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* Most costs increased modestly between the 3-month baseline and longer
6-month follow-up periods for both groups, however, compared to controls,
costs were lower for the AS cases for other outpatient visits and hospital-based
outpatient clinic visits (Figure 2).

* Analysis: * AS cases were more likely than controls to have sleep-wake disorders (16.3% vs
2.0%; P < 0.001) and insomnia (10.2% vs 1.5%,; P < 0.05; Figure 1).

Table 2. Treatment patterns at baseline and follow-up for AS cases

— AS cases and controls were compared for demographics, comorbidities, and controls.

service-utilization changes from baseline to follow-up, and differences in costs
from baseline to follow-up.

AS Cases (n = 49)

* Affecting nearly 1 in 5 US adults, serious mental illnesses are diagnosable mental, Controls (n = 196)

behavioral, or emotional disorders that include major depressive disorder (MDD),
bipolar disorder (BD), and the schizophrenia spectrum of disorders.'

* AS cases were less likely than controls to have substance use / addiction
disorders (6.1% vs 13.3%; P < 0.05) and alcohol use disorder (4.1% vs 7.1%;
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— Baseline: 3-month period preceding index.

AS, aripiprazole tablets with sensor; CMHC, community mental health center; ED, emergency department;
PPPM, per-patient-per-month.
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fewer psychiatric inpatient visits, 1.46 times more psychiatric hospital outpatient
visits, 2.42 times more psychotherapy visits, and 0.68 times less all-cause

pharmacy utilization than controls (Table 3).

All P-values were between 0.05 and O.1.

°Odds ratio and EXP estimate were calculated with the control group as the reference group.

°EXP estimate was calculated as the exponentiated beta coefficient.

CMHC, community mental health center; ED, emergency department; EXP, exponentiated beta coefficient; NS, not significant.
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