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Most resources allocated to mental health services are spent

inefficiently on care provided in psychiatric hospitals (1) Results ))
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= $343.2 billion was the economic burden of schizophrenia
in the USin 2019 (3)

$251.9 billion in indirect costs  $62.3 billion in direct health care
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To determine the cost-consequence impact by therapeutic scheme of the comprehensive ~ Relapses (re-hospitalization) sz027.4

management of schizophrenia, related to clinical and non-clinical outcomes in 3 reference
centers in Colombia between 2019 and 2023 in a sample of 450 patients with a DSM-5

diagnosis of schizophrenia. Cost - consequence Anal’ys!s

Li ing infectables (LAls)
First, a disaggregated comparison of costs and clinical and non-clinical outcomes by Outcomes w“fdﬁ: s
therapeutic scheme and population group is performed, under four time frames: 1. Pre- PP1M
initiation of LAIs (Oral Antipsychotics); 2. Short Term (PP1M); 3. Medium Term (4 months of % Adherence

PP1m Treatment); 4. Long Term (PP3M x 1 year) in the established periods. Subsequently, ~ Relapses (re-hospitalization) | $839.3347 §429327.2 | $536658 $53.6659
each of the variables is analyzed by health outcome and their respective cost to determine
which therapy generates the greatest value for the health system.

The analysis of the information will be done with simple descriptive statistical analysis. The Potencial savlngs
results will be presented according to the objectives of the study, for which the total sum of Oral meﬂﬂm‘ (le:'lng-hrrn
Short-term

costs and the respective differences between the groups of patients will be calculated. PP3M
A general descriptive analysis of the data in the four groups of results will be carried out in

order to find the difference in the total sum of invoicing and health results, measured as a
percentage.

Conclusions ))

This study showed that LAls therapy presents an important reduction in the economic burden of
schizophrenia in different variables measured, where the direct costs of the disease were significantly lower

and an improvement in clinical and psychosocial variables was observed, which represents a lower
expenditure to the health system compared to traditional treatments with oral antipsychotics.



