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eTable 1. Change From Baseline to Month 30 in Echocardiographic Segmental Strain Measures: Tafamidis, 80 mg, vs Placebo

Change from

Between-group

Baseline Baseline, Month 30 LS mean Interpretation of
Segmental Strain Treatment difference P between-group
Measure Group N Mean (SD) N LS mean (SE) (95% CI) value difference in change |
Basal septal Tafamidis 80 mg 173 -4.8 (2.9) 105 0.47 (0.26) -0.03 92 No difference
longitudinal strain, % Placebo 173 -4.9 (3.0) 81 0.50 (0.31) (-0.68, 0.61) )
Mid septal Tafamidis 80 mg 173 -7.2(3.9) 105 0.02 (0.34) -1.84 <001 Tafamidis prevented
longitudinal strain, % Placebo 173 -7.5(3.8) 81 1.86 (0.34) (-2.79, -0.89) ) worsening
Apical septal Tafamidis 80 mg 173 -18.7.(7.7) 105 2.67 (0.60) -1.52 .
longitudinal strain, % Placebo 173 | _-19.3 (7.9) 81 4.20 (0.92) (-3.51, 0.47) 13 No difference
Basal lateral Tafamidis 80 mg 173 -7.14.1) 105 0.61 (0.39) -1.36 03 Tafamidis prevented
longitudinal strain, % Placebo 173 -7.3(4.6) 81 1.97 (0.43) (-2.55, -0.16) ' worsening
Mid lateral Tafamidis 80 mg 173 -8.6 (5.1) 105 0.01 (0.45) -0.70 20 No difference
longitudinal strain, % Placebo 173 -7.9(4.5) 81 0.71 (0.42) (-1.77,0.37) ]
Apical lateral Tafamidis 80 mg 173 -15.8 (7.0) 105 2.11 (0.47) -0.23 .
longitudinal strain, % Placebo 173 | —16.3 (7.1) 81 2.35 (0.99) (-2.32, 1.85) 83 No difference
Basal circumferential Tafamidis 80 mg 159 -11.7 (5.8) 94 -0.49 (0.77) -1.95 08 No difference
strain, % Placebo 160 -12.4 (6.6) 69 1.46 (0.66) (-4.14, 0.24) ]
Mid circumferential Tafamidis 80 mg 165 -16.9 (8.6) 101 -0.76 (0.82) -2.92 002 Tafamidis prevented
strain, % Placebo 172 -16.8 (9.6) 79 2.17 (0.65) (-4.77, -1.07) ) worsening
Apical circumferential | Tafamidis 80 mg 157 -20.1 (10.2) 86 -2.28 (1.12) -3.07 02 Improved with
strain, % Placebo 156 -20.0 (10.6) 69 0.79 (1.14) (-5.56, -0.59) ] tafamidis
Basal radial strain, % Tafamidis 80 mg 157 10.2 (8.3) 92 1.62 (1.15) 0.96 52 No difference
Placebo 160 11.3 (7.7) 68 0.65 (1.55) (-1.96, 3.89) )
Mid radial strain, % Tafamidis 80 mg 165 18.7 (11.6) 101 -0.11 (1.02) 3.91 009 Tafamidis prevented
Placebo 171 17.6 (10.4) 79 -4.02 (1.13) (0.97, 6.84) ) worsening
Apical radial strain, % | Tafamidis 80 mg 157 18.0 (11.4) 83 1.78 (1.44) 4.27 04 Tafamidis prevented
Placebo 156 17.2 (12.0) 69 -2.50 (1.80) (0.17, 8.38) ) worsening

Abbreviations: Cl, confidence interval; LS, least squares; SD, standard deviation; SE, standard error
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eTable 2. Change From Baseline to Month 30 in Left Atrial Diameter: Tafamidis, 80 mg, vs Placebo

Change from

Between-group LS

Interpretation of

Left Atrial Diameter Treatment Baseline Baseline, Month 30 mean difference P between-group
Measure Group N Mean (SD) N | LS mean (SE) (95% CI) value | difference in change |
Left atrial anterior- Tafamidis 80 mg 169 43.9 (71) 102 -2.11 (0.59) -1.13 o5 No difference
posterior diameter, mm Placebo 176 43.7 (6.1) 83 -0.98 (0.77) (-3.06, 0.79) )
Left atrial medio-lateral | Tafamidis 80 mg 173 44.6 (6.4) 107 -1.68 (0.58) 0.04 96 No difference
diameter, mm Placebo 177 44.6 (6.2) 85 -1.72 (0.53) (-1.54,1.61) )
Left atrial superior- Tafamidis 80 mg 173 63.8 (7.7) 107 -1.59 (0.84) -1.13 43 No difference
inferior diameter, mm Placebo 177 64.2 (7.5) 85 -0.46 (1.21) (-3.98,1.71) ]

Abbreviations: Cl, confidence interval; LS, least squares; SD, standard deviation; SE, standard error
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