseq SA gG Moo\
(W) BWN|OA Y0NS e
1'6%,°6-
suljeseq sA 8/ Moop
1°2Fe -
BUIIBSE] SA ZG oM\
(Ww) sseuxoIyl SAI »
Sainseswl o_:amhmo_ﬁ‘_moozow

Auioess uneshyisuel |

O0l=N
ALY

1'09

Ol=N

ao bw oz
siplweye|

S'6H

J8)UBOIINIAl

£29L0C

anoadsold ‘le 10 opuy

3V Ue AQ pasSnNeD UONENUIIUOOSIP APN]S JO SBSED ON
3V SNOUSS B UIM sjusiied JO %G e
Jv ue yum spuened Jo %sl e
Sewoolno Ajefes
juened |
uolyejue|dul Jesewsded
sjyuened gL
uolssaiboid ssejo YHAN
(€2/8) %SE
VO JO Juswdojerep meN
swaned ¢
dNgoud-| N+AydelBoipieooyos Ag
ow 0g 1e %S+
AydesBoipseooyos Ag
uoissaiboid asessip oelpie) e
0'¢FSO'H
[ESEQ SA OW g
9IF90+
[eseq sA ow z|
(Ww) ssouxIul SAI - e
sainsesw olydelboipieooyoq

uolouny
1esy pue sAJ8uU Uuo
Koeolyye Aioyeso|dx3
Kapes

YE=N
YO
L9=N
ALY

029

19=N

Downloaded from http://ahajournals.org by on November 2, 2020

sipiweye].

9€

J8UBOIINIA

229+0¢

anoadsold ‘[e 1 891100

penunuoy °g 9|qeL

13

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614



Specific Therapy for Transthyretin Cardiac Amyloidosis

Marques et al

(senunuo))

3JY SNOUBS ON
S8WO0IN0 AjoJeS
SN=d ‘pebueyoun
(%) 43X1
[e Ul ©|qels 10 pasesiosq
6200°0=d ‘%SCh-
(UOIJeLIBA %) SSEWI AT »
(syusied g) ow z| je eeq
sainsesw |4N
(71/%) %62 Ul peseaioaq
(71/01) %12 Ut pasesaou|
Sninuue [eJyw [eteje| Jo ANI00jeA Ol0ISAS e
(71/€) %) Ul peseaiou|
(v1/2) %vL Ul elqels
(71/6) %¥9 Ul paseaiosq
SSBUW AT e
(71/v) %62 Ul peseslou|
(71/04) %12 U peseaiosq
SSOUNOIUL MAAT @
(71/1) % Ul pesesiou|
(rH/1) %2 uteiqels
(71/21) %98 Ul peseaiosq
1800°0=d ‘%S9~
SSOUYOIUL SAI »
(swuened v1) ow z| 1e eleq
sainsesw o|ydeibolpieooyo]

sieeweled [YA Jo
olydesboipieooyoq

6=N
Mdl1v
OI=N
ALY

€99

61=N

Buw 6vF.75
9S0p eS|\
(1oe)%0 BO)} USRIB
JO so|nsdeod Jo esy
usaib 1 z-g'1)
oje|eb-g
-ulyoayeoo|ebide
Bw 00/-005

cl

Jeueo-9buIs

anoadsold

sz¢h0C
‘e 12 uajsiiy

Downloaded from http://ahajournals.org by on November 2, 2020

a1e|[eb-g-uiyosreoo|ehidy

panunuoy ‘g s|qel

14

9:e016614. DOI: 10.1161/JAHA.120.016614

J Am Heart Assoc. 2020



Specific Therapy for Transthyretin Cardiac Amyloidosis

Marques et al

(senunuo))

17'0=d
(€'27-0'9€) 6'¢t SA (7' vv—1'8€) 6'k7(%) AOT  »
Su=4
(7L2-0G1H) 621 SA (L02-921) 991
(Sw) || 1SeU0D-1SOd e
1£0°0=d
(7211=2v0F) OLLL SA (OZH-026) 080+
%17 —oesealdap uelpa|y
(Ssw) 1L oAneN e
€0=d
(G9-8Y) 2G sA (y9-/¥) GG
(%) 43N »
9v0'0=d
(L12-0G1) 621 SA (L02-921) 991
%9 —8SE8108p UBIPSIA
(B) ssew A7
sisjowered YND
SN=d
gSng
LAY
SN=d
eSng
g4vl e
SN=d
ZsAhg
aggn e
SN=d
ZSAT
gagy e
sBuipuly O3
SN=d
(S1=2) A (Lg—2) ok
ones3/3 e
SN=d
(€9°1-29°0) G1'L sA (02-96°0) G'F
Onely/3 e
sielewesed oydesbolpleooyo]
SN=d
1I] SSEIO € SA ||| SSEJO 881y
|| SSB|O Z SA || SSB|0 981y
| SSEJO Z SA | SSB|0 BUQ
SSEIO VHAN
LHOo=d
(r995-€92) €1€2 SA (LE79-6.02) 026€
(1/6u) INgOJd-IN o
SN=d
(9e-v1) 12 sA (Be-02) 92
(7/6r) 1L uluodos] e
(syuaned 2) auljeseq s ow g| 1e ereq

ANO3

/=N
Mdl1v

[Z24

/=N

Downloaded from http://ahajournals.org by on November 2, 2020

10B1IX0 BO}

uealb Jo sejnsdeo
ole|eb-g

-ulyosyeoo|ebide
Bw 009

13

Jeue0-9|buIS

52GH0C ‘e 18
anjoadsold uadalg waq sny

penunuod ‘g 9|qeL

15

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614



Specific Therapy for Transthyretin Cardiac Amyloidosis

Marques et al

(senunuo))

3y snoues oN
S8WO0IN0 A18JES

82°0=d

(Z1=1) 2k SA (91-9) LH(ww) ISdVL
80'0=d

(01-¢€) s (6-€) 9

(581-0%) 69 SA (L02-0%) 9L
(W) ASIAT

SN=d

(822-/8) 191 SA (682-201) 29k
(W) AQ3aINT

G2°0=d

(69-€€) €6 SA (1.2-82) ¥

(%) 43A7

(L72-001) 961 SA (L€2-G8) 08L
€0'0=d'%6'G~

(B) ssew A

(syuened 1) sul@seq SA ow g
sainsesw |4IN

8'0=d

(82-2) L1 sA(Le—1) ¥L

A3/3

¥'0=d

(€2-8) v+ sA (02-2) SH

(W) 3SdvL

€0=d

(€2-9) 0L sA(el-1) 8

(ww) ISdvIN

SU=4

(Sv-€2) € sn (By—2) 2e
(Ww) gs3AT

SN=d

(€9-9€) v A (rG-€€) 2
(ww) ggan

SN=d

(€25-€21) OvE sA (L0S-822) S€€
(B) ssew A

SN=d

(v—11) 9L s (Bl-2h) Lt

(ww) sseuxolu} MdATT

SN=d

(82—€1) LI sn(Gz-v1) 8t

(W) sseuxjoIy SAI

suljeseq sA oW g

sainseaw ojydelbolpieooyo]
/19€ SA 189¢

(1/6u) dNgold-IN

sieyewesed [Y\ 10
olydesBolpieooyo]

S2=N
MLV

G2=N

Downloaded from http://ahajournals.org by on November 2, 2020

1OBJIXO BO}

usa.b jJo sainsded
ae|eb-¢

-ujyoeyeoo|ebide
Bw 009

¢k

J8jus0-9|6uIg

2510T ‘B 18

BaAI108ds0.d uadalg weq sny

penunuod "¢ 9jqel

16

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614



Specific Therapy for Transthyretin Cardiac Amyloidosis

Marques et al

"BIPJEOAYOE] JBINDLIUSA ‘| A PUE (PIOE O1|0YIAX08POSIN ‘yOdN
‘pIoe 0ljoydoAxosposinoine; ‘yOdn.L “ApniS oelpie) sIsoplojAwy unaiAuyisuel] ‘SOVYH ] uoisinoxe oljo}sAs sueld Jejnuue pidsnoul ‘IS4 {[el} Pajjosuod paziwopuel ‘| Oy 320|q youelq ajpung ybu ‘gggy:einssaid
0l|015As Asape Areuow|nd ‘dSVd ‘UOIIBIDOSSY HESH MIOA MON ‘VHAN ‘BIPJEDAYOE]} JEINDLIJUSA POUIBISNSUOU ‘| ASN UOISINOX8 OI|0}SAs sue|d Jejnuue [esiw ‘JSdVYIA i|[em Jous}sod JenoLijusA Ya| ‘MdA] oun|oA O1joisAs
-puse JejnouusA Jo| ‘ASIAT ‘Jejewelp Ol|0isAsS-pus JejnoLIUBA 18| ‘QSIAT -UolOeI) UONOS(e JBINDLIUSA 18| ‘YIAT ‘eUN|OA Ol|0ISeIp-puUd JBNOLIUBA 18| ‘AQIAT -Jelewelp Olj0ISeIp-pus JeinouusA ya| ‘dd3AT JejnoLiusA
4| ‘AT 00[q youeiq 9|pung Yo| ‘ggg 00|q JejndIose} Jousiue Yo| ‘G-4y ] ‘euie Yo| ‘v ‘wnides Jeinoujusaisiul ‘SA| ‘uleds [euipnibuol [eqolb ‘ST ewn|oA Jejnjjedeiixe ‘ADT ‘SISOPIOJAWE OBIpJBD ‘Y Xepul
ssew Apog ‘|IINgG ‘sisoplojAwe paelejal-unaiAyisuel adAl-pim ‘IMY | |V ‘SISOPIojAle parejai-unelAyisuel) JUeleA ‘AH] Y SISOPIOJAWE pajejes-uneAyisue) ‘Y1 |V uolie|uql [eule 4y JUsAe asieApe sejedlpul 3y

3v ue Jo
osneoaq sjusied JO %) Ul PANUIIUODSIP SBM JUsWIeal| e [eMBIPUNAN
SBWO09IN0 A1ojes ow g
02'0=d ‘WW G| SA gL p/Bw 02
ow g Je o|qeis voan
SSOUMOIY} SAI e BUIoAoAXOP
S00°0>d =N INOUHM MM Z yum
owl g| Je asealou| 9J00S MY 1Y MM /P Bw 002
dNgoid e OJowewNy| [B10L e 12=N auljokoAxoq Il eseyd 622402
(syuened o) ow g| e eeq dNgoild e AHLIY 2L 82=N ow gl 8l JepusoIN aA108dsold ‘[€ 18 JBUXIA
(3v reunsejuionsed) 3y
Ue Jo 8sneoaq syualjed g Ul PaNUIUODSIP SBM JUBLLIES)] e
3V SNOLIBS ON o
SBWO00}N0 A18jeS dNgoJd-IN
sjualied e ul 8|qe1s ul eseaJoul Jw
SSB|D VHAN o /6d 00g> 10 %0e> O
mwcm_«ma 2 Ul ww g< asealds( NG paijipow
sjuened G ul o|qels Ul esea10ep %0L> g L1=N
SSOWMOIU} SAI e quuIT JemoT] AyredoAwoipseo p Jad sew €
sjuaied Ul 9|qeIS -8100G Juswuredw| =N Bw 0gz
sjusiied ¢ Ul %0€< oseaIou| AyyedounaN ut MY1 1V vOoanL
dNgOoId-IN e eseasoul julod-z> L1=N aig bw oot Il oseyd
(syusned /) ow g| e eieQ ojes esuodsey e AHLIY 09 0z=N auljokoAxoq 4! JepueoINA aAnoadsold 52¢ 102 '[B 19 10100
aulokoAxoq

Downloaded from http://ahajournals.org by on November 2, 2020

penunuoy "¢ 9|qeL

17

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614



020z ‘z JequinoN uo Aq Bio'sfeulnofeyes/:dny woly papeojumoq

Marques et al

Specific Therapy for Transthyretin Cardiac Amyloidosis

Questi Benson Adams Maurer Judge
ons 2018® 2018® 2018112 201913

1 Yes Yes Yes Unclear

2 Yes Yes Yes Unclear

3 Yes Yes Yes

4 Yes Yes Yes Unclear

5 Yes Yes

6

7 Yes Yes Yes Yes

1. Was randomization carried out appropriately?
2. Was the concealment of treatment allocation adequate?
3. Were the groups similar at the outset of the study in terms of prognostic factors?

5. Were there any unexpected imbalances in drop-outs between groups?

4. Were the care providers, participants and outcome assessors blind to treatment allocation?

6. Is there any evidence to suggest that the authors measured more outcomes than they reported?
7. Did the analysis include an intention-to-treat analysis? If so, was this appropriate and were appropriate methods used to account for missing data?

Figure 1. Quality assessment of randomized controlled trials (RCTs).

led to the exclusion of 644 records, mainly because
they were review or opinion articles, natural history
studies, or in vitro or animal research studies. The re-
maining 64 records were further assessed for their
eligibility for this review by full-text screening, which
resulted in the additional exclusion of 40 publications,
mainly because of the absence of reported cardiovas-
cular outcomes. Relevant data were then extracted
from 24 publications, namely 4 RCTs reported in 6
publications and 16 non-RCTs reported in 18 arti-
cles. Figure 3 presents the PRISMA flow diagram of
the studies identified in this systematic review of the
literature.

Included Studies and Quality Assessment
A total of 4 RCTs were included in this review. The
study characteristics of these trials are presented in
Table 2 and their quality assessment in Figure 1.

The 4 RCTs included in this review were the following:

1. a phase lll study (NEURO-TTR ) assessing inot-
ersen versus placebo and including 172 patients,
all with ATTRyv, 105 of them with CA;

2. a phase Il study (APOLLO) assessing patisiran ver-
sus placebo and including 225 patients, all with
ATTRYy, 126 of them with CA”™?,

3. a phase lll study (ATTR-ACT) assessing tafamidis
versus placebo and including 441 patients with CA,
106 with ATTRv and 335 ATTRwt'?; and

4. a phase Il study (NCT03458130) assessing AG10
versus placebo and including 49 patients with CA,
14 with ATTRv and 35 ATTRwt."

A total of 16 non-RCTs were included in this review.
The study characteristics of these trials are presented in
Table 3 and their quality assessment in Figure 2.

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614

The 16 non-RCTs included in this review were the
following:

1. one study on inotersen, single-arm, assessing 33
patients, 10 with ATTRv and 23 with ATTRwt'>'3,

2. one study on patisiran, single-arm, assessing 27 pa-
tients, all with ATTRv™;

3. four studies on diflunisal, including 3 single-arm and
1 comparative study of stabilizer therapy (diflunisal
or tafamidis), assessing a total of 120 patients, with
individualized data available from 100 patients with
ATTRv and 7 patients with ATTRwt 58,

4. five studies on tafamidis, including 4 single-arm and
1 comparative study of tafamidis with a historical
cohort, assessing a total of 127 patients, 96 with
ATTRv and 31 ATTRwt'94;

5. three studies on epigallocatechin-3-gallate (green
tea extract), all single-arm, assessing 51 patients, 10
with ATTRv and 41 with ATTRwt?5-?7; and

6. two studies on doxycycline, both single-arm, as-
sessing 48 patients, 44 with ATTRv and 4 with
ATTRwt.?8:29

Results of Cardiovascular and Safety
Outcomes

The data on the cardiovascular and safety outcomes
that were extracted from the studies included in this re-
view are detailed in Tables 2 and 3. In this section, we
present the main results of the studies on each specific
therapy for transthyretin CA.

Inhibition of Transthyretin Synthesis

Inotersen
Inotersen was assessed in 1 non-RCT™@% and 1 RCT.®
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20. Were the main outcome measures used accurate (valid and reliable)?
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22. Were study subjects in different intervention groups (trials and cohort studies) or were the cases and controls (case-control studies) recruited over the same period of
time?
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Figure 2. Quality assessment of non-randomized controlled trials (RCTs).
NA indicates not applicable; and U, unable to determine.

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614

19



0202 ‘2 quenoN uo Aq Bio'seu.nofeue//:dny wouy pspeojumod

Marques et al

Specific Therapy for Transthyretin Cardiac Amyloidosis

database searching
(n=1203)

Identification

(n=495)

|

Records screened
(n=708)

|

Full-text articles

Screening

(n=64)

3 [1:4171114Y

Articles included in
qualitative evaluation
(n=24)

|

* 4 RCTs (6 articles)
* 16 non-RCTs (18 articles)

Records identified through

Number of duplicates removed

—> e Studies on liver transplantation (n=57)

assessed for eligibility — * Natural history studies (n=2)

The evidence represents

Records excluded (n=644)

* Language (n=27)

* Clinical case (n=49)

* Natural history studies (n=179)

* Animal/in vitro basic research (n=59)
* Review/Opinion articles (n=273)

Articles excluded (n=40)

* Phase | studies (n=3)
* Review/Opinion articles (n=10)
* Studies without CV outcomes (n=25)

Figure 3. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow

diagram.

CV indicates cardiovascular; RCT, randomized controlled trial.

The non-RCT was a prospective single-arm study,
with a duration of 36 months, which included 33 pa-
tients treated with inotersen, 10 with ATTRv and 23 with
ATTRwt, and reported results on cardiovascular bio-
markers (BNP), echocardiographic and CMR param-
eters, and clinical data (6-minute walk test and New
York Heart Association [NYHA] class). The study com-
pared data at the end of the study or at 12-month fol-
low-up with baseline data. The interventricular septum
thickness measured by echocardiography was lower
at study end/12-month follow-up than at baseline, but
no significant statistical difference was found on BNP,
6-minute walk test, or other parameters (Table 3).'21°

The phase Il double-blind RCT, NEURO-TTR, in-
cluded 172 patients with ATTRv, 105 of whom had
CA, and compared inotersen with placebo, for a du-
ration of 16.5 months, reporting echocardiographic

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614

parameters as exploratory outcomes. In the subset of
patients with CA, inotersen did not show a significant
effect on the echocardiographic parameters that were
evaluated (Table 2).5 Moreover, in patients taking inot-
ersen, there was a higher frequency of serious adverse
events (placebo 22% versus inotersen 32%) and study
discontinuation caused by adverse events (placebo
2% versus inotersen 14%); and one death occurred
related to adverse events (placebo 0% versus inot-
ersen 1%) (Table 2). The main serious adverse events
associated with inotersen therapy were the occur-
rence of glomerulonephritis and thrombocytopenia.®

Patisiran

Patisiran was assessed in 1 non-RCT'* and 1 RCT.”°
The non-RCT was a prospective single-arm

study, with a duration of 24 months, which included
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27 patients with ATTRv treated with patisiran, 11 of
whom had CA, and reported exploratory data on car-
diovascular biomarkers (natriuretic peptide and tro-
ponin), echocardiographic parameters, and 10-meter
walk test. In the subgroup of patients with CA, data
at 24 months of follow-up were compared with base-
line data, although without applying any statistical
test (Table 3).'

The phase Il double-blind RCT, APOLLO, com-
paring patisiran and placebo, with a duration of
18 months, included 225 patients with ATTRy, 126 of
whom had CA, and reported data for a prespecified
analysis of the subpopulation with CA. Outcomes in-
cluded mortality and hospitalization, mortality and
cardiac hospitalization, 10-meter walk test, cardiovas-
cular biomarkers (natriuretic peptide), and echocardio-
graphic parameters. This subgroup analysis of patients
with CA showed that patisiran, in comparison with pla-
cebo, appeared to be associated with lower mortality
and hospitalization rate with an hazard ratio (HR) of
0.49 (95% CI, 0.30-0.79), higher velocity in 10-meter
walk test with a mean difference of 0.35 m/s (95% ClI,
0.24-0.47), lower NT-proBNP (N-terminal pro-B-type
natriuretic peptide), with a ratio of fold-change of 0.45
(95% Cl, 0.34-0.59), lower left ventricular wall thick-
ness, and a better cardiac output and global longitudi-
nal strain. The results of the other parameters did not
reach statistical significance (Table 2)."°

No significant safety issues related to patisiran were
found in these studies (Table 2 and Table 3)."-24

Tetramer Stabilization

Diflunisal

Diflunisal was assessed in 4 non-RCTs, with a small
number of patients included in each study (between
13 and 54 patients).’®'® Three of these studies were
noncomparative single-arm prospective treated co-
horts, reporting cardiovascular biomarkers (natriu-
retic peptides and troponin) and echocardiographic
parameters as exploratory end points.'®'®18 These
studies compared data at the end of the study with
the baseline data (follow-up of 10.8-38.0 months)
and suggested stabilization of biomarkers and echo-
cardiographic parameters (Table 3).'5'®'8 The other
non-RCT was a retrospective study comparing pa-
tients on stabilizer therapy, diflunisal (n=13), or tafa-
midis (n=16), with patients without stabilizer therapy.!”
In this study, the stabilizer therapy was associated
with significantly lower all-cause mortality or heart
transplantation, although individualized data for
each type of stabilizer was not reported (Table 3)."”
Notably, the available data for diflunisal refers mainly
to patients with ATTRv (n=100) and less to patients
with ATTRwt (n=7).
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Studies have reported intolerance to diflunisal in
some patients, mainly related to gastrointestinal, renal,
and hematological adverse events (Table 3)."5®

Tafamidis
Tafamidis was assessed in 5 non-RCTs'®?* and 1
RCT.10

Three of the non-RCTs were prospective noncom-
parative single-arm studies in patients with ATTRy,
which included a small number of treated patients
(between 10 and 61 patients) and reported cardio-
vascular outcomes, namely cardiac biomarkers
(natriuretic peptides and troponin), ECG and echo-
cardiographic parameters, and, in 1 of the studies,
NYHA class progression. These studies compared
the data at the end of the study with the baseline
data (follow-up of 12-36 months), and suggested
stabilization of biomarkers, ECG and echocardio-
graphic parameters, and NYHA class in patients
with ATTRv (Table 3). However, either no statistical
test was applied or the outcomes were only explor-
atory.'920.2223 One prospective noncomparative sin-
gle-arm non-RCT in patients with ATTRwt, including
31 patients, reported clinical outcomes (death, car-
diovascular hospitalizations, worsening heart failure,
and 6-minute walk test), cardiovascular biomarkers
(natriuretic peptides and troponin), and echocardio-
graphic and Holter parameters. This study compared
data at the end of the study with baseline (follow-up
of 12 months) regarding 6-minute walk test, car-
diovascular biomarkers, and echocardiographic
parameters, suggesting stabilization of all of the an-
alyzed parameters with the exception of NT-proBNP,
which showed a mean increment of 601 pg/mL in
the 12 months (Table 3). This study also reported the
occurrence of clinical events and new-onset brad-
yarrhythmias or tachyarrhythmias, although without
providing any comparative analysis.?’

One non-RCT compared mortality data of a pro-
spective study including 31 patients with ATTRwt
and 4 patients with ATTRv treated with tafamidis
with an untreated historical cohort from the TRACS
(Transthyretin Amyloidosis Cardiac Study) registry,
including 18 patients with ATTRwt and 11 patients
with ATTRv. This study suggested a significantly
higher survival in patients treated with tafamidis,
both in the total cohort of patients and in patients
with ATTRwt.?

The phase Il double-blind RCT, ATTR-ACT, in-
cluding 441 patients, 106 with ATTRv and 335 with
ATTRwt (76.0%), compared tafamidis 20 or 80 mg
with placebo, for a duration of 30 months. It reported
data on all-cause mortality and cardiovascular hos-
pitalizations as the primary outcomes and, also, clin-
ical outcomes (6-minute walk test and Kansas City
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Cardiomyopathy Questionnaire—Overall Summary
[KCCQ-OS] score), cardiovascular biomarkers (na-
triuretic peptide), and echocardiographic parameters
as secondary outcomes. This study demonstrated
a significant reduction in all-cause mortality with an
HR of 0.70 (95% CI, 0.51-0.96) and cardiovascular
hospitalizations with an HR of 0.68 (95% CI, 0.56-
0.81) in patients treated with tafamidis. Tafamidis
also reduced the decline in 6-minute walk test and
KCCQ-OS score and was associated with a smaller
increase of NT-proBNP. A smaller decrease of left
ventricular stroke volume and less worsening of cir-
cumferential and radial global strain were also noted
in patients treated with tafamidis, but no effect was
detected in the other echocardiographic parameters
that were evaluated (Table 2).1°

The non-RCTs reported the occurrence of some
adverse events,'®?% but the RCT ATTR-ACT has not
identified significant safety problems associated with
tafamidis therapy in comparison to placebo (Tables 2
and 3).10

AG10

A phase Il double-blind RCT, with a duration of
1 month, comparing AG10 and placebo and includ-
ing 49 patients, 14 with ATTRv and 35 with ATTRwt,
reported safety outcomes and exploratory data of
cardiovascular biomarkers. However, no compara-
tive statistic test was applied (Table 2). In this study
there were no safety issues associated with AG10
therapy (Table 2)."

Inhibition of Oligomer
Aggregation and Disruption

Epigallocatechin-3-gallate (3reen tea extract)

Epigallocatechin-3-gallate (green tea extract) was as-
sessed in 3 non-RCTs,?>?7 which were noncompara-
tive prospective single-arm studies, including a total
of 51 patients, 10 with ATTRv and 41 with ATTRwt,
with a 12-month follow-up, but in which data were
only available for a small number of patients (from 7 to
25 patients). Cardiovascular outcomes of these stud-
ies were cardiac biomarkers (natriuretic peptides and
troponin) and ECG, echocardiographic, and CMR
parameters. One study (n=14) showed that interven-
tricular septum thickness, measured by echocar-
diography, was lower at follow-up than at baseline,
but this result was not supported by another study
(n=25). In all studies, left ventricular mass, measured
by CMR, was also significantly lower at follow-up
than at baseline, although the difference was small.
One study reported a significantly lower native T1
time (n=7) at 12 months, although the difference was
small and without a significant change in extracellular
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volume. All of the other analyzed parameters re-
mained stable at 12 months (Table 3).2527

These studies have not identified significant safety
problems associated with green tea extract therapy
(Table 3).25-27

Degradation and Reabsorption of Amyloid Fibers

Doxycycline+TUDCA or UDCA
Doxycycline was assessed in 2 non-RCTs?®29 (1 study
in association with TUDCA?® and 1 study in association
with UDCA?°

The 2 non-RCTs were noncomparative pro-
spective single-arm studies, including 48 patients,
44 with ATTRv and 4 with ATTRwt.2829 In the study
with doxycycline and TUDCA, a stabilization of natri-
uretic peptide, interventricular septum thickness, and
NYHA class was reported in 7 patients at 12-month
follow-up.?® In the other study with doxycycline and
UDCA, interventricular septum thickness remained
stable, but proBNP levels were significantly higher at
12 months in 14 patients (Table 3).2° Notably, data were
available from only 21 patients.?82°

Studies have reported intolerance to doxycycline
in some patients leading to treatment discontinuation
(Table 3).28:2°

DISCUSSION

This systematic review of the literature showed a clini-
cal benefit in cardiovascular outcomes of patients with
transthyretin CA, either ATTRv or ATTRwt, treated with
tafamidis. The potential benefit of patisiran in patients
with variant transthyretin CA needs to be confirmed
in RCTs. Further studies are needed to evaluate the
clinical efficacy and safety of other therapies in patients
with transthyretin CA.

This systematic review allows us to recommend,
with a high degree of certainty, the use of tafa-
midis in transthyretin CA, both ATTRv and ATTRwt
(Class of Recommendation |, Level of Evidence B).
This recommendation is mainly based on the results
of a large and well-designed phase Ill RCT, ATTR-
ACT.'® In this study, tafamidis significantly improved
all-cause mortality and cardiovascular hospitaliza-
tions, reduced the decline in 6-minute walk test and
KCCQ-OS score, and was associated with a smaller
increase of NT-proBNP, smaller decrease of left ven-
tricular stroke volume, and less worsening of radial
and circumferential global strain in patients with CA,
caused by ATTRv or ATTRwt. Of note, in the sub-
group analysis of ATTR-ACT, the occurrence of car-
diovascular hospitalizations was not significantly
different between tafamidis and placebo in the sub-
group of patients with ATTRv. However, it should be
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noted that the study had no statistical power to draw
conclusions from the subgroups and the P interac-
tion was not significant. In ATTR-ACT,'® tafamidis
use was safe. Based on the available evidence, the
use of tafamidis was approved in adults with trans-
thyretin CA (ATTRwt and ATTRv) by the Food and
Drug Administration (FDA) in 2019 and the European
Medicines Agency (EMA) in February 2020.

This systematic review of the literature also sug-
gests that patisiran is a promising drug for patients
with variant transthyretin CA.

This hypothesis is mainly based on a subgroup anal-
ysis of a phase Ill double-blind RCT, APOLLO,”® which
suggested that treatment with patisiran in these pa-
tients was associated with a reduction in mortality and
hospitalization, as well as a reduction in NT-proBNP
and left ventricular wall thickness and less worsening
in cardiac output, global longitudinal strain, and 10-
meter walk test. In APOLLO,”® patisiran use was safe,
without significant adverse events. The potential bene-
fit of patisiran in patients with variant transthyretin CA is
currently under investigation in the APOLLO-B phase
3 RCT. Moreover, there are no available data so far to
support the use of patisiran in patients with CA caused
by ATTRwt and results on these patients will also be
provided by the ongoing APOLLO-B trial. Patisiran is
currently only approved by the EMA and FDA in adults
with ATTRv-related polyneuropathy.

Further studies will be needed to evaluate the effect
of inotersen in patients with transthyretin CA, as data
in the only 2 studies were contradictory, with 1 non-
RCT'?'3 showing an improvement of the exploratory
outcome of interventricular septum thickness mea-
sured by echocardiography, and 1 RCT, the NEURO-
TTR trial,? showing an absence of significant effect on
the echocardiographic parameters in the subgroup of
patients with CA caused by ATTRv. Inotersen, in the
NEURO-TTR trial,? was also associated with the oc-
currence of severe adverse events, namely glomerulo-
nephritis and thrombocytopenia. Inotersen is currently
only approved by the EMA and FDA in adults with
ATTRv-related polyneuropathy.

Similarly, the use of diflunisal cannot be recom-
mended at the present time in patients with trans-
thyretin CA, because the studies on diflunisal’® 618
are all noncomparative small non-RCTs, including
almost exclusively patients with ATTRy, with explor-
atory cardiovascular end points limited to cardiovas-
cular biomarkers and echocardiographic parameters.
Furthermore, intolerance to diflunisal has been re-
ported in some patients, mainly related to gastroin-
testinal, renal, and hematological adverse events. The
use of diflunisal in transthyretin CA is not currently ap-
proved by the EMA or FDA.

Similarly, AG10 cannot be recommended at the
present time for transthyretin CA, as the only study of

J Am Heart Assoc. 2020;9:e016614. DOI: 10.1161/JAHA.120.016614

Specific Therapy for Transthyretin Cardiac Amyloidosis

AG10'" had a short duration of 1 month and the cardio-
vascular end points are merely exploratory and limited
to cardiac biomarkers. Accordingly, the use of AG10 in
transthyretin CA is not currently approved by the EMA
or FDA.

Although a small but significant benefit was found
on cardiac MRI parameters such as left ventricular
mass and native T1 in patients with transthyretin CA
treated with epigallocatechin-3-gallate (green tea ex-
tract), these results should be interpreted carefully, as
they are based on noncomparative single-arm small
non-RCTs.?2" Therefore, the use of epigallocate-
chin-3-gallate cannot be recommended at the present
time, in transthyretin CA. The EMA and FDA also did
not approve the use of epigallocatechin-3-gallate in
transthyretin CA.

Similarly, results on doxycycline+TUDCA or UDCA
are contradictory and based on 2 noncomparative®®:2°
single-arm small non-RCTs. Doxycycline+TUDCA or
UDCA are currently not approved by the EMA or FDA
in transthyretin CA.

Further studies, preferentially large double-blinded
RCTs, evaluating not only cardiac biomarkers or imag-
ing parameters but also hard clinical end points, such
as all-cause mortality, cardiovascular mortality, and
cardiovascular hospitalizations, will be needed to bet-
ter evaluate the efficacy of patisiran, inotersen, difluni-
sal, AG10, epigallocatechin-3-gallate, and doxycycline
in patients with transthyretin CA.

This is an enthusiastic field of investigation. Many
randomized, double-blind, placebo-controlled phase
3 studies are currently underway and their results
may change the paradigm of treatment of ATTR
cardiomyopathy in the coming years. APOLLO B is
evaluating patisiran in patients with ATTR cardiomy-
opathy (ATTRwt or ATTRv), considering 6-minute
walk test as the primary end point and death and
hospitalization outcomes as secondary end points
at 12 months. The HELIOS-B study is evaluating
another RNA interference agent, vutrisiran, with the
advantage of a subcutaneous administration every
3 months. This study will also include patients with
ATTR cardiomyopathy, either ATTRwt or ATTRy, but
the primary end point is the composite outcome of
all-cause mortality and recurrent cardiovascular hos-
pitalizations at 30 months. The CARDIO-TTRansform
trial is evaluating another antisense oligonucleotide,
AKCEA-TTR-Lgy, with the advantage of a lower fre-
quency of administration (every 4 weeks) and pos-
sibly of side effects compared with inotersen. This
study will also include patients with ATTR cardiomy-
opathy, either ATTRwt or ATTRy, and the primary end
point is cardiovascular mortality and clinical events at
120 weeks. The ATTRIBUTE-CM study is evaluating
AG10 in patients with ATTR cardiomyopathy (AT TRwt
or ATTRv) and the primary end points are 6-minute
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walk test change from baseline at 12 months and all-
cause mortality and cardiovascular hospitalizations
at 30 months.

On the other hand, past research has already led
to the discontinuation of drugs in this field. The phase
3 ENDEAVOUR study was prematurely terminated
after a median of 6.71 months because of a mortal-
ity imbalance between revusiran, an RNA interference
agent targeting transthyretin production, and placebo
(12.9% versus 3.0%) in patients with variant trans-
thyretin CA. Most deaths were adjudicated as car-
diovascular caused by heart failure, consistent with
the natural history of the disease. Although no clear
causative mechanism could be identified, a role for re-
vusiran cannot be excluded and further development
of this compound has been discontinued.3?

Despite the intense ongoing investigation, there is
still an evidence gap concerning particular subsets
of patients who have been excluded from the stud-
ies, namely patients developing TTR CA after liver
transplantation, patients with TTR CA presenting with
advanced heart failure (NYHA class IV), and elderly pa-
tients with ATTRwt (older than 90 years). Studies on
these subsets of patients are needed to be able to pro-
vide evidence-based recommendations on the use of
these therapies in these patients.

Considering the high cost of some of these ther-
apies, cost-effectiveness studies should also be per-
formed in the near future. Kazi et al®® recently published
a cost-effectiveness study for the use of tafamidis in
ATTR cardiomyopathy, highlighting the need to lower
the cost of tafamidis to be cost-effective.

Finally, studies are needed to assess whether the
association of therapies with different mechanisms of
action could improve the outcome of transthyretin CA.

Precision medicine might guide clinicians in the
management of patients with transthyretin CA by pro-
viding the best therapy or combination of therapies for
each patient, thereby maximizing effectiveness and re-
ducing undesirable effects.

CONCLUSIONS

This systematic review of the literature found and ana-
lyzed 4 RCTs and 16 non-RCTs in a total of 24 stud-
ies evaluating specific therapies for transthyretin CA.
The available data allow us to recommend, with a
high degree of certainty, the use of tafamidis in pa-
tients with transthyretin CA, both ATTRv and ATTRwt.
Novel therapeutic targets including transthyretin gene
silencers are currently under investigation. In addition,
the systematic review of the available evidence does
not support, at the present time, the use of diflunisal,
AG10, doxycycline, or epigallocatechin-3-gallate in
transthyretin CA.
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