Validation of the KCCQ-12 against KCCQ-23 across >18,000 Participants Enrolled in 4 Large-Scale Trials of HF

Yasuhiro Hamatani'!, Brian L. Claggett!, Akshay S. Desai', Eldrin F. Lewis?, Pardeep S. Jhund?, Carolyn S.P. Lam?, Felipe A. Martinez®, Faiez Zannad®, Marc A. Pfeffer’,
John J. V. McMurray?3, Scott D. Solomon’, and Muthiah Vaduganathan

'Brigham and Women’s Hospital, Harvard Medical School, Boston, MA, USA, ?Stanford University School of Medicine Stanford, Stanford, CA, USA, 3BHF Glasgow Cardiovascular Research Centre, School of
Cardiovascular and Metabolic Health, University of Glasgow, Glasgow, UK, 4National Heart Centre Singapore & Duke-National University of Singapore, Singapore, *University of Cordoba, Cordoba, Argentina,

SUniversity of Lorraine, Nancy, France

(KCCQ-23) has been formally qualified by the US FDA
as a patient-reported outcome for use in HF trials.

v However, its length requires a longer completion time
and may increase respondent burden.

v The shorter 12-item version (KCCQ-12) may be more
convenient and accessible for participants.

OBJECTIVES

v To examine the interchangeability of KCCQ-12 and
KCCQ-23 in patients with HFmrEF/HFpEF.

METHODS

» We conducted a participant-level pooled analysis of
4 randomized clinical trials (TOPCAT, PARAGON-HF,
DELIVER, and FINEARTS-HF), including adults with
HFmrEF/HFpEF and available KCCQ-23 data.

» The KCCQ-12 overall summary score was derived
from individual items of the KCCQ-23.

» We assessed correlations between KCCQ-23 and
KCCQ-12 and compared prognostic discrimination and
treatment-related changes.
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v The 23-item Kansas City Cardiomyopathy Questionnaire
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Figure 3. Similar discriminative abilities between KCCQ-23 and KCCQ-12
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Figure 4. Comparable treatment responsiveness between KCCQ-23 vs. KCCQ-12
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Average item-level missing for scoring: KCCQ-23: 4.9% / KCCQ-12: 3.9%

Figure 2. Strong correlation between
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