Patient and Clinician Satisfaction and Quality of Life of Patients with Conclusior
Schizophrenia Using Paliperidone Palmitate 1-Month and 3-Month Long

with PP1M and PP3M long-acting injectable

ACti n g I nj e C ta b I e S i n Rwa n d a showed clinically meaningful and statistically

significant improvements in QoL.
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Background Results Patient satisfaction The patient satisfaction with overall treatment

* Patient satisfaction (slight satisfied, satisfied and very satisfied) with overall treatment

Baseline Characteristics and with schizophrenia medications increased from OR phase (W1) to end of
* Total 93 patients (81.7% were men) received OAPs in OR phase and 92 of them received LM phase (WG66).

PP1M and PP3M in LM phase. The mean (SD) time since schizophrenia diagnosis was

* Schizophrenia is a chronic, debilitating mental disorder with a high burden of disease. Schizophrenia impacts all aspects of a patient's life

o . S and schizophrenia medications as well as clinician
and can have a negative impact on a patient’s overall quality of life (QoL)."

* Treatment for schizophrenia includes oral antipsychotics (OAPs) that require daily dosage and can have challenges such as satisfaction with schizophrenia medications

non-adherence to treatment.’ 5.9 (4.66) years.
* Long-acting injectables (LAls) with reduced dosing frequency and hence, better adherence to treatment can lead to improved treatment increased from OR phase to end of LM phase.
outcomes.’
* In resource-limited settings like Rwanda where standard-of-care for schizophrenia treatment is OAPs, there is an unmet need to TABLE 1: Baseline characteristics (ITT analysis set) FIGURE 3: Patient satisfaction, FU Phase (ITT analysis set)
introduce LAl antipsychotics as a treatment option for these patients.? ' ’ y
» Paliperidone palmitate (PP) available as 1-month (PP1M) and 3-month (PP3M) LAI formulations provides sustained therapeutic m
concentrations for longer duration improving treatment adherence along with reduced relapse rates and hospitalization. Age at screening visit, years, mean (SD) 28.2 (4.48) o : . . . .
. . >18—<24 years, n (%) 29 (239) With overall treatment i With schizophrenia medication Overa" Improvement In QOL and In patlent and
Objectlve >24-<35 years, n (%) 70 (76.1) I
— . o] . 100 | o o ° ° o) o
* To evaluate the impact of PP1IM and PP3M LAI treatment on QoL; patient and clinician satisfaction in patients with schizophrenia Sex, n (%) | clinical satisfaction was observed after switch In
from Rwanda ’ £ g0 - ’ o o o
Male / Female 75 (81.5) / 17 (18.5) § i treatment from oral antipsychotics to long-acting
Methods Time since schizophrenia diagnosis, years, mean (SD) 5.9 (4.67) £ o i
* In this open-label, interventional phase 4 study (NCT04940039), adults >18 to <35 years with current schizophrenia diagnosis requiring PP1M injection ‘g ; 'nJQCtable PP1M/PP3M for management of
treatment initiation or change were enrolled. Treatment duration?, days, mean (SD) 125.8 (22.18) 5 497 : hi h . . imitad setti £FR d
* The study comprised of the following phases: PP3M injection o | Schizophrenia In resource-iimited setiing ot kwanda.
— Observation-run-in (OR) phase: Patients received OAP treatment from Week (W)1 to W24 Treatment duration®c, days, mean (SD) 165.3 (17.58) f
— Run-in: Patients with no exposure to risperidone or paliperidone or PP previously, underwent oral tolerability (oral risperidone , , , , . 0 |
?Patients may appear in more than one category; *Total duration of exposure is defined as treatment disposition date or first
3 mg/daYa 3 days) PP3M date - first PP1M date + 1.; PBased on 89 patients with 1 or more PP3M injection; Total duration of exposure to PP3M is Wi W66 Wi W66
— Lead-in-maintenance (LM) phase: Patients received LAl treatment from W25 to W66 defined as treatment disposition date - first PP3M date +1 | o |
. . . . ITT, Intent-to-treat; PP, Paliperidone palmitate; PP1M, Paliperidone palmitate 1-month; PP3M, Paliperidone palmitate 3-month;
= Lead-in: Patients received PP1M for at least 17 weeks up to maximum of 25 weeks SD, Standard deviation. FU, follow-up; ITT, Intent-to-treat; W, Week. Acknowledgements

= Maintenance: Patients stable on PP1M entered the maintenance phase and received PP3M treatment (24 weeks) Kalpana Tilekar, PhD (SIRO Medical Writing Put. Ltd., India) and Jordy Mehawej, MD (Johnson & Johnson) provided

FIGURE 1: Study design editorial assistance. Layout design for this presentation was provided by Samita Warang (SIRO Medical Writing

: : . « o o . . Pvt. Ltd., India), with funding from Johnson & Johnson.
 eesmesww qprovementsin SQES ot S o
To assess oral antipsychotic before PP1IM To assess impact of PP LAI
SQLS

e Similarly, clinician satisfaction (slight satisfied, satisfied and very satisfied) with

Lead-in phase Maintenance phase . . o o o o .
Standard of care  The SQLS total score showed no CFB (W1) to end of run-in (W24) in OR phase; mean (SD) schizophrenia medication increased from OR phase (WT1) to end of LM phase (W66).
first or second-generation _
oral antipsychotics — — CFB was 0.8 (11.00), p=0467. .
Screening for up to 24 weeks ., : . . : . : : Disclosures
period oo ';;‘S';::idone 50—150 mg eq. 175—525 mg eq. * During LM phase, clinically meaningful and significant improvements were observed in
E;?Zf;‘:::absyat;e;tt'gﬁ 3 mg/day o o p e SQLS total score from W25-W66 (mean [SD] CFB was -17.7 (16.61), p<0.001). FIGURE 4: Clinician satisfaction, FU Phase (ITT analysis set) Jordy Mehawej, José Antunes, Ibrahim Turkoz, Leslie Killion, R. Karl Kl}ight.: Are employees of - |
outine practice tolerability i Johnson & Johnson and may hold stocks in Johnson & Johnson. Rutakayile Bizoza: Coordinating investigator
tes#?]geg:jys) 25 weeks' 20 and Principal Investigator at Ndera Hospital Siter for Johnson & Johnson sponsored CASPAR Study. Larry Alphs:
G Shweeks =) 4 ] -6 months) _ > < . 1Omonths) - > FIGURE 2: SQLS during OR and LM phase Was an employee of Johnson & Johnson currently consultant for Merck, Otsuka, NetraMark, Neymarker and
< z Follow-up phase S > Neushen.
To assess long-term symptomatic response from study start 70 — 100
65 — OR phase with OA Mean (SD) change: LM phase with PP-LAI (PP1M followed by PP3M) Mean (SD) change: .
*Plus 3 days run-in (as needed) ) ig ) 3 0.8 (11.00), p=0467 | -177 (16.61), p<0.001 § ”
TPP3M treatment was started only after a stable dose for PP1M was identified, i.e., when the last 2 doses of PP1M administered at consecutive visits were the same. If a stable dose of PP1M was after 4 S 50 : 2
monthly injection cycles (approximately 17 weeks of Lead-in treatment), then PP1M continued up to 2 more cycles until a stable dose (with 2 successive equivalent doses) was identified. f—mg 45 5 .?'3
LAI, Long-acting injectable; PP, Paliperidone palmitate; PP1M, Paliperidone palmitate 1-month; PP3M, Paliperidone palmitate 3-month. ﬁ 40 i 3 2 60
e 35 - | ©
o O 30 e
Study endpoints: 2 - | S
. . . e ¢ s . . . . . — 20 f= 40 o
This study included the QoL and patient and clinician satisfaction endpoints. Primary efficacy endpoints and safety are not presented here. D15 - 5 N eurons Chlatl‘
£ o PSY y
Endpoints Analysis sets g O 20
 Mean change from baseline (CFB) in QoL: measured using * Mid-term intent-to-treat (mITT) analysis set: Included all %y, Yy oy, %e% %e% Y, 0
. . . . . . . 4 4 Koo
Schizophrenia Quality of Life Scale (SQLS R4)° patients who received at least one dose of OAPs in the OR v v v v » e
° e o o ° ° 1 1 1 Time (WeekS)
e Patient and clinician satisfaction scores: phase regardless of their compliance with the protocol No. of patients 92 oc a4 - o 99 Wit sehizoptronta medicatio
» Using a 6-point scale, ranges from O (very dissatisfied) to . Intel?t-to-treat (ITT) analysis sei.:: Included all patients who
5 (very satisfied) received at least one dose of PP in LM phase regardless of EU,LFSOIISov;—.up; II;M, I._ead—il?:cmaip’lc_gpagce;l OR, Observation-run-in; SD, Standard deviation; SE, Standard error: FU, Follow-up: ITT. Intent-to-treat; W, Week 1 Scan the QR code
their compliance with the protocol QLS, Schizophrenia Quality of Life Scale.

The QR code is intended to provide scientific information for individual reference, and the information should not be
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