Evaluating Initial Medication Adherence Thresholds as Predictors of Continuation Adherence
Among Patients With Major Depressive Disorder: A Claims-Based Analysis
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BACKGROUND

* Major depressive disorder (MDD) requires
sustained antidepressant use, yet adherence is

RESULTS

Figure 1. Model Performance Across IMA Thresholds Figure 2. Proportion of Patients Achieving IMA by Threshold
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patients with major depressive disorder.

METHODS
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Table 1. Adjusted Odds Ratios Across Thresholds
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* Exposure (IMA): Proportion of days covered
(PDC) during the first 90 days; evaluated at
thresholds of 70%, 80%, and 90%.

 Outcome (CPA): Continuation-phase adherence
measured during months 4-12; defined as
optimal if PDC 280%.

* Analysis: Multivariable logistic regression models
assessed the association between IMA thresholds
and CPA, adjusting for demographic, clinical, and
healthcare utilization factors.

* Model Performance: Predictive performance
compared using area under the curve (AUC),
Akaike Information Criterion (AIC), and Bayesian
Information Criterion (BIC).

CONCLUSIONS

* Initial medication adherence (IMA) was strongly associated with CPA across all evaluated
thresholds.

 An IMA threshold of 270% demonstrated the best predictive performance (AUC: 0.763) compared
with more restrictive thresholds.

* Increasing IMA stringency reduced model performance and attenuated effect estimates, without
improving discrimination.

* Higher thresholds also classified fewer

identification of at-risk individuals.

patients as adherent,

potentially

limiting early

* These findings support the use of IMA 270% as a practical threshold for predicting CPA and
identifying patients at risk for suboptimal long-term adherence.

e Further research is needed to evaluate IMA thresholds and associated clinical and economic
outcomes to strengthen early adherence intervention efforts and to improve long-term treatment
outcomes.

biasing observed associations.

Generalizability: Findings are based on a commercially
insured population and may not be generalizable to
Medicaid, Medicare, or uninsured populations.
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