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Introduction ;I'atble 1. _Ba_selinf |:atient characteristics (categorical) by early versus FigL!re _1. Untailjusted rates of relapse by early versus late Tabl‘it& Ccl)ox regression model for time to relapse of late vs early
ate remission status remission status remitters#
e Major depressive disorder (MDD) is a serious and prevalent mental health Lat — Hazard ratio 95% CI P-valuec
disorder. A 2021 survey of US adults aged 218 years estimated 21 million Variabl o Gl eboslelt 100% - — .
people (?.3%) experienced =1 major depressive episode in the past 12 ariable, n (%) (N=899) 90", ;ate (rem's)sm" (>28 days) 12 1(1) ?'8 060307947
months o 5 o T ge yearS . U, 1. .
e Patients with MDD may have impairment in daily functioning and a decreased F?’male_ - ; (53'70/") o85 (65'10/") 80% - Baseline QIDS-SR,, total score (at step start) 1.1 1.0, 1.1 <0.0001
quality of life.2 Lives with spouse/partner 119 (66.9%) 421 (65.6%) 0.750 . Step (reference=step 1) <0.0001
e The standard pharmacological treatment for MDD over the past 60 years has Current marital status 0.004 0% + Step 2 19 14,23 <0.0001
been monoamine-based antidepressants,3 which typically require several Never married 70 (30.3%) 240 (26.7%) 60% —+ m Relapse Step 3 17 0.9 3.2 0.129
i 45 , p : .9, 3. .
weeks to begin to take effect.* Married/partner 122 (52.8%) 410 (45.7%) 0
: : - . : : 50% - Step 4 2.4 1.1,5.2 0.023
e Prior studies have suggested an association between time-to-response and Separated/divorced/widowed 39 (16.9%) 248 (27.6%) i
outcomes in MDD treatment. For example, the delay in the resolution of an _ : i ' 40% L 75.3% Education level (reference=graduate school) 0.0001
MDD episode has been associated with an increased risk of relapse.*6* Grade/Highest education 0.890 30 (n=174) 60.7% No relapse College diploma 1.0 0.7,1.5 0.996
Therefore, patients with MDD who experience shorter durations of MDD Graduate school 29 (12.6%) 125 (13.9%) ° T (n=546) Associate/technical degree 1.1 0.7,1.7 0.590
episodes may have better symptomatic and functional outcomes.%10 College diploma or higher 59 (25.5%) 207 (23.1%) 20% -+ HS/GED 1.6 11,22 0.014
. . Associate / Technical degree 26 (11.3%) 113 (12.6%) 10% - None 2.1 14,34 0.001
< b ’
Objectlve HS/GED 100 (43.3%) 381 (42.4%) 09, P<0.0001 Total number of persons in household 0.015
. . . . None 17 (7.4%) 72 (8.0%) ° Early remissiona | Late remission | (reference=1 for self) .
e To assess the impact of speed of remission (defined as a self-reported Quick Currently a student 0.020 (N=231) (N=899) 2 0.9 0.7, 1.1 0.315
Inventory of Depressive Symptomatology [QIDS-SR16] score of <5 sustained ' 3 10 07 14 0.970
: : : No 184 (79.7%) 768 (85.5%) . o | | . | . 7,1. .
until the end of any treatment Step) on time to relapse of MDD Symptoms N Early remission in step based on first QIDS-SR16 <5 before or on Day 28 of treatment and sustained remission through step exit
the STAR*D trial (NCT00021 528) Yes 33 (14.3%) 74 (8.2%) bFisher's Exact two-sided test for 2 level categorical variables 4 1.1 0.8,1.5 0.579
Part time 14 (6.1%) 56 (6.2%) ot 0.5 0.3,0.8 0.004
Meth Ods Current employment status 0580 o _ _ Received public assistance (reference=0) 1.5 1.1, 2.1 0.004
Unemployed not Iooking 34 (14 7%) 152 (1 7 1%) \Iyleel'asr&g{ggul%t;l!lliﬂletrgsumates for tlme tO relapse between early Sbbrevia_tionss: Cl,tconfi[dtlanceéntl?rl\_\/,al; GrtED, general education development; HS, high school; QIDS-SR16, Quick Inventory of
. . . ’ ’ epressive mptomatolio ell-Repo
e Data from the STAR*D trial were used for this study. The STAR*D trial followed Unemployed looking 28 (12.1%) 111 (12.5%) . . . ameo, N=1y06q observations Used. _ _ _
atients Wlth MDD WhO received antide ressants as the fiI’St treatment ste in an . . ) Accountmg for Censorshlp, the mean time to relapse was 2825 dayS and bVariable selection: age, step, and step baseline QIDS-SR16 were forced into the model. Forward selection used for all other
p - g 4 g : p ? N p Full time/ Self—employed for pay 116 (50_2%) 463 (52_0%) 251 6 days fOf' early remitters and Iate remitters respectively Semograpr_uc characteristics with no other baseline outcome measures.
outpatient setting.” Patients who did not achieve remission were encouraged to . o . o : ’ : : ayald's chi-square test. - anif A " | (P=0.014
proceed to the next treatment step, and patients who achieved remission Part time employed for pay 32 (13.9%) 106 (11.9%) * The probability of relapse was higher for late remitters than early remitters “PuBIc seistance includee federsl/stare programe for low-incame persans - = o modet (P=0-914)
entered a 12-month naturalist follow-up phase.4 Retired not working 21 (9.1%) 59 (6.6%) beginning at ~day 25 post-remission (P<0.0001, Figure 2). Lirmitati
e The study population consisted of all patients who achieved remission in the Insurance 0.670 Imitations
STAR™D trial, defined as a self-reported Quick Inventory of Depressive Medicaid 12 (5.2%) 51 (5.7%) - - P e The study used a self-reported scale (QIDS-SR;¢) to assess symptoms of
Symptomatology (QIDS-SRg) score of <5 sustained until the end of any Medicare 9 (3.9%) 28 (3.1%) Figure 2. Follow-up time to relapse after remission over all four remission and relapse over the previous 7 days, whereas MDD is typically
treatment step (ie, line of therapy). o _ Other/Unk 65 28’ 10; 086 31' 8°; treatment steps diagnosed based on symptoms that persist over a minimum of 2 weeks.
o Initiating a new treatment and/or adjusting the current treatment constituted herfunknown (28.1%) (31.8%) This may limit the ability to generalize the study findings to individuals with
a new treatment step. Private 145 (62.8%) 534 (59.4%) MDD who experience symptoms for longer durations.
o Patients in all treatment steps were considered for eligibility. Treatment step of achieving 0.300 e Additionally, since a placebo treatment was not incorporated into any stage
e The study sample was limited to those who remained in remission until the end remission ' 1.0+ of the study, we cannot ascertain whether the observed outcomes may have
of any given treatment phase and then progressed into the 12-month naturalistic 1 170 (73.6%) 669 (74.4%) been influenced by factors other than the antidepressant treatments
follow-up phasg. Study sampl_e patients were strat_ifie_d into 2_co_horts: 2 56 (24.2%) 196 (21.8%) themselves.
o Early remitters were defined as patients achieving remission <28 days 3 5 (2.2%) 29 (2.5%) > 0.8- e Lastly, it is important to note that regression analyses may only identify
following treatment initiation at step start. o = associations, and not necessarily causality.
o Late remitters were defined as patients achieving remission >28 days - t4| — 0 () 12 (1.3%) %
following treatment initiation at step start. otal number of persons in 0.013 Q .
e Relapse was defined as QIDS-SR,4 score =11 during the 12-month follow-up household © 0.6+ Conclusions
phase, and 27 days after the date of remission, and identified in the early 1 30 (13.0%) 211 (23.5%) %
remitters and late remitters cohort. 2 85 (36.8%) 302 (33.7%) S - : * - : - < :
e Two-sided Fisher's exact test was used to compare the proportions of patients 3 48 (20.8%) 147 (16.4%) 2 0.4 * Patients inthe STAR D t”fa.l’ who remitted e.arller (<28 days following
who experienced relapse between cohorts (ie, late vs early remitters). 4 39 (16.9%) 136 (15.2%) A step start), showed a significantly reduced risk of relapse and a
o Time to relapse was defined in days from treatment phase exit (naturalistic o > (12.6°/0) e o .30/0) longer period of remission compared to those remitting later.
follow-up start) to time of first relapse or end of follow-up for censored patients. _ s e 024 . e Other significant predictors of MDD relapse included higher baseline
e AKaplan-Meier plot of the product-limit estimates for time to relapse by early vs *Pearson's chi-square test : Early (<28D) : g -
: - - : d QIDS-SR 4 total score, lower education level, and receiving public
late remitters is presented and survival curves compared using the log-rank test. Table 2: B lin tient characteristi ntin b I lat Late (>28D) I Censored _
e Cox regression model was used to estimate the hazard ratio between early vs able 2: baseline patient characteristics (continuous) by early versus late Log-Rank test P<0.0001 assistance.
late remitters and subsequent time to relapse, adjusted for patient age, remission status 0.0 — T —T— T e These findings highlight the importance of quickly inducing
treatment step, and QIDS-SR6 score at step start. Late remission 0 100 200 300 400 remission— both for the early relief of symptoms and the
o Additional demographic factors (ie, education level, household size, and Variable, mean (SD) _ P-value® : y ymp
: . grap (ie, ' . J (N=899) improvement of long-term outcomes
public assistance) were chosen using forward selection with P<0.05 Ago , 203 (13.9) 125 12.8) 0.024 Days to relapse/censor o I?[ | treat i 9 : trat " but ticall |
' ' iteria. ge (years - : : . . ° Imal trreatment sequencing strategies, but more critically, nove
nelusion eriteria Early (<28D) 231 195 166 140 108 90 66 ! 0 ra?)id-acting pharmac%therap%s remgain areas of importan%l unmet
Total number of persons in . ’
Results housohold 0 28 (14) 26 (1.5) 0.070 medical need.
Demographics and baseline characteristics Number of years in formal 14.3 (3.2) 14.2 (3.2) 0.830 Abbreyiations | References - y
 Across all steps, a total of 1,130 patients with MDD achieved remission in the education Adjusted Cox model of time to relapse Gevopmans H5. g school MDD, o derossv 1 Unls St sl o 1221 erlSuey o U ot (43 Pilcton o,
STARD trial, with 231 (20.4%) patients achieving early remission (<28 days) e The adjusted relapse hazard among late remitters was nearly 1.5 times that of Toails OSSN QU ety e Bageatio TRy et me o U e e e s
and 899 (79.6%) achieving late remission (>28 days). Monthly household income ($) 2910.0 (3,072.0) | 2897.0 (3,382.0) 0.960 patients experiencing early remission (P=0.01, Table 3). Siﬁr%;i’;osne?s“g{l‘ii?’ié‘i%tmémA“er”a“ves Bz e ?51'%?1“2%333&szgérf?nﬁm:hg%g?Sﬂyvigﬂgf:ﬂo“rh-[ff’:‘eei?vig‘g?gzﬁg;%ie'gfﬂ?f1%?55%?;;;;}";“gfi )
e At baseline, late remitters were more likely to be female (P=0.001), older . e Baseline QIDS-SR4 score (P<0.0001) and education level were also significant | . Tk MF), Wiriewsk SR, o 1 Acts A onger s ouicomes n cepressed ctpatets requring one
(P=Q(.t024)(,_r arll)(lti rqore 362\;erely depressed (P<0.001) compared with early QIDS-SR TS at baseline 11.6 (3.8) 13.8 (4.1) <0.001 predictors of relapse hazard (P=0.0001); individuals who had no education had Acknowledgments ZEﬁFB?W?Z;Q}E."Jo%Sﬂ_%iﬁng%str.eT"ﬁJ‘e'é?TAE,PRSQEE'iﬁfv@%&%ﬁf?&iﬁﬁf?V:Z{ual_ﬁgn o atcomes wi
remitters (Table 1 and 2). — . . — twice as likely relapse hazard, compared with those with a graduate school s study was sponsored by Sage Therapeutcs,Inc.  Peycuty. 200616501 26.40. 51011761251 fp 165.1.2. 6. Habrt & Kearman MA, Oldboks O 1 .
 Significant differences were also seen at baseline with marital status (P=0.004), o S o» Quick Inventory of Depressive Symptomatology; SD, standard deviation; TS, total score education PZO.OOF% Table 3). P ? (Combrige, A USA)and Bioge In.(Cambrige, A, FUlon ey i rdpresvedt i oncary i rsient o CoeCorion 1
b i Two sample 2-sided t-test H USA). Writing and editorial support for the preparation of Disord. 2016;18(5). doi:10.4088/PCC.15r01926. 7. Nierenberg AA. Residual symptoms in depression: prevalence
student status (P=0.020), and the total number of persons living in the e Individuals who received public assistance had approximately 1.5 times the tis poster were provided by Boston Strategic Partners,  FLLeA o Rescualsymptoms e remission of maor cepressiv diorde wi oalopam an ik of
household (P=0.013) between early and late remitters (Table 1 and 2). Unadjusted rates of relapse by early vs late remitters hazard of relapse compared to those who did not receive public assistance Therapoutics, I and Biogen i Dars ussd e 1 o emie e i o e e ™
e The relative proportions of early and late remitters in each study step did not o . . . . . (Table 3). e e Lt N1 o A T T o ks Lo WY
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