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Introduction

« Etripamil nasal spray (NS) is a fast-acting, self-administered
calcium channel blocker in development for the conversion of
atrioventricular (AV)-nodal dependent paroxysmal
supraventricular tachycardia (PSVT) in a medically
unsupervised setting.’

« Etripamil was studied previously in NODE-301 Part 1 and
RAPID to assess the safety and efficacy in patients who
self-administered this treatment outside the healthcare setting.?

* In the RAPID study, evaluation of patient-reported outcomes
(PROs) demonstrated significant symptomatic improvement by
the Treatment Satisfaction Questionnaire for Medication-9
(TSQM-9) Effectiveness Scale in patients who self-treated with
etripamil compared to placebo.’

« The NODE-303 study was designed to characterise the safety
of self-administered etripamil in a medically unsupervised
setting for the treatment of multiple perceived episodes of PSVT
(ie, in a real-world setting).>*

* The data presented here are part of NODE-303 PRO
instruments assessed for quality of life (QoL) over multiple
etripamil-treated episodes of PSVT.

Figure 1. NODE-303 Questionnaires
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Patient will receive a reminder to complete each survey that is due 24 hours after the BL visit.
BL, baseline; PSVT, paroxysmal supraventricular tachycardia.

« Extremely severe, severe and moderate disease severity was
reported by smaller proportions of patients than at BL, though
incomplete surveys at later visits may limit this analysis (Figure 3).

Figure 3. Overall Severity of PSVT From Monthly Survey Question 3 (Efficacy
Population?)
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aThe efficacy population is defined as the 312 patients who received study drug for an episode confirmed as PSVT based on the ECG CMS data.
Patients classified overall severity as: not at all severe, minimal, mild, moderate, severe, extremely severe.
BL, baseline; CMS, cardiac monitoring system; ECG, electrocardiography; PSVT, paroxysmal supraventricular tachycardia.

Table 1. Summary of PROs to Assess QoL (Efficacy Population® [N=312])

« When participants were asked, “How would you rate your level of
anxiety about experiencing a possible future SVT episode?” a
mean change of <0.6 points from BL was observed at 1 month and
maintained over 2 years.

« When participants were asked, “How would you rate your level of
stress about experiencing a possible future SVT episode?” a mean
change of <0.5 points from BL was observed at 1 month and
maintained over 2 years.

 Measures of treatment satisfaction, effectiveness and convenience
were consistent across multiple episodes and were at levels
considered favourable for the TSQM instrument (Table 1).

« Rates of emergency department visits and hospital admissions
across multiple treated PSVT episodes were similar to those
observed in trials assessing single episodes (Table 2).

* No notable change was observed in the overall BIPQ score, in the
total CAQ score or in the eight SF-36 dimensions.

Table 2. Healthcare Resource Utilisation for All Confirmed PSVT Episodes
(Efficacy Population?)

Category Unique Patients | Episodes

Visits to emergency department to treat confirmed PSVT

episodes. n/N (%) 45/312 (14.4) | 54/455 (11.9)

Hospital admissions to treat confirmed PSVT episodes, n/N (%) 15/312 (4.8) 17/455 (3.7)
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PSVT episode, which collected information on symptoms,
episode characteristics, rescue medications and emergency
department visits.

Number at Risk

PSVT, paroxysmal ventricular tachycardia; SR, sinus rhythm.
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