Impact of Major Depressive Disorder with Prominent Anhedonia on
Polypharmacy, Resource Utilization, and Humanistic Outcomes in the
United States

healthcare resource use, as well as poor HRQoL.

Higher psychotropic medication and polypharmacy use, along
with poorer HRQoL, suggest that it is difficult to treat MDD —
specifically patients with prominent anhedonia.

Higher polypharmacy use in combination with MDD-related
treatments indicates higher clinical burden and unmet needs
among individuals with MDD with prominent anhedonia,
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