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ntroduction Table 2 EQ-5D-5L derived utility values for different clinical
Table 1EQ-5D-5L derived e L L R R G OLI | rsponse categories based on MADRS
Major depressive disorder (MDD) is a leading global cause of disability utility values for different MADRS Range 0-6 7-19 20-34 =35 -m
health states of depression

Utility Scores 0.9151 0.8067 0.7340 0.6346

and substantially impairs quality of life (QOL) and function. In Japan, Criteria <30% =30% =250% reduction
Range 0-7 8-16 17-23 =24 reduction reduction and score <10
the burden of MDD is considerable, yet utility values stratified by HAM-D -
Utility Scores 0.8809 0.7925 0.7376 0.6449 Utility value 0.7081 0.7578 0.8483
clinically defined symptom severity remain unclear. 'This study aimed
Results

to estimate utility values in Japanese patients with MDD according to Fig 1.Progression of patients included in the utility analysis based on brexpiprazole clinical trials

A total of 216 patients were included, with a mean age of 40.7 years,
both clinical response categories and symptom-severity levels,

Screening of whom 133 were male. Utility values by health states and response

providing Japan-specific inputs for health economic evaluations. Screening Phase

categories are summarized in Tables 1 and 2, respectively. Utilities

Up to 28 days
decreased with increasing symptom severity across both MADRS-
Methods
and HAM-D-defined categories. MADRS and HAM-D scores were
This post-hoc analysis used patient-level data from two Japanese
Assigned ADT(antidepressant therapy) moderately and negatively correlated with utility (-0.5647 and
brexpiprazole clinical trials(Fig 1) (NCT03737474 and NCT03697603) % + single-blind placebo Prospective treatment
phase -0.5651, respectively).
3. Health states were defined cross-sectionally at each assessment 8 weeks

Limitations

time points. The Montgomery-Asberg Depression Rating Scale (MADRS
P & Y &ep & ( ) These estimates are based on post-hoc analyses of clinical trial data

was used to define clinical response categories: remission (250% , ,
and may not fully represent real world MDD populations in Japan.
Non-responders

ADT + brexpiprazole ADT + brexpiprazole Randomized Conclusions
Tmg/d placebo 2mg/d placebo treatment Phase

ducti d =10), =230% reduction), and
reduction and score ), response ( o reduction), and no response ADT+ placebo

(<30% reduction). Symptom severity was characterized using standard 6 weeks Utility values in Japanese MDD patients vary systematically with both

cut-offs for both MADRS (none: 0-6; mild: 7-19; moderate: 20-34; symptom severity and MADRS-defined clinical response. These

severe: 235) and the Hamilton Depression Rating Scale (HAM-D; none: severity-based estimates provide robust inputs for Japan-specific

_7-mild- 8-16- . 17-_972- : i Long-term Screenin : :
0-7; mild: 8-16; moderate: 17-23; severe: 224. Each observation at a ong-term Screening health economic evaluations of MDD treatments.
given time point was treated as an independent data pointin a References
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