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Introduction

* Prior to January 2025, esketamine nasal spray (ESK) was approved for treatment-
resistant depression (TRD) in adults and for depressive symptoms in adults

'Rush University Medical Center, Chicago, IL; 2Johnson & Johnson, Titusville, NJ

Table 1: Baseline characteristics

Results

Baseline characteristics

Mean changes in MADRS and PHQ-9 total scores from OP/M baseline to study end
were similar between patients receiving ESK monotherapy and the overall population,*
with mean (SD) changes in MADRS and PHQ-9 scores from OP/M baseline to endpoint
of 0.5 (5.88) and 1.5 (4.72), respectively, in patients receiving ESK monotherapy,

Figure 2: Flow chart of ESK monotherapy patients

Key Takeaway

Patients who received ESK as monotherapy
without a concurrent OAD for =212 months had
long-term stable depressive symptoms with
no new safety signals identified

O

Conclusions

Patients who received esketamine nasal spray
monotherapy for 212 consecutive months at any
point during the study remained stable during the
optimization/maintenance phase
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ESK monotherapy patients were defined as patients who did not receive OADs for 212 consecutive months

at any point during ESK treatment.

“Results from the TRANSFORM-3 study (patients aged =65 years) were not included in this subgroup analysis.
®Dosing frequency adjusted based on Clinical Global Impression-Severity scale score and tolerability. Dosing
frequency during OP/M could be weekly, every other week, or every 4 weeks.

ESK, esketamine nasal spray; OAD, oral antidepressant; TEAE, treatment-emergent adverse event.
ESK monotherapy patients were defined as patients who did not receive OADs for =12 consecutive months
at any point during ESK treatment.

BL, baseline; ESK, esketamine nasal spray; IND, induction phase; LOCF, last observation carried forward; MADRS, Montgomery—,&sberg Depression Rating Scale; OP/M, optimization/
maintenance phase; PHQ-9, 9-item Patient Health Questionnaire.
Patients could enter SUSTAIN-3 at either the IND phase or OP/M phase, based on their status at the end of the parent study.

BL, baseline; ESK, esketamine nasal spray; IND, induction phase; LOCF, last observation carried forward; MADRS, Montgomery—,&sberg Depression Rating Scale; OP/M, optimization/
maintenance phase; PHQ-9, 9-item Patient Health Questionnaire.
Patients could enter SUSTAIN-3 at either the IND phase or OP/M phase, based on their status at the end of the parent study.
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