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with Paroxysmal Supraventricular Tachycardia (PSVT) in the United States
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. . . , , , Table 1. Matched PSVT Patients and Matched Non-PSVT Controls Demographic and Clinical * ED visit rates were significantly higher for matched PSVT patients compared with matched
* Paroxysmal supraventricular tachycardia (PSVT) is a cardiac arrythmia characterized by sudden,  Characteristics, IQVIA 2021-2024 non-PSVT controls (0.61 [1.54] vs. 0.31 [0.99]; p<0.0001), as were office visits (10.82
episodic tachycardia with symptoms including palpitations, weakness or fatigue, dizziness, ALLPSVT Patients  Matched PSVT Patients Matched Non-PSVT Controls [11.64] vs. 7.93 [9.73]; p<0.0001), and OP hospital visit (3.74 [8.89] vs. 2.49 [9.11];
syncope, and chest pain that can require acute care’. (N=19,073) (N=17,112) (N=17,112) p<0.0001).
* PSVT is the seconq most common sustained arrhythmia with an estimated United States (U.S.) Female, N (%) 12,274 (64.4) 10,986 (64.2) 10,986 (64.2) « A greater number of PSVT patients had at least one ED visit (31% vs non-PSVT: 18%;
prevalence of 2.1 million’. M - 518 (11 1 510 (11.1 510 (11 1 p<0.0001).
: . : : : ean age , year : . : : . . - . L .
* Current treatment regimens include catheter ablation, an invasive procedure that may not be ge (SD),y ( ) ( ) ( ) « Prescription drug fill rates were also significantly higher for PSVT compared to non-PSVT
suitable for all patients due to comorbidities, patient preference, and procedural risk?3. Age group, N (%) matched controls (26.5 [28.7] vs. 21.1 [25.9], including beta-blockers, calcium channel
* Prior studies report significantly higher healthcare resource use (HRU) and costs in newly diagnosed 18-49 6,323 (33.2) 5,583 (32.6) 5,583 (32.6) blockers, and other antiarrhythmics (all < 0.0001).
:ﬁng;;f;iz’rg:;gumng higher emergency department (ED) visit and inpatient (IP) admission rates s 2,932(15.4) 2,617(15.3) 2,617(15.3) Table 2. Rates of Ablation and Expenditures on Ablation per PSVT Patient per Year
ik 55-59 3,844 (20.2) 3,475 (20.3) 3,475 (20.3) Mean Ablations (SD) By : :
. : . . . penditures Expenditures per-
The HRU and cost burden of PSVT among prevalent patients in the U.S. has not been assessed. 60-64 5,974 (31.3) 5,437 (31.8) 5,437 (31.8) Ablation Setting PPPY PPPY, $USD ablation, $USD
Mean CCI (SD) Outpatient Hospital 0.046 (0.21) 1,917 47,925
0.82(1.52) 0.7 (1.4) 0.7 (1.4) Inpatient 0.002 (0.05) 163 68,489
Comorbidities, N (%) Al 0.048 1,917 49,046
* To describe patient characteristics, HRU, and expenditures among adults aged 18-64 with PSVT in Atrial Fibrillation 2,754 (18.4) 3,147 (18.4) 3,147 (18.4) PPPY, per-patient-per-year; SD, Standard Deviation; USD, United States Dollar.
the U.S. Region of hospital, N (%) * PSVT ablations accounted for 7.8% of all expenditures for prevalent PSVT patients ($2,080
Northeast 4,195 (22.0) 3,781 (22.1) 3,781 (22.1) /$26,799) (Table 2).
. : 0 : . .
Midwest 6,680 (35.0) 6,045 (35.3) 6,045 (35.3) PSVT ablations also as:counted for 17% of the difference in expenditures for PSVT vs.
matched non-PSVT patients (~$2,080/ $11,186) (Table 2).
South 4,641 (24.3) 4,139 (24.2) 4,139 (24.2)
* This is a retrospective, observational, cohort study utilizing the IQVIA PharMetrics Plus database West 3,557 (18.6) 3,147 (18.4) 3,147 (18.4)
(2006‘2024) that contains enrollment, demogl‘aphic, and claims data for >300 million individuals CCl, Charlson Comorbidity Index; SD, Standard Deviation. e Prevalent PSVT patients had Significantly h|gher Outpatient ViSit, emergency department
in the US. * Observable characteristics of the matched PSVT and non-PSVT control cohorts were well-balanced (Table 1). visit, and inpatient admission expenditures compared with matched controls.
« Study patients aged 18-64 years were continuously enrolled with commercial insurance and * Mean Charlson Comorbidity Index (CCl) was the same in both cohorts (Table 1). * This study builds on earlier studies that found significantly higher HRU and expenditures in
medical and prescription drug coverage for the three-year study period 6/1/2021-5/31/2024 * Conditions measured in the CCl affected similar numbers of patients (e.g., acute myocardial infarction [3.1% vs patients newly diagnosed with PSVT in the US.
(Figure 1). 3.0%], congestive heart failure [6.1% vs 5.7%], peripheral vascular disease [6.3% vs 6.2%], cerebrovascular disease * Improved outpatient management, earlier diagnosis, and patient education may mitigate
0 0 1 0 0 0 0
 PSVT patients had =1 IP or =1 ED claim or =22 OP claims with a PSVT diagnosis (International [84.1 /cc;vsd:?j(f]’ renaclj.c]jﬁlcsease [3'7/0\/13'4 hl, ar:)d:angzr 56];1 /OKS ?2 /O]l). dd hic ch . the, heal‘thcare burden TLIPSVT'
Classification of Diseases Tenth Revision, Clinical Modification [ICD-10-CMJ: 147.1) over the tandardized mean differences were between -0.1 and 0.1 for all clinical and demographic characteristics. . Etr|pam|l(C.ARDAMYST ), recgntly approved bythe.FDAfo.rthe.tre'a.tment of acgte, .
study period. Figure 2. Mean Expenditures Per-Patient-Per-Year: PSVT vs Matched Non-PSVT Controls, symptomatic episodes of PSVTin adults, was associated with significant reductions in ED
. . . . . . visits in patients with PSVT 456
« Control patients had no claims with a PSVT diagnosis over the study period. IQVIA 2021-2024
. PSYT and non-PS\(T .controF patients were matched.on demographic- (age, §ex, geography) and m Inpatient m Outpatient Prescription
clinical characteristics using exact and propensity score matching, with standard mean * The study data do not contain clinical confirmation of PSVT; however, methods are
difference (SMD) <0.10 on all demographic and clinical characteristics. ) * 5 < 0.0001 consistent with those used to identify PSVT in administrative databases™ 23,
- HRU and expenditures (costs paid by payers) were reported as proportions of patients with each @ % 28,668 — * Matching was performed for multiple characteristics of PSVT and non-PSVT patients,
type of HRU over the study year, and as mean [SD] per-patient-per-year (PPPY). E % ’ although unmeasured confoundi.ng could impact the HRU and expenditures differences
+ PSVT ablation was identified using CPT codes 33250, 33251, 93653, and 93655 C > between POVE and non-PoV] patients.
i Wi
Figure 1. Study Overview" Z 15,613 * The burden of PSVT is considerable for prevalent patients, with significantly higher HRU and
> EL,E expenditures across settings.
Studv Period Studv Period g * ED visit rates are significantly higher for PSVT patients compared with matched controls.
Stu yrerio tudy e:od * Treatments that enable patients to manage PSVT episodes at home (etripamil) may help
tart n 7,415* reduce the financial burden of this arrhythmia.
6/1/2021 3-Year Study Period, Continuous Enrollment 5/31/2024
Y ALL PSVT PATIENTS MATCHED PSVT PATIENTS MATCHED NON-PSVT CONTROLS
YEAR 1 YEAR 2 YEAR 3 (N =1 9,073) (N =1 7,1 1 2) (N =1 7,1 1 2) 1. Zggg)xlul\;l,sszzzg)k;\lggjgcéer;:R1,(E):t1 1&1#.1Ijjr§;/a1[g:1gg agsuigc;ig;:cjjnoziag;r;és.\évj;cgz%jr(;);(ysmalsupraventriculartachycardia in the United States. J Cardiovasc Electrophysiol.
Patient Characteristics HRU & Costs * Annual per patient eXpenditu res were Signiﬁcantly hlgher for matched PSVT vs. matched non-PSVT ContrOlS, 2. Sacks NC,, Cyrl;’L, Preib M'I:, et .';1l. I—iealthcare‘z Resot'Jrce Use and Expen‘diture‘sin Patient's Newly Diagnosed With Paroxysmal Supraventricular Tachycardia. Am J Cardiol. 2020
Jan 15;125(2):215-221. doi: 10.1016/j.amjcard.2019.10.015.
Assessment Assessment reﬂ.eCting h|gher inpatient, Outpatient, and prescription drug expenditu res (all p<0.0001) (Figure 2). 3. ChewDS, éa)cks NC, Emden MR, etaJl. Tréndsin health care resource use and expenditures in patients with newly diagnosed paroxysmal supraventricular tachycardia in the
6/1/2022 to 5/31/2023 6/1/2023 to 5/31/2024 * PSVT IP expenditures reflected IP and ICU rates that were ~ 2x that of PSVT controls (IP [SD] overall, with 0.16 [0.61] 4. gglktf:]:;asfgscf:q:fﬁtéiﬁ :aeiizast.sgefi:;:{i:i:l;lg;gsrzg:m.azr?joE.r:qzrog:ai'cy Department Visits in Supraventricular Tachycardia. JAMA Cardiol. 2025 Apr 9;10(6):632—
VS. 008 [041] admiSSionS PPPY Overau; p<00001) and Signiﬁcantly hlgher rates Of admiSSionS Wlth ICU Stays (0'06 5. :ts:m(:a?elr ;22182;1/::r:Jajc/:-\alir:ig(;,.;(?zca?:(;éll.1s7élf-administeredintranasaletripamilusingasymptom-prompted, repeat-dose regimen for atrioventricular-nodal-dependent
Funding: Milestone Pharmaceuticals. Presented at Academy of Managed Care Pharmacy (AMPC) in Nashville, TN. April 13-16, 2026. [3.0] vs 0.02 [01 9]; p<00001 ). supraventricular tachycardia (RAPID): a multicentre, randomised trial. Lancet. 2023 Jul 8;402(10396):118-128. doi: 10.1016/S0140-6736(23)00776-6. Epub 2023 Jun 15.
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