How effective is antidepressant medication polypharmacy in difficult-to-treat depression? A
NeuroBlu Electronic Health Record report

Guruprabha Guruswamy MS! | Matthew Valko MS!, A. John Rush MD'234 Scott Kollins PhD!3
'Holmusk Technologies, Inc., New York, NY, USA. ?Curbstone Consultant LLC., Santa Fe, NM, USA. 3Duke University School of Medicine, Durham, NC, USA. 4Duke-NUS Medical School, Singapore. gl holmusk

BACKGROUND Data Source of US Health Facilities

Difficult-to-treat depression (DTD) is defined as “depression that continues to cause De-identified EHR data were obtained from U.s.

Table 1. Baseline characteristics of patients with difficult-to-treat depression (n=3.659) by
anfidepressant medication polypharmacy group

Number N (%) Age Gender Race CGI-S GAF
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polypharmacy.

2. To assess outcomes of disease severity using the Clinical Global Impression Scale (CGl- ~ Altogether, 3,699 DID Eg’rie?’r.s (rrle.cm a9e= 4?;°5 [SD-14.0] years; 26.6% male) received 0, CONCLUSION
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each level of ADM polypharmacy. and GAF levels were 4.16 (0.96) and 55.0 (10.4), respectively (Table 1).

3. To compare those with meaningful gains and losses (+/-) of benefit over 6 months. The CGI-S score (x* = 5.06, p=0.75, Figure 3A) and GAF (x* = 5.24, p=0.73, Figure 3B)

Most DTD patients had little improvement in severity or function. Interestingly a

groupings based on +/-/no change were unrelated to the number of ADMs prescribed large proportion of patients (21%) had no antidepressant prescribed at all

METHOD but based on each measure, these outcome groups were significantly related to each during the six-month observation period. A higher number of AUM prescriptions
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| found no benefit of polypharmacy over monotherapy.* A limitation of the
A. Change in CGI-5 score over 6 months oresent study is that the side effects of freatment were not recorded.

A retrospective cohort study was conducted on adults (18 years and older) with DTD in
the NeuroBlu dataset who had an outpatient visit, CGI-S score, and GAF recorded

within +/-14 days of 3 measurement occasions (0, 3, and 6 months). 100% C out drug int fons leading 1o d side effect £
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