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L ong-lerm Safety and Efficacy of Esketamine Nasal Spray Among Hispanic and Latino Adults
With Treatment-Resistant Depression in the SUSTAIN-3 Study

In SUSTAIN-3, Hispanic and Latino patients with
treatment-resistant depression who were treated
with esketamine nasal spray, in conjunction with an
oral antidepressant, demonstrated improvements in
depression symptom severity and functioning that
were maintained throughout the study

Lisa Harding', Ibrahim Turkoz?, Larry Martinez?, Clairissa Cruz? 'Depression MD, Milford, CT; 2Johnson & Johnson, Titusville, NJ . . . . .
Long-term safety in Hispanic and Latino patients was
consistent with the established safety and tolerability
profiles of esketamine nasal spray
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* Hispanic and Latino patients with depression experience barriers to mental healthcare Disposition, demographics, and baseline characteristics TABLE 2: Most common (210%) TEAEs FIGURE 2: ESK exposure in Hispanic and Latino patients Limitations
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e Among Hispanic and Latino patients, 34.6% (n = 63) enrolled into the IND phase and 65.4% (n = 119 . il SUSTAIN-3 was an open-label study with no control
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* These disparities highlight the importance of understanding the efficacy and safety Anxiety 37 (20.3) 194 (19.0) Duration of ESK exposure, months . .
of antidepressant therapies in the Hispanic and Latino popu'ations Mean age (SD), years 48.6 (1055) 473 (1071) Influenza 36 (19 8) 126 (12 3) ESK, esketamine nasal spray. AS IN th.e OV.e.ra” SUSTAIN_3 .anaIySIS, the . .

* Esketamine nasal spray (ESK) is approved by the US Food and Drug Administration Female, n (%) 152 (83.5) 678 (664) . generallza!olllty of these ﬁn.C“ng.S m.ay be I|m|tec! by.
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* SUSTAIN-3 was an open-label extension study of flexibly dosed ESK, in conjunction with Other/multiple races 22 (12.2) 38 (31) Paresthesia oral 32 (17.6) 74 (7.2) o ' related to which patients chose to continue
an OAD, which lasted up to 6.5 years and demonstrated that improvements in depression Black or African American 3 (1.7) 44 (4.3) . g treatment from the parent study
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e This subgroup analysis of SUSTAIN-3 evaluated the long-term safety and efficacy of flexibly ¥ hd' . e (1178 8 (1186 Paresthesia 27 (14.8) 87 (8.5) = ,
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« SUSTAIN-3 (NCT02782104) was a multicenter, open-label, long-term extension study; Mean baseline MADRS total score (SD) 28.9 (8.39) 291 (194) Nasopharyngitis 22 (12.1) 235 (23.0) ] P ]
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* Patients enrolled into a 4-week induction (IND) phase or an optimization/maintenance D, ncaction: MADRS, Montgomery Asbera Depression Rating Seale: MDD malor denreesive disorder: PHQ.9, Pationt Hoalth Sedation 22 (121) 84 (8.2) — Tota spray and with safety results in the overall study
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e Patients received flexibly dosed ESK (56 or 84 mg) in conjunction with an OAD Blood pressure increased 21 (115) 148 (14.5) =

* This subgroup analysis included Hispanic or Latino patients aged 18-64 years Exposure 2 o Hispanic and Latino adults with treatment-resistant

TEAE, treatment-emergent adverse event. e - — d . . . .
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to evaluate depression symptom severity over time, with higher scores indicating more arety -~ . . . . TABLE 3: Proportion of patients who achieved response and remission in the IND and OP/M phases L St SO, UL A, A A JO Y AR maintained throughout the study
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measured for patients of the IND and OP/M phases . . . . . IND phase end point, n/N (%)

, L * Rate of discontinuation from the study due to adverse events was 1.6% in the IND phase and 2.8% in the P point, > Disclosures

* The patient-reported Sheehan Disability Scale (SDS; range 0-30) was used to measure OP/M bh o - , . . . _ . . o ,
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. IND | OP/M —— Hispanic and Latino
 Treatment-emergent adverse events (TEAEs) were monitored throughout the study » The mean MADRS and PHQ-9 total scores over time are shown in Figure 3; mean SDS total scores over OP/M end point, n/N (%) — Total
i . time are shown in Figure 4 20+ '
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°Based on Clinical Global |mpreSSi0n'Severity scale and t0|erablllty improvements seen in the IND phase were maintained in the OP/M phase
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