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DM-BUP initiation
= DM-BUP was initiated as monotherapy in 6,418 (28.8%) patients and as

an add-on therapy in 15,870 (71.2%) patients, most frequently to an SSRI
(10.7%) alone or SNRI (6.5%) alone (Figure 3)

RESULTS

MDD ireatment during the 12-month pre-index period

= 20,034 (89.9%) patients received any MDD-related tfreatment and 18,665
(83.7%) patients had received treatment with any SSRI/SNRI/NDRI (Table 3)
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Treatment-naive

Patient characteristics Patients Prior to

All DM-BUP Patients

*Presenting author » Overall, 22,288 patients with MDD freated with DM-BUP (mean age 45.1 (N=22,288) DM-BUP Initiation® | - |
vears; 68.1% women) were included (Figure 1 and Table 1) (n=2,254) = Overall, 2.9% of patients ufilized eskefamine freatrment Figure 3. Initiation of DM-BUP as an Add-On Therapy (Frequency 22%)
e o
= The |largest proportion of patients were aged 35-44 years (22.6%), lived in Comorbidities, n (?’) Table 3. MDD-Related Treatment During the 12-Month Pre-Index Period 20 —
the US South (40.0%), and were covered by commercial insurance (58.5%) Mental health disorder 11,933 (33.5) 1,074 (47.6) All DM-BUP Patients
, , - - Anxiety 10,606 (47.6) 946 (42.0) sty -
= Around 70% of patients obtained their initial DM-BUP prescription from DHD. comduct dhearders. ang (N=22,288)
O b'ec-l-ive psychiatrists/mental health specialists, with PCPs and NPs/PAs each hyperkinefic syndrome 3,132 (14.1) 283 (12.6) Any MDD-related freatment 20,034 (89.9) 16.2%
j OCCOUHTIHQ for 13.6% of prescrlp’rlons Bipolar disorder 2,682 (12.0) 187 (8.3) 15—
e . . Any SSRI/NDRI/SNRI 18,645 (83.7)
. ‘1 @ . = The most common comorbidities in the 12-month pre-index period were PTSD 2,548 (11.4) 181 (8.0)
n — _
1o eXOmlne how AUVG.“TY (AXS 05' deXTrOmeThOrphOﬂ mental health disorders (53.5%; 47.6% had anxiety disorders), followed by Metabolic 5,890 (26.4) 539 (23.9) Any SSRI 12,234 (54.9)
ol Propion [DM-BU P] ) IS used In the real-world Seﬂ'lﬂg for metabolic (26.4%) and musculoskeletal/pain (22.6%) (Table 2) Hyperlipidernia 3,409 (15.3) 316 (14.0) i 3071 (13.8) . 107
patients with major depressive order (MDD) In the US Figure 1. Patient Attrition Diagram Obesity 3154 (14.2) 287 (127 P S £ -
Diabetes/prediabetes 2,091 (9.4) 181 (8.0) orfoxetine ' ' 2
nitiated DM-BUP by Sepfember 30, 2023 Musculoskeletal/pain 5,029 (22.6) 446 (19.8) Escitalopram 2,849 (12.8)
i , . 6.5%
n=42,160 Low back PAIN 2,559 (] | 5) 224 (99) Sertraline 2775 (‘l 25) 6.0% 5 4%
C I o Rheumatoid arthritis/osteoarthritis 2,475 (11.1) 208 (9.2) . . '
o n c USIO ns Migraine and chronic headache 1,657 (7.4) 134 (5.9) Vilazodone 1745 (8.7)
. . . L 21 MDD claim dun:SzSz;;ezc;rs prior fo index date Cardiovascular disease 4,227 (19.0) 382 (16.9) Citalopram 315 (3.7) 2.67%
» Using a large claims database in the US, this initial ' vperiension 3789 (170 247 (15.4 —— o5 50
real-world assessment of DM-BUP idenftified 22,288 Sleep disorders 4,097 (18.4) 347 (15.4) 3 | 529 (2.4 ;
: : : >18 years of age af index date Jyoxamine ' ~ SSR SNRI - Antipsychofi NDR SARI Other
patients diagnosed with MDD who began DM-BUP 22366 sleep opnee 2420118 209 . . 015 a0 " reatment cass K
ST ST . Insomnia 1,810 (8.1) 145 (6.4) NDRI (bupropion only , :
TreOTmenT WIThln ] yeOr Of I-|-S InTrOdUCTlon . ClO’rherinc.ludeson’ripsycho’rics+'SSRI, NDRI+§SRI,o‘n’ripsycho’rics+S.NRI, NDRI+S.I\IRI',(.1nd.SARI+SSRI. . . o .
Substance use disorder 1,965 (8.8) 155 (6.9) Any SNRI 8,002 (35.9) Ir\]/\ODreDF,)ir:éJFJ)%rriﬂzp?reejg;/gkcej|isrc])rrﬂdbe”ré>lr\;lIggé,lInscérlig[r?veepsk\erlrrﬁoc;riwr:jrgSS%TQ]?krﬂeg;gfike inhibitor; SARI, serotonin antagonist reuptake inhibitor; SNRI, serotonin and
. i i -nai 1 active claim before 365 days prior fo index date Fents o e teceve roaimentcing e 12moni e bdx porio. ol ol condins ncluie: Meriol el oot diorsr obesive
Ap prOXI mOTe‘y ] O% Of p(].-l-le n-l-s Wer:e TreOTme n-l- n O Ive n=22,288 CcrdriDO\loscu(flczr—'ckjlwecljrr’r)fc:ilure,liséslemiizJI .helor’rkc]jiseofsfe, mchcjcrdigl irlwfcrk;’riogbperipﬁerdl volsmIJ(Iolr dislégse, s’rrokg/’rro'nsien’r i?chemic o?’rock; STeep ICcglisor;dlerg— nforcolep'sy; Duloxetine 3,306 (] 48)
durmg the 12-month pre_mdex penQd ADHD, Ditenfion cefich dlsordon PISD, Past-haumatic shes diserder Sesveniafaxin 2,683 (12.0) Treatment-naive patients
. .o J(CD-10-CM codes: Fa2.%, F33. MDD treatments prior to DM-BUP initiation ' ' * Demographics of the 2,254 (10.1%) tfreatment-naive patients resemblea
| — ICD-10-CM, International Classification of Diseases, Tenth Revision, Clinical Modification; MDD, major depressive disorder. : . .
Nequy 29% Of all pOTI@ﬂTS and 98% of freatment-naive — ——— ; f = The last MDD-related freatment that was used prior to DM-BUP initiation venlafaxine 2,608 {11.7] the overall DM-BUP population (mean age 44.0 years; 64.4% women)
pOTleﬂTS INitiated DM-BUP as monothera PY comprised SSRI (22.4%), SNRI (13.2%), and NDRI (12.8%) monotherapies; only Levomilnacipran 371 (1.7) (Table 1)
o AVSiC] PCP Fi NP reaiment-naive 1.3% of patients were freated with esketamine (Figure 2) P 10,182 (45.7) » The largest proportion of treatment-naive patients lived in the US South
u = ny antipsychotic , : L :
rImOry C.Or.e p’ YSIC.IO nS ( S) / nurse prOC:. I IQDerS ( S) / All DM-BUP Patients Patients Prior to = A fotal of 2,254 (] O]%) pOTieﬂTS initiated DM-BUP without any MDD-related Y PoY (462%)' had C.OmmerCIC]l Insurance (585%)' and received The.lr initial
o[gle thSlClO N's Aassistants (PAS) pldyed A SlgﬂlfICQ Nt role (N=22,288) DM-BUP Initiation® treatment in the 12-month pre-index period Aripiprazole 3,656 (16.4) DM-BUP prescriptions from their psychiatrist/mental health provider (63.3%)
N MDD mOnOgemen’r, OCCOUHTIHQ for 27% of initial (n=2,254) Figure 2. Last MDD-Related Treatment Prior to DM-BUP Initiation Quetiapine 3,214 (14.4) " PCPs ‘?”‘?' NPVPAS occoun’re.c.:l for a .h|gher proportion of DM-BUP |
. e Age, mean (SD), years 45.1 (14.7) 44.0 (14.5) orescriptions in freatment-naive patients than the overall population
(DM‘B U P) pl’eSCI’I phO NS Age groups, n (%) oe _ Cariprazine 2,422 (10.9) (32.5% vs 27.2%)
. . . . 18 t0 34 yedars 6,089 (273) 686 (304) 99 4% Monothera Combination ETrecl’rmc-:-n’r-naivc—:-“I . - T~ 1+ i T i
» The majority of patients presented with mental 35 1o 54 yeurs 0,894 (44.4) 985 (439 o " S rexpiprazole 2878 (107) ine prevelence of comorbidiies was loer n irsaiment naive paiens
o ot o . 0.9% — Paroxetine . V - U |
health-related comorbidities and had previously > 10 64 year 205 (189 200 (157 07 o Olanzapine 1186 (5.3 L
: . . 265 years old 2,300 (10.3) 222 (9.8) .. - N = Overall, 2,200 (97.6%) of the treatment-naive patients initiated DM-BUP
O-H-em pTed various TreOTmeﬂTS fOr MDD, eSim thSlZIﬂQ Female, n (%) 15,188 (68.1) 1,451 (64.4) 1587&:1 Lumateperone 700 (3.1) treatment as monotherapy
. . - US Region, n (%) o 15— .. S — . :
fhe necessity for alternative therapeutfic approaches o 915 600 o - R Risperidone 530 (2.4) N
Midwest 6,860 (30.8) 586 (26.0) 2 2.7% ~— texpprazo | A | Any SARI 5,205 (23.4) 1. MclIntyre R, et al. World Psychiatry. 2023;22(3):394-412.
o B 3.8% . $:775 I 10.1% 2. ChoY, et al. PloS One. 2019;14(7):e0219455.
Northeast 3,748 (16.5) 314 (13.9) 0 ) 5 3. IsHak WW, et al. TACD. 2016:7(3):160-9.
West 2,650 (11.9) 295 (13.1) Any TCA 523 (11.3) 4. Dhodapkar RM. PloS One. 2020;15(5):60232373.
. —— Buprop 5. Buch AM and Liston C. Neuropsychopharmacology. 2021;46:156-175.
Health insurance, n (%) TeCA (mirtazapine only) 2,150 (9.6) 6. Pigott HE, et al. BMJ Open. 2023:13(7):6063095.
Commercial 13,035 (58.95) 1,318 (58.9) 5 7. Rush AJ, et al. Am J Psychiatry. 2006:163(11):1905-17.
Medicaid 3.991 (17.9) 374 (16.6) Ketamine 660 (2.9) 8. Henter D, et al. CNS Drugs. 2021;35(5):527-43.
Medicare 3,443 (15.4) 284 (12.6) 1.3% . 9. Stahl SM. CNS Spectr. 2019;24(5):461-6.
fw?fgz'ﬁfvvif/)vdsxgér?\(;f:isr?gresshub com/AMCPNexus2024 Initiating healthcare provider 0~ - b - | Esketamine 604 (2.9 Acknowledgments
to view or download a PDF of this poster. specialty, n (%) NOR mketamine otfher Any combinafion o previous , This study was funded by Axsome Therapeutics Inc. Medical writing and editorial assistance were
Psychiatry and mental health 15.562 (69.8) 1,427 (63.3) Heatment class Ketamine 8 (0.0) provided by Shuang Li, PhD, CMPP, of Envision Pharma Group, supported by Axsome Therapeutics Inc.
a xs n e PCP 3,032 (13.6) 394 (17.5) Any MAOI 202 (0.9) Disclosures
NP/PA 3'04] (] 36) 338 (] 50) (I]\/F\)S\gel,nrzc\)/\;gzjgﬁwg?x%giviiI’nggi?;rrr;]f/\n[gS,Urrro%c;rrge]ér_gs]soi\?;hdﬁ)srs;(ijlne(i;el)\(l[F))Iglr,i%?).r;gi:\heepgkimr:i(rfwllejocllensdlvélgggrSnAi\rlfé rTeCLJAchTJiS?\r;hibiTor; SARI, serotonin antagonist A MUZYk Ond FL Syed repor’r e COﬂﬂiCT Of in’reres’r releVOnT TO ThIS pOSTer'

Presented at Academy of Managed Care Pharmacy (AMCP) Nexus, October 14-17, 2024. Las Vegas, NV.
Previously presented at 2024 Psychiairy Update June 20-22, 2024, Chicago, IL

9Patients who did not receive treatment during the 12-month pre-index period.
NP, nurse practitioner; PA, physician’s assistant; PCP, primary care provider.

reuptake inhibitor; SNRI, serotonin and norepinephrine reuptake inhibitor; SSRI, selective serotonin reuptake inhibitor; TCA, tricyclic antidepressant;
TeCA, tetracyclic antidepressant.

MAOI, monoamine oxidate inhibitor; MDD, major depressive disorder; NDRI, norepinephrine and dopamine reuptake inhibitor; SARI, serotonin antagonist
reuptake inhibitor; SNRI, serotonin and norepinephrine reuptake inhibitor; SSRI, selective serotonin reuptake inhibitor; TCA, tricyclic antidepressant;

TeCA, tetracyclic antidepressant.

H Zhou and J Cong are employees of KMK Consulting, LLC.
H Tabuteau,and Y Zhao are employees of Axsome Therapeutics Inc.



