Risk of Relapse with PP1M versus the Most Commonly Utilized OAPs in the US in Adults
with Schizophrenia: A Pooled Analysis of PRIDE and PROSIPAL

Conclusions

This analysis showed that PP1M provides significant
benefits in reducing relapse rates compared to OAP

@ treatment groups.
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Background Results
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TABLE 1: Utilization of OAPs in the US Based on a January 2025 — September 2025 Claims Analysis® Table 2. Baseline Characteristics - 25%in PPIM vs 2 OAPs [RIS/PAL] (HR 0.75 CI 0.56-0.99) Pop P P

being enrolled in clinical trials with specific inclusion/exclusion

Oral Antipsychotic Market Share Oral Antipsychotic Market Share Standardized Criteria
Olanzapine 21.1% Aripiprazole 12.2% Mean Figure 2. Days to Relapse by Treatment: Kaplan-Meier Analysis :
Characteristic, Differences
Quetiapine 18.8% Conventional Orals 10.2% Mean (SD) e e PP1M vs Total OAPs PP1M vs RIS/OLA/QUE/ARI PP1M vs RIS/OLA/QUE
Others 15.4% ‘ " Lo Log-Rank P-Value =0.001 - '"”l Log-Rank P-Value =0.002 m '“°. Log-Rank P-Value =<0.001
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- The two studies were selected because they shared comparable inclusion and exclusion criteria, ‘
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Assessments CGI-S, Clinical Global Impression-Severity Scale; OAP, oral antypsychotic; PP1M, paliperidone palmitate 1-month formulation; g_ "é vos 3 8_ "é bee Groupings
. . . . . . . . . PSP, Personal and Social Performance scale; SD, standard deviation. o . T T T ey ~ o
. Cumulative distribution functions of time to relapse were estimated using the Kaplan-Meier method. a " o
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(HRs) and 95% confidence intervals (Cls) for between-group differences in risk of relapse were based on a . . —
. ° > 1 H H H H T M - - - . N - ] 60 120 180 240 300 360 420 430 540 500 &50 720 Th th th kL L d h & \J h ,f dt . I d t . t , h h f d db J S . t-f-
Cox proportional hazards model The most common TEAEsf (=10%) mcIyded .V\(elght increased, insomnia, and injection Time (days) Time (days) The authors thank Lisa im (Johnson & Johnson), for editorial and writing assistance, which was funded by Janssen Scientific
site pain; no new safety signals were identified
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Time to relapse was defined as any of the following: psychiatric hospitalization, an increase in the level of psychiatric care and an increase of 25% from
baseline in the PANSS total score (or an increase of 10 points if baseline score <40), deliberate self-injury, suicidal or homicidal ideation, violent behavior
resulting in injury to another person or property damage, substantial clinical deterioration, or required dose of antipsychotic exceeds the maximum
approved dose

Hazard Ratio

OAP, oral antipsychotic; PP1M, paliperidone palmitate 1-month formulation; TEAE, treatment-emergent adverse event . . . . . .
psy {4 P J The hazard ratios and 95% confidence intervals (Cl) are derived from a Cox proportional hazards model with factors for treatment and study ID.
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