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Figure 1. A) Study schematic and B) patient selection.
A.

Table 1. Nonpharmacy medical charges pre-ID and post-ID, by cohort. * The study is limited to patients who had a prescription and received a shipment

Standard of AS; however, actual use of the AS system was not confirmed.
mean

* Major depressive disorder (MDD), bipolar | disorder (BP I),
and schizophrenia are currently estimated to affect
approximately 19 million, 7 million, and 2 million people

* Around half (52% of AS and 51% of matched ARI) of the patients included were
aged 18-35 years old (P = 0.9127) and 56% and 57% of AS and ARI patients were
women, respectively (P = 0.3208, Figure 2).
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* Claims for AS were not observed in the pharmacy claims database, probably
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Aripiprazole tablet with sensor (AS) is a drug—device system - prxjescgg?on e o | S g o OB A0SR AbeRe fRarE Ters R NA 0.17904 patients, these results may be due to outliers.
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