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Introduction

* Schizophrenia is a complex and often debilitating neuropsychiatric disorder, in which negative symptoms,
cognitive impairments, and functional deficits are major contributors to disability.*

* Negative symptoms can persist over extended periods, with their remission recognized as essential for
functional recovery in patients with Schizophrenia.?

* Paliperidone palmitate 6-month formulation (PP6M) has demonstrated efficacy in patients with schizophrenia

in preventing relapse in a 12-month phase 3 noninferiority double-blind (DB) study (NCT03345342)° and in
24-month single-arm, open-label extension (OLE; NCT04072575)* of this DB study.

AFFILIATIONS: 'Johnson & Johnson, Titusville, NJ, USA; 2Johnson & Johnson, Porto Salvo, Portugal; 3Cytel, Cambridge, MA, USA; “dohnson & Johnson, Horsham, PA, USA

Results

Baseline demographic and clinical characteristics of subset of patients with negative

symptoms

* A total of 130 patients who presented with prominent negative symptoms, completed DB phase; mean standard deviation

[SD] age: 42.8 (12.09) years; 71.5% male (Table 1).

* Demographics and baseline characteristics were similar between the PP6M and PP3M groups in the DB phase.

* Of 130 patients, 113 completed the DB phase without relapse, and 31 patients continued PP6M in the OLE
(PP6M/PP6M=23; PP3M/PPG6M=8).

*Presenting Author

Improvements in PANSS Factor Score for Negative Symptoms

* Mean (SE) noninferiority study baseline PANSS Factor Score for Negative Symptoms was 19.8 (0.26).

* The PANSS Factor Score for Negative Symptoms showed improvements throughout the 12 months DB phase of the
noninferiority study (Figure 3).

°* The improvements were maintained through 36-months in OLE study (mean [SE]: 18.0 [0.86]).

FIGURE 3. PANSS Factor Score for Negative Symptoms through 36 months

Conclusions

Patients with schizophrenia displaying
prominent negative symptoms, treated
long-term (over 3-years) with PP6M

Maintained improved negative
symptoms levels

Maintained functional improvements

- Did not develop secondary negative
symptoms
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Figure 2. PANSS Negative Subscale Score through 36 months
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BL=Baseline; CFB=Change from baseline; M=Month; PANSS=Positive and Negative Syndrome Scale; SE=Standard error.

The QR code is intended to provide scientific information for individual reference,

°* The subset of patients with negative symptoms had similar safety profile as that of total study populations. ) : .
and the information should not be altered or reproduced in any way.
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