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Healthcare Resource Utilization
With Adjunctive Cariprazine and

INTRODUCTION

* Many patients with major depressive
disorder (MDD) have inadequate
response to antidepressant monotherapy
and may benefit from treatment with

METHODS

* Merative™ MarketScan® databases were searched
for claims made from January 2018 to December
2020 (Medicaid) or March 2021 (Commercial and

e MDD-related HRU outcomes of interest
included the average number of inpatient stays,
emergency department (ED) visits, and office

Figure 1. Study Design and Patient Population
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D./D, and serotonin 5-HT, , receptor
partial agonist that is FDA-approved to
treat schizophrenia and manic, mixed,
or depressive episodes associated

with bipolar | disorder and was recently | | |
approved for the adjunctive treatment of - Adjunctive therapy was defined as 214 day
MDD overlap between AAand ADT

claims 230 days apart for MDD and =21 claim
for an AA adjunctive to antidepressant therapy

(ADT); initiation of the first adjunctive AA therapy
determined each patient's AA cohort and index date

* Negative binomial models compared March 31, 2021
(Commercial and

MDD-related HRU between cohorts; adjusted Medicare)
pairwise comparisons were presented as

estimated mean ratios (EMRs) of comparator
AA to cariprazine with 95% confidence - ~ A ~ J

intervals (Cls) Baseline Follow-up

3 : : : (2180 days pre-index; (2365 days post-index;
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December 31, 2020
(Medicaid)

'"Department of Psychiatry and Neurobehavioral Sciences, University of Virginia School of Medicine, Charlottesville, VA, USA;
2Genesis Research, Hoboken, NJ, USA; SAbbVie, Mettawa, IL, USA ; “‘AbbVie, Madison, NJ, USA

OBJECTIVE

e Patients were excluded if they had a schizophrenia
or bipolar | diagnosis within the study period, Part
C or HMO enrollment at the index AAfill, or any
claims for the index AA within the baseline period

e Little is known about the healthcare
resource utilization (HRU) for cariprazine
versus other AAs for the adjunctive
treatment of MDD

AA, atypical antipsychaotic.

RESULTS

e A total of 40,195 patients were included in the analysis, with AA cohorts as follows: cariprazine (n=1,038),
brexpiprazole (n=3,221), generic aripiprazole (n=20,601), and generic quetiapine (n=15,335); baseline

To evaluate the healthcare resource utilization (HRU) of
patients with major depressive disorder (MDD) treated adjunctively
with cariprazine versus other atypical antipsychotics

Figure 2. MDD-Related HRU Outcomes
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3Includes quetiapine immediate- and extended-release.

AA, atypical antipsychotics; CCI, Charlson Comorbidity Index; MDD, major depressive disorder; SD, standard deviation.

*95% CI for the EMR of comparator AA to cariprazine does not include 1 and therefore is statistically significant.
alncludes quetiapine immediate- and extended-release.
AA, atypical antipsychotics; CI, confidence interval; EMR, estimated mean ratio; MDD, major depressive disorder.



