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Key takeaway

' Johnson & Johnson, Raritan, NJ, USA, 2 ZEG-Berlin, Oracle Life Sciences, Berlin, Germany, * Oracle Life Sciences, Austin, TX, USA, 4 WIG2 GmbH, Leipzig, Germany Following MDD treatment initiation:

Email: ndwibedi@its.jnj.com * One in ten patients experienced at

least one cardiometabolic event.

* Hypertension, hyperlipidemia, and

Background Results obesity were the most frequently
observed outcomes.

Patient selection

Major depressive disorder (MDD) is a « Cardiometabolic events occurred
common and disabling mental health  Of all individuals within the database relatively early, with a median time-
condition characterized by persistent (n=4,562,822), 7.1% (n = 322,621) had initiated treatment for MDD as defined (Figure 2). to-event of approximately 3.9
depressed mood and/or anhedonia as core « After applying the exclusion criteria, the overall study population comprised 91,892 patients, of whom 40.4% (n months among affected patients.

symptoms, along with variable levels of

) : ) = 37,112) had no cardiometabolic event at baseline.
functional impairment. (1)

Pharmacological treatment is central to All patients in database (n = 4,562,822)
MDD management, most commonly with | .
antidepressants such as selective serotonin At least 1 MDD diagnosis (n = 1,023,606) Conclusions
reuptake inhibitors, serotonin— I
norepinephrine reuptake inhibitors, and
. P . P p ’ At least 2 MDD diagnoses (n = 788,621)
tricyclic antidepressants. In
treatment-resistant cases, antipsychotics | Excluded (n =230,729):
are frequently prescribed as adjunctive At least 1 MDD medication (n = 322,621) . insufficient observation time (n = 50,129)
therapv. (2 And age < 18 years (n = 2,622) . . .
Py ( ) g And index after enrollment period (n = 531) Patients with MDD face a considerable

While cardiometabolic effects of —— And exclusion disorder (n = 64,285) burden of cardiometabolic events, with
antidepressant and antipsychotic use have Overall study population (n =91,892) And previous MDD medication (n = 113,162) many outcomes arising during the initial
been described in clinical trials, evidence } months of follow-up.
from real-world routine care, particularly Analyzed study cohort (n =37,112)
from German claims data, remains
comparatively limited. Figure 2. Patient selection
Overview Incidence of cardiometabolic events
Objective - 37,112 patients were included in our cohort (Table 1) * 10.1% of patients (n = 3,748; Table 2) experienced a

cardiometabolic event within their observation time,
with an incidence rate of 10.2 per 1,000 person-

The mean age was 38.7 (12.8) years; 54.2% of the These findings highlight the importance

This gtqdy aimed t.o estimajce the incidence patients were between 18-39 years months (95% Cl: 9.70, 10.60; Figure 3). of . consl\i/?ggng cardiometabolip Irisik
and timing of cardiometabolic events among » Most of the patients were female (55.3%) . during treatment, particularly
adults with MDD initiating antidepressants . ] - The most common events experienced were during the early stages of care.
and/or antipsychotics in a real-world setting. * Amoderate MDD episode was most common (51.4%) hypertension, hyperlipidemia and any obesity (Table

+ The median observation time was 168 days. 2), with incidence rates of 3.86, 2.77, and 2.46,

respectively (Figure 4).
Methods P y (Fig )

Incidence of Any Cardiometabolic Event:
10.20 per 1,000 person-months

Table 1. Baseline characteristics (N = 37,112)
STUDY DESIGN

This is a retrospective cohort study using ) Mean (SD) 38.7 (12.8) _ . .
German claims data from the WIG?2 Age ||.1 years IV - There is still a nged for effective
benchmark database between January 2014 (continuous) treatments ~ with favorable
and December 2024 (Figure 1). IQR (Q1- Q3) 28 - 48 . . cardiometabolic profiles to reduce the
T overall burden of comorbidity among
s hor e e Min - Max 18- 98 =) TR patients with MDD.
SSttl::rI{ prescription date (baseline) an event, or ’end of data Sél:zly =
.1 * , ' ~ 18-39 years 20,117 54.2% ™
| Di I |Z | Age
Jan. 1,2014 Date Proscription Dec. 31,2024 (groups) 40-64 years 16,181 43.6%
Index Prescription Date must occur ~10 events
w:'tht'n1quart;;’st;gso;gg:;arterafterthe 65+ years 814 2.2% wwwwwwﬁwww
Study Selection Window: Jan. 1, 2015, to Dec. 31, 2022 Sex M a | e 1 6 ,5 66 44 6%
9 o Total follow-up time: 1,000 person-months .
e 1 Studv desi Female 0,538 55.3% (e.9.. 100 people for 10 months) Further research is needed to assess
igure 1. Study design Unknown 3 00% the effects of different treatment
. (0] . . .
Figure 3. Incidence of any cardiometabolic event strategies on 'c?rdlometa.bpllc
Demographics were assessed at index and Mild 23.3% outc?c?mes anf:l support informed clinical
graphics ) : : 8,635 decision-making.
baseline cardiometabolic events during the MDD severity . |
365-day pre-index period. Incident Moderate 19,061 51.4% Hypertension
outcomes were assessed until the earliest of o Hvoerlividem
. . yperlipidemia
a cardiometabolic event, treatment SEHEHE 3,095 SRS
discontinuation  (>60-day gap), last - 0 Obesity
EHR/claims record, or study end. LRReSIfied 8=t Uad0e
Deceased Yes 189 0.5% Cardiovascular Disease
POPULATION No 36,923 99.5% Type 2 Diabetes
* Adults =18 years with MDD Mean (SD) 351.6 (473.2) Weight Gain
. Initi.ation of 'ant.idepressant or C?bservation Median 168 Pre-diabetes
antipsychotic (index date) time (days)
At least 12 months of continuous IQR (Q1-Q3) 10 - 560 e Ra ?; 200 ] th4
enrolment prior to and 24 months Min - Max 1-3,648 neicence Tate per 1UTT person-montis References
following the index date Figure 4. Incidence rates of specific cardiometabolic
events (per 1,000 person months) [ Otte G Gold SM. Pennie 5w, Parante CW, Etin . Fava M.
Primers. 2016;2(1):1-20
EXCLUSION CRITERIA Table 2. Number of Cardiometabolic Events & Time-to-event [2] Simon GE, Moise N, Mohr DC. Management of depression in
. Patients Wlth pre—existing Median TTE adults: a review. JAMA. 2024.
. . o _
cardiometabolic events Event Type n (%) (months)* IQR (Q1-Q3)
» Patients diagnosed with schizophrenia, . .
cognitive imgairment psychotis Any Cardiometabolic Event 3,748 (10.1%) 3.9 11-12.1 Acknowledgments
disorders, dementia, or personality Any Hypertension 1,652 (4.2%) 4.4 11-13.6 Najafh PID for their support and contributions fo this work.
Ssr‘i’ggers during thgailable backward Any Pre-diabetes 101 (0.3%) 13.1 3.3 - 36
Any Type 2 Diabetes 206 (06%) 7.3 1.7 - 24.3 Disclosures
Any CﬂfdiOVﬂSCUlar Disease 833 (22%) 69 2 — 198 N. Dwibedi is an employee of Johnson & Johnson and owns stock
OUTCOMES A H I. .d . 1 133 3 10/ 5 6 1 3 19 8 in Johnson & Johnson. J. Zhao was an employee of Johnson &
. Hypertension prediabetes type 2 Ny Ayperiipiaemia ’ ( . 0) . i . gohnson. M.OJ. (IJam(I;)ron-Metl.Iott, ishan emplpye(je $f (()jraclefLife
diabetes caréliovascular di,sease (CVD) Any Weight Gain2 150 (04%) 8.8 41-20.6 éohnson ’SI:/Ichlahnsor; to:cokr;duc{ aid repgrt oln t(r:\e stud?/. M. RJA
’ ’ ambron-Mellott also holds stocks in Oracle Corporation.
hyperlipidemia, obeSity, and Welght gain Any ObeSity 1,010 (27%) 5.6 1.8 —16.4 Dagher and M. Pignot are employees of ZEG Berlin, WF:10 received
funding from Johnson & Johnson to conduct and report on the
study. R. Kliemt and N Kossack are employees of WIG2 GmbH,
° who received funding from Johnson & Johnson ndu n
ANALYS|S Time-to-event repc:)rteggtﬁgstwc)l/. g from Johnso Johnson to conduct and
: : : : 12.5% -
- Incidence rates (IRs) with 95% confidence ° The median time-to-any-cardiometabolic Funding
intervaIS (CIS) were eStimated per 1’000 event among thOSG WhO eXperienced an o This study was funded by Johnson & Johnson.
person-months at risk event (n = 3,748) was 3.9 months (Table 2) 10% A
Q
* Median time-to-event (TTE) with * The estimated 12-month cumulative &
interquartile range (IQR) were also incidence for any cardiometabolic event B 75q.
reported was 11.4% (95% CI:10.9, 11.8%; Figure 5) E o Major depressive disorder — Psychiatry
* Kaplan-Meier estimates of 3-, 6-, and 12- « The median time-to-event for E o, o
month cumulative incidence hypertension, hyperlipidemia, and any Z o~
* Observation time was defined as the obesity was 4.4, 5.6, and 5.6 months, o . 3
earlier of medication discontinuation, respectively (Table 2) 2.5%- o | 1 Scan the QR code
OCC,lIJrIrD?nZe ff an event, or the end of  The estimated 12-month cumulative : e
avallable data incidence for the 3 most common 0% 4= : - : -
conditions was: Months

* Hyperlipidemia: 3.0% (95% CI: 2.8, 3.3%)

* Obesity: 3.0% (95% CI: 2.7, 3.2%)
- Hypertension: 4.6% (95% Cl: 4.3, 4.9%) Figure 5. Time to first cardiometabolic event

-~ any =& Hyperlipidemia % Hypertension -+ Obesity
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