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Real-world effectiveness of esketamine nasal spray In
treatment resistant depression: results from the ECHO
prospective non-interventional cohort study

Key takeaway
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Increasing response and

remission rates over time,
combined with low relapse
rates, in this real-world patient
population reinforce the short-
and long-term effectiveness
of esketamine NS observed

in previous clinical trials,
supporting it as a valuable
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Introduction

- Esketamine nasal spray (NS), in combination with
a selective serotonin reuptake inhibitor

Figure 1. Response rates during esketamine NS treatment, overall and by duration of current

major depressive episode
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increasing response and

remission rates over time.

These data support the

effectiveness of esketamine

NS across patients with shorter
and longer current episodes.
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Methods

- ECHO was a long-term, prospective,
non-interventional study conducted in seven
countries (Belgium, Germany, Israel, Italy,
Netherlands, Spain and Sweden).

Response is defined as a 250% reduction from treatment period baseline in MADRS total score.

Figure 2. Rates of clinically meaningful and clinically substantial improvements in MADRS
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Figure 3. Remission rates during esketamine NS treatment, overall and by duration of current
major depressive episode
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Mean (SD) MADRS total scores improved from
baseline (33.3 [6.8]) to Week 2 (26.7 [8.2]), and
throughout the treatment period to Week 48

(15.5 [10.0]).

- Results for MADRS total scores were
similar regardless of the number of previous

Table 1. Patients experiencing relapses
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