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e Affecting nearly 1 in 20 US adults,' serious mental illnesses are diagnosable mental, behavioral,
or emotional disorders that include major depressive disorder (MDD), bipolar | disorder, and the
schizophrenia spectrum of disorders.

* Patients with these disorders are often difficult to treat,? because clinicians must discern
between noneffective medication and poor adherence. Medication nonadherence is a major
driver of relapse.*”

* Aripiprazole tablets with sensor (AS), an antipsychotic therapy, is indicated to track medication
ingestion behavior among patients diagnosed with MDD, bipolar | disorder, and schizophrenia.®

* There is a lack of real-world evidence describing patients’ characteristics prior to their first
AS prescription.

* Describe patients’ characteristics prior to their first AS prescription.

* This retrospective analysis of medical and pharmacy claims obtained from Decision Resources

Group included a study period from July 1, 2018, to December 31, 2020, and a case-finding
period from January 1, 2019, to December 31, 2020.

* The index date was defined as the date of dispensing for the first paid AS claim.

* Eligible patients had > 2 paid AS claims, were > 18 years of age, and had > 1 encounter or
pharmacy claim in each quarter during the 6-month baseline period (Table 1).

* Characteristics examined included demographics, comorbidities, service utilization, adherence
to therapy measured by proportion of days covered (PDC), and therapy switches during the
baseline period.

* Chi-square analysis was used to test for statistically significant differences for categorical variables,
while one-way analysis of variance was used to test for statistically significant differences for
continuous variables. Significance was set at P < 0.05.

Table 1. Attrition criteria used for the selection of patients prescribed AS

Patients remaining n =

Reason for selection

Patients have a diagnosis of schizophrenia (ICD-10, F20.1-9), MDD
(ICD-10: F32.0-9, F33.0-9), bipolar 1 disorder (ICD-10: F31.0-9), or some other
1 psychological condition,” defined by = 2 outpatient claims at least 30 days apart, 27 314 140
or 1 inpatient claim in the primary position between January 1, 2019,
and December 31, 2020
2 Minimum of 2 paid pharmacy claims for AS during the study period 188
3 18 Years of age or older as of July 1, 2018 173
At least 1 encounter or pharmacy claim (for any service or medication)
= . . . . 108
in each calendar quarter during the baseline and follow-up periods
Final sample 108

“°Other psychological conditions included were schizoaffective disorders (ICD-10: F25.0-9), brief psychotic disorder (ICD-10: F23), unspecified psychosis
(ICD-10: F29), dysthymic/mood disorders (ICD-10: F34.1-9, F39), phobia disorders (ICD-10: F40, F41), OCD, PTSD, adjustment disorders (ICD-10: F42, F43),
dissociative /somatic disorders (ICD-10: F44, F45), borderline personality disorder (ICD-10: F60.3), autism/ADHD (ICD-10: F84.0, F?0.9), and unspecified
mental disorders (ICD-10: F99).

ADHD, attention-deficit /hyperactivity disorder; AS, aripiprazole tablets with sensor; ICD, International Classification of Disease; MDD, major depressive
disorder; OCD, obsessive-compulsive disorder; PTSD, posttraumatic stress disorder.

* Patients prescribed AS were predominantly women, approximately 39 years of age, and mostly
from the Western region of the United States (Table 2).

* Groups were not statistically different for any of the variables tested.

Table 2. Patient demographics
Overall MDD BD SCZ

Other

Characteristic (N = 108) (n = 47) (n = 36) (n = 7) (n = 18)

Sex, n (%)

Men 40 (37.0) 16 (34.0) 15 (41.7) 5 (71.4) 4 (22.2)
Women 68 (63.0) 31 (66.0) 21 (58.3) 2 (28.6) 14 (77.8)
Mean age, years (SD) 39.4 (16.4) 40.7 (17.9) 37.2 (15.9) 44.5 (15.3) 38.6 (14.2)

US Region, n (%)
Northeast 25 (23.1) 11 (23.4) 5 (13.9) 4 (57.1) 5 (27.8)
Midwest 20 (18.5) 10 (21.3) 9 (25.0) 0 (0) 1 (5.6)
South 20 (18.5) 7 (14.9) 9 (25.0) 0 (0) 4 (22.2)
West 43 (39.8) 19 (40.4) 13 (36.1) 3 (42.9) 8 (44.4)

.I Poster presented at: Psych Congress, October 29 — November 1, 2021, San Antonio, TX, USA.

BD, bipolar | disorder; MDD, major depressive disorder; SCZ, schizophrenia; SD, standard deviation.

* Most patients prescribed AS received an MDD or bipolar | disorder diagnosis within 6 months
prior to or on the date of AS initiation (Figure 1).

* The most common medical comorbidities at baseline were hypertension (41.7%), lower back pain
(35.2%), anemia (28.7%), obesity (27.8%), and hyperlipidemia (26.9%) (Figure 2).

* The most common psychiatric comorbidities at baseline were anxiety (54.6%), PTSD (39.8%),
and substance use and addiction disorders (37.0%) (Figure 3).

Figure 1. Diagnoses at baseline
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BD, bipolar | disorder; MDD, major depressive disorder; SCZ, schizophrenia.
Figure 2. Comorbid medical conditions at baseline
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COPD, chronic obstructive pulmonary disease.

Figure 3. Comorbid psychiatric diagnoses at baseline
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OCD, obsessive compulsive disorder; PTSD, posttraumatic stress disorder; SUAD, substance use and addiction disorder.

* Most patients who received previous treatment were treated with aripiprazole immediately prior
to initiating AS (Figure 4).
— 69.5% of all patients received at least 1 aripiprazole prescription.
— 30.5% of all patients had no prior aripiprazole prescription.

Figure 4. Prior antipsychotic medication
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* Overall PDC was 0.76 prior to AS initiation (Figure 5).
— Patients with bipolar | disorder had the highest PDC prior to AS initiation (0.84).

* Among patients with bipolar | disorder, MDD, or schizophrenia, patients with schizophrenia were
less adherent, while those with bipolar | disorder were the most adherent.

Figure 5. PDC for antipsychotic therapy prior to AS initiation
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AS, aripiprazole tablets with sensor; BD, bipolar | disorder; MDD, major depressive disorder; PDC, proportion of days covered; SCZ, schizophrenia.

* Within 6 months prior to AS initiation, 27.0% of patients had Emergency Department visits, and
18.5% had inpatient visits (Figure 6).

Figure 6. Acute service utilization prior to initiating AS
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AS, aripiprazole tablets with sensor; ED, emergency department; IP, inpatient.

* Patients prescribed AS were primarily diagnosed with MDD or
bipolar | disorder.

* AS was the first antipsychotic therapy prescribed to nearly a third
of patients.

* Patients transitioning to AS were primarily treated with aripiprazole
(76%), although other antipsychotics were also utilized.

* Switching prescriptions to AS may suggest uncontrolled disease
symptomology and the provider’s desire to rule out nonadherence
as a factor prior to, or following, modifications to the patient’s
treatment regimen.
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