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OBJECTIVE

Treatment-resistant major depressive disorder commonly refers to major depressive disorder for which there is an inadequate
response to two or more anti-depressant (AD) treatments of adequate dosing and duration. The objective of this analysis was to
evaluate the lifetime cost-effectiveness of adding esketamine nasal spray, a new treatment for treatment-resistant depression, to a
regimen of background AD treatment compared with AD alone in patients with treatment-resistant depression.

METHODS

Table 1. Base Case Key Model Inputs  Semi-Markov model with time-dependent mortality
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 US health care sector perspective (direct medical costs)
 Annual discount rate of 3% for costs, life-years, and quality-adjusted life-years
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CONCLUSION

« Although esketamine appears to provide important relief depressive « Treatment-resistant depression is a debilitating disease with few
symptoms for some patients deriving suboptimal benefit from other treatment options. There is a need for effective and affordable
treatments, the estimated lifetime cost-effectiveness of esketamine far treatments.
exceeds commonly cited cost-effectiveness thresholds.  Limitations:

« Due to a high discontinuation rate observed in open-label studies, the « No or low-quality studies evaluating potential comparators, such
majority of esketamine’s cost and benefits occurred in the first five years of as ketamine.
therapy. « Limited information on important modifiers of treatment effect,

 The complex Risk Evaluation and Mitigation Strategies (REMS), designed such as:
to mitigate serious adverse outcomes resulting from sedation and  Number of failed treatments during a person’s lifetime
dissociation, as well as reduce abuse and/or misuse, further complicate « Pattern and frequency of depression episodes
therapy with esketamine. « Episode severity
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