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Background: Patients with transthyretin amyloid cardiomyopathy (ATTR-CM) can have lower circulating serum TTR (sTTR) levels; this 
is associated with a greater risk of mortality. Acoramidis is an investigational TTR stabilizer with near complete (≥90%) TTR stabilization. 
In a phase 3 study, ATTRibute-CM, acoramidis treatment resulted in a rapid (by Day 28) and sustained increase in sTTR levels, and 
reduced the risk of cardiovascular hospitalizations (CVH) and mortality (CVM). In this post-hoc analysis of ATTRibute-CM, we evaluated the 
association between acoramidis-mediated early increase in sTTR levels with the risk of CVM and of first CVH.
Methods: Analyses were conducted in the ATTRibute-CM modified intent-to-treat (mITT) population (acoramidis: 409; placebo: 202). 
Relationships between change from baseline in TTR (ΔTTR) at Day 28 and subsequent risk of CVM and of first CVH over 30 months were 
analyzed as separate endpoints using stratified Cox proportional hazard model.
Results: Each 5 mg/dL increase in sTTR levels at Day 28 mediated by acoramidis was associated with a risk reduction of 24.5% in CVM 
and 21.2% for first CVH over 30 months. Risk reductions for CVM and of first CVH were greater for each 10 mg/dL increase in sTTR levels 
at Day 28, Table. Observations were independent of baseline sTTR and treatment groups.
Conclusion: Incremental increases in sTTR levels on Day 28, achieved with acoramidis, may independently predict greater reduction in 
risks of CVM and of first CVH in patients with ATTR-CM. 




