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Association of Major Depressive Disorder With Insomnia Symptoms With Healthcare Resource Use and
Cardiovascular and Metabolic Conditions — Analysis of the National Health & Nutrition Examination Survey

There remains a critical need for therapies that effectively
address both depressive and insomnia symptoms in
patients with MDD
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NHANES is a cross-sectional database; therefore, only
associations can be derived between presence of
iInsomnia symptoms in MDD and outcomes; causality
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