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Supplemental Figure 1 Estimated proportion of patients who will undergo SRT stratified by NYHA class.*

Data are presented as mean * 95% Cl. *SRT includes both alcohol septal ablation and/or myectomy. ClI, confidence interval; NYHA, New York Heart Association; SRT, septal reduction therapy.
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Supplemental Table 1 Demographics of experts who participated in the study

Centre

Region, country

Cardiovascular subspecialty of
expert

Queen Elizabeth Hospital,
University Hospitals
Birmingham NHS Foundation
Trust

West Midlands,
England

Cardiomyopathy and cardiac
imaging

University Hospital
Southampton NHS Foundation
Trust

South East, England

Complex coronary and trans
catheter valve
intervention/cardiomyopathy*

Oxford University Hospitals

South East, England

Heart failure, multimodality
imaging, acquired and inherited
cardiac conditions

The University of Manchester

North West, England

Inherited cardiac conditions

Liverpool Heart and Chest
Hospital NHS Foundation Trust

North West, England

Cardiomyopathy and cardiac
imaging*

Norfolk and Norwich University
Hospitals NHS Foundation
Trust

East, England

Cardiomyopathy and cardiac
imaging

Belfast City Hospital

Belfast, Northern
Ireland

Cardiomyopathy and cardiac
imaging

Wansbeck General Hospital,
Northumbria Healthcare NHS
Foundation Trust

North East, England

Heart failure and advanced
rhythm management/complex
device implantation

Royal Brompton and Harefield
Clinical Group, London

London, England

Inherited cardiac conditions,
valvular disorders and advanced
echocardiography

The Leeds Teaching Hospitals
NHS Trust

North, England

Heart failure, complex device
implantation, inherited
cardiovascular conditions

Table presents participating centres only. Invites were sent to the following specialist secondary care centres that declined to

participate: St Bartholomew’s Hospital (London, England); St George’s Hospital (London, England); Royal Free Hospital

(London, England); Guy’s and St Thomas’ NHS Foundation Trust (London, England); Newcastle Freeman Hospital (North East,

England); Royal Papworth Hospital (East, England); University Hospital Coventry & Warwickshire (West Midlands; England);

Essex Cardiothoracic Centre (South East, England); Northern General Hospital (North, England); Royal Stoke University

Hospital (West Midlands, England); Royal Bournemouth Hospital (South, England); Great Western Hospital (South West,

England); Glasgow Royal Infirmary (Glasgow, Scotland); University Hospital of Wales (Cardiff, Wales).

*Experts who specialize in the use of interventions in the treatment of obstructive HCM.

HCM, hypertrophic cardiomyopathy; NHS, National Health Service.
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Supplemental Table 2 Primary care consultations by NYHA class per annum (excluding interventionalists)

Topic NYHA class | NYHA class Il NYHA class lli NYHA class IV
Number of consultations (all), n 7 7 7 7
Mean+95% Cl 0.64+0.35 1.0740.33 3.29+1.02 6.00+2.46
Median (min./max.) 1.00 (0/1.00) 1.00 (0.50/2.00) 3.00 (2.00/5.00) | 5.00 (2.00/10.00)
Number of consultations (nurse-led), n 7 7 7 7
Mean+95% Cl 0.32+0.35 0.50+0.37 1.71+1.02 3.57+2.38
Median (min./max.) 0 (0/1.00) 0.50 (0/1.00) 1.00 (0/4.00) 3.00 (0/10.00)
Number of consultations (GP-led), n 7 7 7 7
Mean+95% Cl 0.46+0.38 0.89+0.21 1.57+0.40 3.14+1.31
Median (min./max.) 0.25 (0/1.00) 1.00 (0.25/1.00) 2.00 (1.00/2.00) 4.00 (1.00/5.00)
Number of consultations (telephone only), n 7 7 7 7
Mean+95% Cl 0.71+0.36 1.00£N/A* 1.71£0.82 1.86+0.90
Median (min./max.) 1.00 (0/1.00) 1.00 (1.00/1.00) 2.00 (0/3.00) 2.00 (0/3.00)
Number of consultations (out of hours only), n 7 7 7 7
Mean+95% Cl 0+N/A* 0+N/A* 0.71+0.36 1.71+0.70
Median (min./max.) 0 (0/0) 0 (0/0) 1.00 (0/1.00) 2.00 (0/3.00)

Each question refers to the number of consultations the experts estimated each patient with obstructive HCM has on average per annum. Seven experts responded to each question in this section.

*Cl was not relevant because the variance was 0.

Cl, confidence interval; GP, general practitioner; HCM, hypertrophic cardiomyopathy; max., maximum; min., minimum; N/A, not available; NYHA, New York Heart Association.
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Supplemental Table 3 Primary care consultations by NYHA class per annum (including interventionalists)

Topic NYHA class | NYHA class I NYHA class Il NYHA class IV
Number of consultations (all), n 7 9 9 8
Mean+95% Cl 0.64+0.35 1.39+0.69 3.56+0.87 6.00+2.13
Median (min./max.) 1.00 (0/1.00) 1.00 (0.50/4.00) 4.00 (2.00/5.00) 5.50 (2.00/10.00)
Number of consultations (nurse-led), n 9 9 9 9
Mean+95% ClI 0.36+0.32 0.61+0.46 1.78+1.02 3.44+2.07
Median (min./max.) 0 (0/1.00) 0.50 (0/2.00) 1.00 (0/4.00) 3.00 (0/10.00)
Number of consultations (GP-led), n 9 9 9 8
Mean+95% Cl 0.58+0.33 1.03£0.29 2.00+0.65 3.50+1.34
Median (min./max.) 1.00 (0/1.00) 1.00 (0.25/2.00) 2.00 (1.00/4.00) 4.00 (1.00/6.00)
Number of consultations (telephone only), n 9 9 9 9
Mean+95% Cl 0.56+0.34 0.89+0.22 1.78+0.63 1.89+0.95
Median (min./max.) 1.00 (0/1.00) 1.00 (0/1.00) 2.00 (0/3.00) 2.00 (0/4.00)
Number of consultations (out of hours only), n 9 9 9 8
Mean+95% CI 0£N/A* 0.11£0.22 0.78+0.44 1.75+0.61
Median (min./max.) 0 (0/0) 0 (0/1.00) 1.00 (0/2.00) 2.00 (0/3.00)

Each question refers to the number of consultations the experts estimated each patient with obstructive HCM has on average per annum. Unless otherwise specified, nine experts responded to

each question in this section.

*Cl was not relevant because the variance was 0.

Cl, confidence interval; GP, general practitioner; HCM, hypertrophic cardiomyopathy; max., maximum; min., minimum; N/A, not available; NYHA, New York Heart Association.
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Supplementary Table 4 Median (min./max.) secondary care consultations by NYHA class per annum (excluding interventionalists)

Topic NYHA class | NYHA class Il NYHA class Il NYHA class IV
Number of day case admissions, n 8 8 8 8
Median (min./max.) 0 (0/1.00) 0 (0/1.00) 0.65 (0/2.00) 0.65 (0/4.00)
Number of outpatient visits, n 8 8 8 8
Median (min./max.) 1.00 (0/2.00) 1.00 (0/2.00) 2.00 (1.00/5.00) 3.50 (2.00/10.00)
Number of non-CV-related outpatient visits, n 8 8 8 8
Median (min./max.) 0 (0/1.00) 0 (0/3.00) 1.00 (0/3.00) 2.00 (0/5.00)
Number of CV-related outpatient visits, n 8 8 8 8
Median (min./max.) 0.75 (0/1.00) 1.00 (0/1.00) 2.00 (1.00/4.00) 2.50 (2.00/8.00)
Number of inpatient admissions, n 8 8 8 8
Median (min./max.) 0 (0/0.05) 0 (0/0.30) 1.00 (0.01/2.00) 2.00 (0.20/3.00)
LoS per inpatient admission, days 4 4 8 8
Median (min./max.) 1.00 (0/5.00) 1.00 (0/2.00) 4.00 (2.00/5.00) 6.00 (5.00/15.00)
Number of pre-planned inpatient admissions, n 8 8 8 8
Median (min./max.) 0 (0/0) 0 (0/0.30) 0.53 (0/2.00) 1.00 (0/2.00)
LoS per pre-planned inpatient admission, days 4 4 6 7
Median (min./max.) 0 (0/0) 0 (0/2.00) 1.50 (0/4.00) 5.00 (1.00/7.00)
Number of inpatient emergency admissions, n 8 8 8 8
Median (min./max.) 0 (0/0.01) 0 (0/0.02) 1.00 (0.01/2.00) 1.50 (0.10/3.00)
LoS per inpatient emergency admission, days 4 4 7 7
Median (min./max.) 0 (0/10.00) 1.00 (0/2.00) 4.00 (2.00/8.00) | 7.00 (4.00/15.00)
Number of CCU admissions, n* 6 7 8 8
Median (min./max.) 0 (0/0.01) 0 (0/1.00) 1.00 (0/2.00) 1.00 (0.10/2.00)
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LoS per CCU admission, days 4 5 7 7
Median (min./max.) 0 (0/1.00) 0 (0/2.00) 3.00 (0/7.00) 6.00 (1.00/10.00)
Number of HDU admissions, n* 8 8 8 8
Median (min./max.) 0 (0/0) 0 (0/1.00) 0 (0/1.00) 1.00 (0.10/2.00)
LoS per HDU admission, days 4 4 5 5
Median (min./max.) 0 (0/0) 0 (0/0) 0 (0/4.00) 4.00 (0/10.00)
Number of ICU admissions, n 8 8 8 8
Median (min./max.) 0 (0/0.01) 0 (0/0.01) 0.01 (0/1.00) 0 (0/1.00)
LoS per ICU admission, days 4 4 5 5
Median (min./max.) 0 (0/2.00) 0 (0/2.00) 3.00 (0/7.00) 1.00 (0/10.00)
Number of A&E visits, n 8 8 8 8
Median (min./max.) 0.01 (0/1.00) 0.13 (0/1.00) 1.00 (0.50/4.00) 2.50 (0.50/4.00)

Each question refers to either the number of consultations the experts estimated each patient with obstructive HCM has on average per annum, or the average LoS (in days) per admission. Unless

otherwise specified, eight experts responded to each question in this section.
*Excluding day cases.

A&E, accident and emergency department; CCU, coronary care unit; CV, cardiovascular; HCM, hypertrophic cardiomyopathy; HDU, high dependency unit; ICU, intensive care unit; LoS, length of

stay; max., maximum; min., minimum; NYHA, New York Heart Association.
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Supplemental Table 5 Secondary care consultations by NYHA class per annum (including interventionalists)

Topic NYHA class | NYHA class Il NYHA class lll NYHA class IV
Number of day case admissions, n 10 10 10 10
Mean+95% Cl 0.20+0.26 0.24+0.26 0.78+0.47 0.96+0.77
Median (min./max.) 0 (0/1.00) 0 (0/1.00) 0.65 (0/2.00) 0.65 (0/4.00)
Number of outpatient visits, n 10 10 10 10
Mean+95% Cl 0.85+0.33 1.05+0.37 2.50+0.73 3.90+1.64
Median (min./max.) 1.00 (0/2.00) 1.00 (0/2.00) 2.00 (1.00/5.00) 3.50 (0/10.00)
Number of non-CV-related outpatient visits, n 9 9 9 9
Mean+95% ClI 0.50+0.43 0.89+0.77 1.56+0.83 2.33+1.07
Median (min./max.) 0 (0/2.00) 0 (0/3.00) 1.00 (0/4.00) 2.00 (0/5.00)
Number of CV-related outpatient visits, n 10 10 10 10
Mean+95% ClI 0.70+0.22 0.95+0.31 2.15%0.65 3.03+1.28
Median (min./max.) 0.75 (0/1.00) 1.00 (0/2.00) 2.00 (1.00/4.00) 2.50 (0.25/8.00)
Number of inpatient admissions, n 10 10 10 10
Mean+95% Cl 0.01+0.01 0.04+0.06 0.90+0.32 1.92+0.51
Median (min./max.) 0 (0/0.05) 0 (0/0.30) 1.00 (0.01/2.00) 2.00 (0.20/3.00)
LoS per inpatient admission, days 5 5 10 10
Mean+95% Cl 1.4041.92 0.80+0.96 3.70+0.72 7.20+1.98
Median (min./max.) 0 (0/5.00) 0 (0/2.00) 4.00 (2.00/5.00) 6.00 (5.00/15.00)
Number of pre-planned inpatient admissions, n 9 9 9 10
Mean+95% Cl 0+N/A* 0.03+0.07 0.56+0.47 0.91+0.47
Median (min./max.) 0 (0/0) 0 (0/0.30) 0.05 (0/2.00) 1.00 (0/2.00)
LoS per pre-planned inpatient admission, days 4 4 6 8

Hurst M, et al. BMJ Open 2024; 14:e080142. doi: 10.1136/bmjopen-2023-080142




Supplemental material

BMJ Publlshlr] Grou

ited (BMJ) disclaims all liabi
S SEment e whioh

|ssupp

Pt e e sl v e

BMJ Open

Mean+95% Cl 0+N/A* 0.50+0.98 2.00+1.34 5.13+1.75
Median (min./max.) 0 (0/0) 0 (0/2.00) 1.50 (0/4.00) 5.00 (1.00/9.00)
Number of inpatient emergency admissions, n 10 10 9 10
Mean+95% Cl 0+0 0+0 0.86+0.37 1.51+0.57
Median (min./max.) 0 (0/0.01) 0 (0/0.02) 1.00 (0.01/2.00) 2.00 (0.10/3.00)
LoS per inpatient emergency admission, days 4 4 9 9
Mean+95% Cl 2.50+4.90 1.00+1.13 4.78+1.72 8.11+2.18
Median (min./max.) 0 (0/10.00) 1.00 (0/2.00) 4.00 (2.00/9.00) 7.00 (4.00/15.00)
Number of CCU admissions, nt 8 9 9 10
Mean+95% Cl 040 0.11+0.22 0.78+0.43 1.08+0.44
Median (min./max.) 0 (0/0.01) 0 (0/1.00) 1.00 (0/2.00) 1.00 (0.10/2.00)
LoS per CCU admission, days 4 5 8 9
Mean+95% Cl 0.25+0.49 0.60+0.78 3.13+1.55 5.28+2.15
Median (min./max.) 0 (0/1.00) 0 (0/2.00) 3.00 (0/7.00) 5.00 (1.00/10.00)
Number of HDU admissions, nt 10 10 10 9
Mean+95% Cl 0+N/A* 0.10£0.20 0.12+0.20 0.98+0.44
Median (min./max.) 0 (0/0) 0 (0/1.00) 0 (0/1.00) 1.00 (0.10/2.00)
LoS per HDU admission, days 4 4 5 6
Mean+95% Cl 0+N/A* 0+N/A* 0.80+1.57 4.00+3.16
Median (min./max.) 0 (0/0) 0 (0/0) 0 (0/4.00) 3.50 (0/10.00)
Number of ICU admissions, n 10 10 10 10
Mean+95% Cl 040 040 0.13+0.19 0.10+0.20
Median (min./max.) 0 (0/0.01) 0 (0/0.01) 0 (0/1.00) 0 (0/1.00)
LoS per ICU admission, days 4 4 5 5
Mean+95% Cl 0.50+0.98 0.50+0.98 3.40+2.20 3.20+3.79
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Median (min./max.) 0 (0/2.00) 0 (0/2.00) 3.00 (0/7.00) 1.00 (0/10.00)
Number of A&E visits, n 10 10 10 10

Mean+95% Cl 0.21£0.26 0.33+£0.29 1.45+0.63 2.45+0.78

Median (min./max.) 0 (0/1.00) 0.04 (0/1.00) 1.00 (0.50/4.00) 2.00 (0.50/4.00)

Each question refers to either the number of consultations the experts estimated each patient with obstructive HCM has on average per annum or the average LoS (in days) per admission. Unless
otherwise specified, 10 experts responded to each question in this section.

*Cl was not relevant because the variance was 0.
TExcluding day cases.

A&E, accident and emergency department; CCU, coronary care unit; Cl, confidence interval; CV, cardiovascular; HCM, hypertrophic cardiomyopathy; HDU, high dependency unit; ICU, intensive

care unit; LoS, length of stay; max., maximum; min., minimum; N/A, not available; NYHA, New York Heart Association.
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Supplementary Table 6 Median (min./max.) tests and procedures by NYHA class (excluding interventionalists)

Topic

NYHA class |

NYHA class Il

NYHA class lll

NYHA class IV

Number of Echos performed per annum, n

Median (min./max.)

8
0.65 (0/1.00)

8
1.00 (0/1.40)

8
1.25 (1.00/4.00)

8
1.25 (0.50/2.00)

Number of stress-induced Echos performed per

annum, n 8 8 8 /
Median (min./max.) 0 (0/0.10) 0.25 (0/1.00) 0.75 (0.10/1.00) 0 (0/0.50)
Number of resting Echos performed per annum, n 8 8 8 8
Median (min./max.) 0.50 (0/0.10) 0.75 (0/1.00) 1.00 (1.00/3.00) 1.00 (0.50/2.00)
Number of 12-lead ECGs performed per annum, n 8 8 8 8
Median (min./max.) 0.90 (0/1.00) 1.00 (0/2.00) 1.50 (1.00/5.00) 2.00 (1.00/10.00)
Number of cardiac MRI tests performed per annum, n 8 8 8 8
Median (min./max.) 0.06 (0/0.50) 0.08 (0/0.50) 0.20 (0/1.00) 0.05 (0/1.00)
Number of ambulatory 24—48-hour ECG (Holter) tests 8 8 8 8

performed per annum, n

Median (min./max.)

0.50 (0/2.00)

0.75 (0/2.00)

1.00 (0.30/2.00)

0.75 (0/2.00)

Number of CPETs performed per annum, n 8 8 8 8
Median (min./max.) 0 (0/1.00) 0.05 (0/1.00) 0.13 (0/1.00) 0 (0/1.00)
Number of BNP or NT-proBNP tests performed per 8 8 8 8
annum, n
Median (min./max.) 0 (0/1.00) 0.18 (0/1.00) 1.00 (0/2.00) 1.25 (0/5.00)
Number of troponin T/l tests performed per annum, n 8 8 8 8
Median (min./max.) 0 (0/1.00) 0.01 (0/1.00) 0.38 (0/2.00) 1.00 (0/5.00)
Proportion of patients in the obstructive HCM
population who are in receipt of a cardiac implantable 8 8 8 7

defibrillator device, %*
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Median (min./max.) 6.5 (1.00/15.00) 10.00 (2.00/30.00) 11.50 (4.00/30.00) 20.00 (0/30.00)
Proportion of patients in the obstructive HCM
population who are in receipt of a cardiac implantable 8 8 8 8
pacemaker device, %t

Median (min./max.) 0.50 (0/2.00) 1.50 (1.00/5.00) 4.00 (1.00/25.00) 5.00 (2.00/30.00)
Proportion of patients in the obstructive HCM 7 8 8 7
population who will undergo SRT, %%

Median (min./max.) 0 (0/0) 0.51 (0/5.00) 15.00 (3.00/30.00) 1.00 (0/10.00)
Proportion of patients in the obstructive HCM 7 8 8 7
population who will undergo alcohol septal ablation, %

Median (min./max.) 0 (0/0) 0.51 (0/5.00) 7.00 (1.00/15.00) 1.00 (0/10.00)
Proportion of patients in the obstructive HCM

. ; 7 8 8 7
population who will undergo a septal myectomy, %

Median (min./max.) 0 (0/0) 0 (0/4.00) 9.00 (0/25.00) 0 (0/2.00)
Proportion of patients in the obstructive HCM
population who underwent SRT who are likely to have 7 7 7 8
a complication because of the procedure, %

Median (min./max.) 0 (0/5.00) 0 (0/15.00) 6.50 (0/30.00) 14.00 (0/50.00)
Proportion of patients in the obstructive HCM
population who are likely to have cardiac rehabilitation 6 8 8 6
procedures, %

Median (min./max.) 0 (0/0) 0 (0/50.00) 2.50 (0/100) 0 (0/10.00)
Length of cardiac rehabilitation procedure, weeks 0 3 3 1

Median (min./max.) - 2.00 (0/6.00) 4.00 (0/6.00) 4.00 (4.00/4.00)

Each question refers to the number of tests/procedures the experts estimated each patient with obstructive HCM undergoes on average per annum, the proportion of patients who will receive a

device or undergo therapy, or the average length of a cardiac rehabilitation procedure in weeks. Unless otherwise specified, eight experts responded to each question in this section.

*Includes ICDs and CRT-Ds only.

tIncludes pacemakers and CRT-Ps only.
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FIncludes alcohol septal ablation and/or myectomy.

BNP, B-type natriuretic peptide; CPET, cardiopulmonary exercise test; CRT-D, cardiac resynchronization therapy-defibrillator; CRT-P, cardiac resynchronization therapy-pacemaker; ECG,
electrocardiogram; Echo, echocardiogram; HCM, hypertrophic cardiomyopathy; ICD, implantable cardioverter-defibrillator; max., maximum; min., minimum; MRI, magnetic resonance imaging;

NT-proBNP, N-terminal pro B-type natriuretic peptide; NYHA, New York Heart Association; SRT, septal reduction therapy.

Hurst M, et al. BMJ Open 2024; 14:e080142. doi: 10.1136/bmjopen-2023-080142



Supplemental material

BMJ Publlshlr] Grou |ssupp

Imlted FBMeﬁt

laimsall liailit
PR Whieh hek B

onsihili L&/tﬁ\g gl?t%fr m any reliance

ppI led or(s)

Supplemental Table 7 Tests and procedures by NYHA class (including interventionalists)

Topic NYHA class | NYHA class I NYHA class Il NYHA class IV
Number of Echos performed per annum, n 10 10 10 10
Mean+95% Cl 0.66+0.22 0.77+0.26 1.75+0.57 1.40+0.38
Median (min./max.) 0.65 (0/1.00) 1.00 (0/1.40) 1.75 (1.00/4.00) 1.50 (0.50/2.00)
Number of stress-induced Echos performed per annum, n 10 10 10 9
Mean+95% Cl 0.01+0.02 0.36+0.24 0.57+0.25 0.06+0.11
Median (min./max.) 0 (0/0.10) 0.25 (0/1.00) 0.50 (0/1.00) 0 (0/0.50)
Number of resting Echos performed per annum, n 10 10 10 10
Mean+95% Cl 0.61+0.21 0.6840.23 1.60+0.43 1.25+0.37
Median (min./max.) 0.50 (0/1.00) 0.75 (0/1.00) 1.50 (1.00/3.00) 1.00 (0.50/2.00)
Number of 12-lead ECGs performed per annum, n 10 10 10 10
Mean+95% Cl 0.73+0.21 0.9040.32 2.10£0.80 3.1041.61
Median (min./max.) 0.90 (0/1.00) 1.00 (0/2.00) 2.00 (1.00/5.00) 2.00 (1.00/10.00)
Number of cardiac MRI tests performed per annum, n 10 10 10 10
Mean+95% Cl 0.18+0.20 0.20+0.20 0.43+0.26 0.24+0.25
Median (min./max.) 0.06 (0/1.00) 0.08 (0/1.00) 0.23 (0/1.00) 0 (0/1.00)
Number of ambulatory 24—48-hour ECG (Holter) tests 10 10 10 10
performed per annum, n
Mean+95% Cl 0.71£0.36 0.76+0.36 1.06+0.34 0.78+0.47
Median (min./max.) 0.50 (0/2.00) 0.75 (0/2.00) 1.00 (0.30/2.00) 0.75 (0/2.00)
Number of CPETs performed per annum, n 10 10 10 10
Mean+95% Cl 0.25+0.26 0.2740.26 0.35+0.24 0.11£0.19
Median (min./max.) 0 (0/1.00) 0.05 (0/1.00) 0.25 (0/1.00) 0 (0/1.00)
Number of BNP or NT-proBNP tests performed per annum, n 10 10 10 10
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Mean+95% ClI 0.21+0.26 0.39+0.28 0.93+0.44 1.60+0.85
Median (min./max.) 0 (0/1.00) 0.18 (0/1.00) 1.00 (0/2.00) 1.25 (0/5.00)
Number of troponin T/l tests performed per annum, n 10 10 10 10
Mean+95% ClI 0.10+0.20 0.20+0.26 0.49+0.41 1.11£0.94
Median (min./max.) 0 (0/1.00) 0 (0/1.00) 0.18 (0/2.00) 1.00 (0/5.00)
Proportion.of patients ip the obstructive HCM populatipn who 9 9 10 9
are in receipt of a cardiac implantable defibrillator device, %*
Mean+95% Cl 6.72+3.50 11.8946.51 14.6016.74 17.00£7.60

Median (min./max.)

10.00 (1.00/15.00)

10.00 (2.00/30.00)

11.50 (4.00/30.00)

20.00 (0/30.00)

Proportion of patients in the obstructive HCM population who

are in receipt of a cardiac implantable pacemaker device, %t 9 9 10 10
Mean+95% ClI 2.78+4.24 5.28+6.16 7.35+5.28 9.00+5.72
Median (min./max.) 1.00 (0/20.00) 2.00 (1.00/30.00) 4.00 (1.00/25.00) 5.00 (2.00/30.00)

Proportion of patients in the obstructive HCM population who 9 10 10 9

will undergo SRT, %f
Mean+95% Cl 0N/A° 4.10£3.77 26.30+13.61 5.4416.40
Median (min./max.) 0 (0/0) 3.00 (0/20.00) 22.50 (3.00/75.00) 1.00 (0/30.00)

Proportion of patients in the obstructive HCM population who
. . 9 10 10 9

will undergo alcohol septal ablation, %

Mean+95% Cl 0+N/A§ 9.60£15.39 17.50£15.30 7.56+10.63
Median (min./max.) 0 (0/0) 1.00 (0/80.00) 9.50 (1.00/80.00) 1.00 (0/50.00)

Proportion of patients in the obstructive HCM population who
. 9 10 10 9

will undergo a septal myectomy, %

Mean+95% Cl 0+N/A§ 2.50£3.89 13.80£7.23 1.33x2.17
Median (min./max.) 0 (0/0) 0 (0/20.00) 12.50 (0/35.00) 0 (0/10.00)
Proportion of patients in the obstructive HCM population who 9 9 9 10

underwent SRT who are likely to have a complication because

Hurst M, et al. BMJ Open 2024; 14:080142. doi: 10.1136/bmjopen-2023-080142




Supplemental material

P G T e

e Which hel Bes SO

i

B;ytarisin from any reliance

he author(s)

BMJ Open

of the procedure, %
Mean+95% ClI 0.78+1.12 3.56+3.58 10.63+7.45 17.50+12.15
Median (min./max.) 0 (0/5.00) 0 (0/15.00) 6.50 (0/30.00) 11.50 (0/50.00)
Propprtion of patients .in the obs',tlruc.tive HCM population who 8 10 10 8
are likely to have cardiac rehabilitation procedures, %
Mean+95% ClI 0+N/A§ 15.50+20.79 24.00£25.13 14.13+24.17
Median (min./max.) 0 (0/0) 0 (0/100.00) 5.00 (0/100.00) 0 (0/100.00)
Length of cardiac rehabilitation procedure, weeks 0 4 5 2
Mean+95% ClI - 2.75+2.45 5.20+3.84 4.00£N/A
Median (min./max.) - 2.50 (0/6.00) 4.00 (0/12.00) 4.00 (4.00/4.00)

Each question refers to the number of tests/procedures the experts estimated each patient with obstructive HCM undergoes on average per annum, the proportion of patients who will receive a

device or undergo therapy, or the average length of a cardiac rehabilitation procedure in weeks. Unless otherwise specified, 10 experts responded to each question in this section.

*Includes ICDs and CRT-Ds only.

tIncludes pacemakers and CRT-Ps only.

FIncludes alcohol septal ablation and/or myectomy.

§CI was not relevant because the variance was 0.

BNP, B-type natriuretic peptide; Cl, confidence interval; CPET, cardiopulmonary exercise test; CRT-D, cardiac resynchronization therapy-defibrillator; CRT-P, cardiac resynchronization therapy-

pacemaker; ECG, electrocardiogram; Echo, echocardiogram; HCM, hypertrophic cardiomyopathy; ICD, implantable cardioverter-defibrillator; max., maximum; min., minimum; MRI, magnetic

resonance imaging; N/A, not available; NT-proBNP, N-terminal pro B-type natriuretic peptide; NYHA, New York Heart Association; SRT, septal reduction therapy.

Supplemental Table 8 HCM monotherapy use by NYHA class (excluding interventionalists)
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Median (min./max.)

0.05 (0/20.00)

10.00 (5.00/30.00)

7.50 (0/40.00)

Topic NYHA class | NYHA class |l NYHA class Il NYHA class IV
Proportion of patients with diagnosed obstructive HCM 8 8 8 8
who receive beta-blocker monotherapy, %
Mean+95% ClI 37.50£19.95 59.38+15.43 35.00£25.99 36.88+27.34
Median (min./max.) 0.30 (5.00/80.00) 60.00 (25.00/95.00) 20.00 (0/95.00) 20.00 (0/95.00)
Proportion of patients with diagnosed obstructive HCM 8 8 8 7
who receive calcium channel blocker monotherapy, %
Mean+95% ClI 6.88+4.51 14.1316.64 11.25+9.21 3.86+2.62

5.00 (0/10.00)

Unless otherwise specified, eight experts responded to each question in this section.

Cl, confidence interval; HCM, hypertrophic cardiomyopathy; max., maximum; min., minimum; NYHA, New York Heart Association.

Supplemental Table 9 HCM monotherapy use by NYHA class (including interventionalists)
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Median (min./max.)

5.00 (0/20.00)

10.00 (5.00/30.00)

7.50 (0/40.00)

Topic NYHA class | NYHA class Il NYHA class Il NYHA class IV
Proportion of patients with diagnosed obstructive HCM
. 10 10 10 10
who receive beta-blocker monotherapy, %
Mean+95% ClI 40.00£16.07 57.50£13.72 35.00£20.56 34.50+22.22
Median (min./max.) 45.00 (5.00/80.00) 60.00 (25.00/95.00) 25.00 (0/95.00) 20.00 (0/95.00)
Proportion of patients with diagnosed obstructive HCM
. . A 10 10 10 9
who receive calcium channel blocker monotherapy, %
Mean+95% ClI 8.00+4.43 14.8016.45 10.00+7.59 3.56+2.19

5.00 (0/10.00)

Unless otherwise specified, 10 experts responded to each question in this section.

Cl, confidence interval; HCM, hypertrophic cardiomyopathy; max., maximum; min., minimum; NYHA, New York Heart Association.
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