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Background & Objectives

Methods

Conclusion

Despite available care, up to half of patients with depression fail to reach
remission and are known as treatment-resistant depression (TRD).
Previous studies demonstrated that TRD had higher risk of mortality,
productivity losses, employment changes and healthcare resource
utilisation (HRU) compared with treatment responsive depression.

Although literature discussed the economic impact of TRD, long-term
burden beyond 12 to 24 months was rarely reported. However, the
chronicity and recurrent disease nature necessitates longer follow-up to
capture the ongoing economic burden along disease journey. Currently,
the temporal pattern of HRU and associated cost is uncertain, and there is
a dearth of economic studies further stratifying their outcomes based on
service subtypes.

In this study, we assessed 1) the six-year trend of annualized all-cause HRU
and cumulative medical costs, 2) the all-cause HRU in 14 service subtypes
and 3) the overall medical cost, between TRD and non-TRD patients.

1 Department of Pharmacology and Pharmacy, Li Ka Shing Faculty of Medicine, The University of Hong Kong. 2 Department of Psychiatry, Faculty of Medicine, The Chinese University of 
Hong Kong. 3 Department of Health Policy, London School of Economics and Political Science. 4 Department of Social Work and Social Administration, Faculty of Social Sciences, The 
University of Hong Kong. 5 Laboratory of Data Discovery for Health (D24H), Hong Kong Science Park, 6 Research Department of Policy and Practice, University College London School of 
Pharmacy. 7 Department of Medicine, School of Clinical Medicine, Li Ka Shing Faculty of Medicine, The University of Hong Kong. 

E-mail: Vivien Kin Yi Chan, vchanky@connect.hku.hk

EE1

Results

We highlight the chronicity and immense burden associated with TRD, and
urge for effective management beyond available care to relieve long-term
economic burden.

This was a population-based retrospective cohort study using the
territory-wide electronic medical records from the public healthcare
sector in Hong Kong.

We followed up 8223 incident depression patients diagnosed in 2014 from
the first diagnosis to death or December 2019. Next, we defined the TRD
status, which was having taken at least two antidepressant regimens for a
defined duration and a third regimen to confirm previous treatment
failures. Then, We matched the TRD cohort 1:4 to the non-TRD cohort on
propensity scores estimated by age, sex and medical history before
depression diagnoses. Index dates were the prescription dates of the third
regimen for TRD group, whilst the same index dates were assigned for the
matched non-TRD control.
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SMD – Standardized mean difference.

Post-matching characteristics TRD group
(N = 1,479)

Non-TRD group
(N = 5,856) SMD

Age (mean, SD) 46.6 (17.0) 47.1 (17.9) 0.032

Female (N, %) 1093 (73.9) 4306 (73.5) 0.008

History of any psychiatric conditions (N, %) 218 (14.7) 856 (14.6) 0.003

History of any physical disorders (N, %) 288 (19.5) 1158 (19.8) 0.008

Charlson Comorbidity Index (mean, SD) 1.16 (1.81) 1.27 (1.94) 0.059

We then aggregated the costs from attendance and admission records in
14 service types by multiplying unit costs valued at 2019 Hong Kong
Dollars. We examined the annual and cumulative trend of HRU and cost
over six years using relative changes and cumulative annual growth rates
(CAGR), then performed negative binomial regression to compare mean
HRU and cost by year, by service type and at an overall level.

TRD was associated with greater HRU across settings and years (p<0.001)
and imposed 54% higher overall cost per patient year [$116,731 vs $75,666,
adjusted odds ratio: 1.80 (95%CI: 1.63-2.00)]. Patients with TRD also used more
both psychiatric and non-psychiatric resources.

Both TRD (18.1%) and non-TRD patients had decreasing HRU across six
years, with strongest relative decline (28-55%) within the first two
years, then slow decline in subsequent years. Outpatient setting
contributed ≥85% of service utilization but hospitalization accounted for
≥72% of costs owing to prolonged stay and high unit costs.

Cumulative costs rose steadily with CAGRs of 23.4% (TRD: 27.5%; non-TRD: 
21.9%). 


