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INTRODUCTION Figure 1: Incidence of clinical diagnoses of interest occurring <5 years prior to ATTRwWt-CM diagnosis Table 1: Demographic and regional characteristics (N=4982)
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Incidence of claims for autonomic neurOpathy was similar across all a N=4942. Diagnoses of the same clinical feature during >1 timeframe were possible.
3 time periods (Figure 1)_ ATTRwt-CM=wild-type transthyretin amyloid cardiomyopathy; HCM=hypertrophic cardiomyopathy; HFr/pEF=heart failure with reduced/preserved ejection fraction; ICD=implantable cardioverter-defibrillator
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