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g Table 3: Agent of first observed LAl use o o

. S(.:h.izophrenia .(S(.EZ) is a chronic: severe p1$ychiatric disorder associated with substantial * The final sample consisted of 3,447 patients initiating an LAl (Table 1) : : S : : : AmOng young dua|_e||g|b|e beneﬁC|ar|eS

clinical, humanistic, and economic burden  Patients had similar mean age of 22 years on SCZ diagnosis date across groups; they were primarily male (78%) and non-White (62%, Table 2) Overall Number of schizophrenia-related hospitalizations during the pre-index period with SCZ. areater hosbpitalization burden
’ fubolptlmal adherence tg oraltantlptsyf:r.\ftlcs éASPCS)Z'S (ioing‘ﬁn an.s 'ﬁ atmajo2r fontrlbutor —  Over half (51%) of patients had O SCZ-related hospitalizations in the pre-index period; the remaining patients had 1 (22%), 2 to 5 (22%), and =6 (5%) SCZ-related hospitalizations, respectively (N = 3447) 0 1 2to5 >6 » 9 P

o relapses, emergency department visits, an -related hospitalizations?® - o _ _ _ _ . © ege g o .
P . Jeney oep S P . . -~ The median time from first observed SCZ diagnosis to first observed LAl initiation was 331 days (162 for O, 373 for 1, 719 for 2 to 5, and 1251 for 26 SCZ-related hospitalizations) (n =1750) (n =764) (n = 761) (n =172) pI’IOI' to I—AI Initiation was aSSOCIHted W|th

* Real-world evidence has demonstrated that long-acting injectable antipsychotics (LAls) - . , . . . EGA LA .

are associated with improved medication adherence and a reduced risk of SCZ-related * The most frequently used LAls were paliperidone (46%), haloperidol (17%), and aripiprazole (16%, Table 3) Worse SUbsequent adherence and hlgher

hospitalizations compared with oral APs®° * In descriptive analyses, increasing numbers of prior hospitalizations were associated with lower adherence to any LAl (35% among patients with O prior hospitalizations vs. 22% among those with =6 prior hospitalizations), Fluphenazine 170 (4.9%) 82 (4.7%) NR 40 (5.3%) NR

higher discontinuation of any LAl (563% vs. 70%), higher relapse rates (49% vs. 73%), and higher rates of all-cause (28% vs. 71%), mental health-related (26% vs. 71%), and schizophrenia-related hospitalizations (22% vs. 68%) rISkS Of relapse and hospltallzatlon

 However, LAl initiation is often delayed in young people with SCZ’

during follow-up (Table 4) Haloperidol 597 (17.3%) 253 (14.5%) 150 (19.6%) 157 (20.6%) 37 (21.5%)
Objective * Logistic regressions confirmed these results (Table 5) SGA LAl
- The CRITICAL PERIOD study intended to examine the SCZ-related hospitalization history prior - For instance, patients with 26 vs O pre-index hospitalizations had lower odds of LAl adherence (odds ratio [OR] 0.49; P < 0.01) and higher odds of relapse (OR 2.73; P < 0.01) and hospitalization (all-cause OR 3.92; Aripiprazole 550 (16.0%) 299 (171%) 120 (15.7%) 106 (13.9%) 25 (14.5%) |n|t|at|n9 I—AIS earller may represent d
e : . : : . : MH-related OR 4.20; SCZ-related OR 4.93; all P < 0.01) . | : : dh
to initiating an LAl and its association with adherence, discontinuation, relapse, and healthcare Olanzapine 45 (1.3%) 19 (11%) NR 1 (14%) NR critical opportunity to improve adherence,
resource use in young dual-eligible Medicare beneficiaries with SCZ in the United States oy
. . o Paliperidone 1,590 (461%) 830 (474%) 350 (45.8%) 337 (44.3%) 73 (42.4%) stabilize symptoms, and reduce healthcare
Table 1: Sample attrition Table 2: Patient characteristics . .
Methods Risperidone 495 (14.4%) 267 (15.3%) 96 (12.6%) 110 (14.5%) 22 (12.8%) utilization
Data source Number of schizophrenia-related hospitalizations during the pre-index period FGA, first-generation antipsychotics; SGA, second-generation antipsychotics; IQR, interquartile range; LAI, long-acting injectable.
. . o ) NR: Value cannot be reported per the cell size suppression policy of CMS because the cell size is <11 patients or would permit calculation of a cell with <11 patients.
» Data were taken from 2009 to 2021 national Medicare and Medicaid fee-for-service (FFS) Al i b Overall o) 1 2to5 {3
claims available from the Centers for Medicare and Medicaid Services beneficiaries having =1 claim with [CD-9 code (N =3447) (n =1750) (n=764) (n =761) (n=172)
or ICD-10 code of SCZ in any position from the . . )
: Medicaid or Medicare FFS claims, with the first 1,338,215 Age (in years) on SCZ diagnosis date
Sample selection observed claims occurring between July 1, 2009 Table 4: Descriptive outcomes
* Al beneficiaries having =1 claim with International Classification of Diseases and December 31, 2021 ’ ’ Mean (SD) 22.3 (2.0) 224 (2.0) 22.2(2.0) 22.2(2.0) 22.2(2.0)
(ICD)-9 code or ICD-10 code of SCZ in any position from the Medicaid or Medicare FFS Median (IQR) 22.0 (21.0, 24.0) 23.0 (21.0, 24.0) 22.0 (21.0, 24.0) 22.0 (21.0, 24.0) 22.0 (21.0, 24.0) Overall Number of schizophrenia-related hospitalizations during the pre-index period Acknowledgements
claims, with the first observed claims occurring between 7/1/2009 and 12/31/2021 . . . . . vera The authors thank Elizabeth Daloisio (ApotheCom, Yardley, PA) for assistance in the preparation of this poster,
- | > oY - | Dually eligible for Medicare and Medicaid when they 340524 Male 2,672 (77.5%) 1388 (79.3%) 586 (76.7%) 577 (75.8%) 121 (70.3%) (N = 3447) 0 1 2t05 26 which was funded by Johnson & Johnson.
* Dually eligible for Medicare and Medicaid when they were first eligible for Medicare were first eligible for Medicare ’ ’ ’ (n =1750) (n = 764) (n = 761) (n =172)
* =1 antipsychotic fill between July 1, 2009, and December 31, 2021, with the first AP fill . . Race Adherence (PDC=0.80)
occurring on or after the date of the first observed SCZ diagnosis date in Medicare or 21 antipsychotic fill bejcween July 1, 2009, and Whit 1168 (33.9% 571 (32 6% 267 (34.9% 260 (34.2% 70 (407% — .
Medicaid claims December 31, 2021, with the first AP fill date 36110 e 168 (33.9%) (32.6%) (34.9%) (34.2%) (40.7%) To any LAI 1165 (33.8%) 618 (35.3%) 266 (34.8%) 244 (321%) 37 (21.5%) Disclosures .
‘ fter the date of the first ob d ’ 9% % % 9% % PL reports receiving personal fees from SKB Consulting Inc and Cobbs Creek Healthcare, all unrelated to
* Continuous full Medicaid (FFS or health maintenance organization [HMO]) coverage ooCHrINg On OF aTiet Lhs Gate Of The fIrst OLSeTve Black 1,111 (32.2%) 521(29.8%) 255 (334%) 268 (35.2%) 67 (39.0%) To any antipsychotics 1,890 (54.8%) 964 (55.1%) 426 (565.8%) 419 (55.1%) 81 (471%) the submitted work. CB is employed by Johnson & Johnson, Titusville, NJ, and a stockholder in Johnson and
: : . : SCZ diagnosis date in Medicare or Medicaid claims ’ > S :
or Medicare FFS Part D coverage from first SCZ diagnosis date till first AP fill date Hispanic 323 (94%) 188 (10.7%) 55 (7.2%) NR NR . . . Johnson. JD reports receiving grants from Johnson & Johnson, Titusville, NJ, during the conduct of the study;
(i.e. index date) . f S o Discontinuation (gap of 260 days) personal fees from AbbVie, Acadia, Janssen, Merck, Otsuka, and Takeda; and grants from Merck and Spark
o ontinuous full Medicaid (FFS or HMO) coverage Other? 693 (201% 386 (22.1% 151 (19.8% 135 (177% 21 (12.2% . . . . . Therapeutics unrelated to the submitted work. No other authors had disclosures to report. This study was
* First eligible for Medicare due to disability (excluding patients aging into Medicare since they or Medicare FFS Part D coverage from first SCZ 40412 ( ) ( ) ( ) {I7.r%) ( ) Of any LA 1,916 (55.6%) 934 (53.4%) 418 (54.7%) 442 (581%) 122 (70.9%) funded by Johnson & Johnson.
likely had private insurance prior to turning 65 years old) diagnosis date till first AP fill date (i.e. index date) Missing 152 (4.4%) 84 (4.8%) 36 (4.7%) NR NR Of any antipsychotic 1,227 (35.6%) 600 (34.3%) 284 (37.2%) 266 (35.0%) 77 (44.8%)
* Use of an LAl between July 1, 2009, and December 31, 2021; the first date of LAl use was Urban 2.921(84.7% 1468 (83.9% 647 (847% 654 (85.9% 152 (88.4% , o o o o o
e i e date First eligible for Medicare due to disability (84.7%) ( ) (84.7%) ( ) ( ) Evidence of relapse 1,820 (52.8%) 852 (487%) 388 (50.8%) 454 (597%) 126 (73.3%)
«  Time between the first observed SCZ diagnosis date and first LAl use date (index date) (excluding patients aging into Medicare since they 33102 Days from first observed schizophrenia diagnosis date to index date Hospitalization
was 1 month or more lkely had private insurance prior to turning 65 years Al hospitalizati 1316 (38.2% 491 (281% 303 (39.7% 399 (52.4% 123 (715%
| | | | old) Mean (SD) 592.0 (686.0) 370.3 (529.) 586.2 (6451) 918.8 (735.4) 14276 (823.9) -cause hospitalization ,316 (38.2%) (28.1%) (39.7%) (52.4%) (711.5%)
* Continuous coverage of at least 12 months in the post-index period (to allow a 12-month fixed 3310 690 3730 190 o515 Mental-health related hospitalization 1253 (36.4%) 457 (261%) 282 (36.9%) 392 (51.5%) 122 (70.9%)
follow-up period to measure outeomes Jse of an LAl between July 1, 2009, and December 11735 Median (1QR) 92.0, 848.0) (430, 4610) (1270, 822.5) (3460,12800) | (759.5,19965) - - talizat : : : : :
. Age <25 years when first diagnosed with schizophrenia 31, 2021: the first date of LAl use was the index date , U, : 0, : U, : 0, 1, : 0, 1,990. Schizophrenia-related hospitalization 1,101 (31.9%) 388 (22.2%) 240 (314%) 356 (46.8%) 117 (68.0%)
Without relapses in 1-month o o o o o LAl long-acting injectable; PDC, proportion of days covered.
Independent variable Time between the first observed SCZ diagnosis pre-index period 2417 (101%) 1422 (81.3%) 491(64.3%) 428 (56.2%) 76 (44.2%)
* Patients were stratified by the number of SCZ-related hospitalizations in the pre-index period date and first LAl use date (index date) was 1 month 10,808 OAP agents used in pre-index period
(0, 1, 2-5, or =6 hospitalizations) or more
Any OAP use 2,460 (714%) 983 (56.2%) 603 (78.9%) 706 (92.8%) 168 (97.7%) Table 5: Logistic regression results for outcomes over 12 months following LAl initiation
Outcomes Continuous coverage of at least 12 months in the , R R R R R
: : post-index period (to allow a 12-month fixed follow- 9472 Haloperidol 683 (19.8%) 195 (11.1%) 163 (21.3%) 244 (321%) 81 (471%) Number of schizophrenia-related hospitalizations during the pre-index period
* Adherence: Defined as proportion of days covered (PDC) =0.80 for any LAl or any AP during up period to measure outcomes) ’ . ; ] ; ; ; 0
the 12-month post—index period PP Quetlaplne 674 (196/0) 218 (125/)) 143 (187/0) 229 (301 /o) 84 (488/0) OR (95% CI) | 2to 5 >6
- Discontinuation: Defined as a 260-day continuous gap in days’ supply for any LAl or any AP Age <25 years when first diagnosed with . Olanzapine 871(25.3%) 277 (15.8%) 188 (24.6%) 307 (40.3%) 99 (57.6%) OR (95% Cl) OR (95% Cl) OR (95% Cl)
during the 12-month post-index period schizophrenia ’ Risperidone 1188 (34.5%) 411 (23.5%) 280 (36.6%) 394 (51.8%) 103 (59.9%) Adherence (PDC 20.80)
* Evidence of relapse: Identified based on claims with a schizophrenia diagnosis in first or
i ic: ice: i ization: i - : o) o o o) o) . . y Lo 4 . 71, 111 4 . 2, 7
second diagnosis position on inpatient or emergency room visit claims during the 12-month AP antipsychotic; FFS, foe for serics; HMO, halth maintenance organizatio; D, nternational Cas Fluphenazine 157 (4.6%) 39 (2.2%) 36 (4.7% 60 (7.9%) 22 (12.8%) Toany LA i 102084 124) 089 07 11 049 092 0.70)
pOSt'indeX per|0d Arlplprazole 756 (219%) 2892 (161%) 187 (245%) 214 (281%) 73 (424%) To any antlpsychotICS REF 1.00 (083, 121) 0.86 (069, 106) 049 (034, 072)
* Any hospitalizations during the 12-month post-index period : : ;
yA” P N J P P Clozapine 146 (4.2%) 40 (2.3%) 31 (41%) 52 (6.8%) 23 (13.4%) Discontinuation (gap of 260 days)
~ -cause hospitalizations
N Ziprasidone 299 (8.7%) 101 (5.8%) 56 (7.3%) 100 (13.1%) 42 (24.4%) Ot any LAl REF 0.99 (0.82, 119) 113 (0.92, 140) 2.01(1.35, 2.98)
- Mental health-related hospitalizations . .
_  SCZrelated hospitalizations Pallperldone 371 (10800) 148 (85%) 78 (102%) 118 (155%) 27 (157%) Of any antlpsychotlc REF 115 (095, 140) 1.19 (095, 148) 218 (148, 321)
Lurasidone 288 (8.4%) 93 (5.3%) 57 (1.5%) 106 (13.9%) 32 (18.6%) Evidence of relapse REF 1.01(0.83, 1.23) 147 (118, 1.84) 2.73 (1.80, 4.16)
Analysis .
0 0 Any hospitalization
* Descriptive analyses were conducted on patient characteristics and outcomes in the Any other agent 30 (0.9%) 18 (10%) NR NR NR — N eu rO pSyC h I atry
overall sample and by independent variable Evidence of mental health- All-cause hospitalization REF 1.38 (113, 167) 2.03 (163, 252) 3.92 (262, 586)
 Multivariable logistic regression models were used to assess the association between related hospitalization in 680 (19.7%) 61 (3.5%) 209 (274%) 316 (41.5%) 94 (54.7%) Mental-health related hospitalization REF 1.34 (110, 1.64) 216 (173, 2.68) 4.20 (2.81, 6.29)
pre-index hospitalization category and adherence, discontinuation, relapse, and any 30-day pre-index period , , .
hospitalizations during the 12-month follow up period, while controlling demographic (R, interauartile range: OAP, oral antipsychotio: SGZ. schizophrenia Schizophrenia-related hospitalization REF 1.31 (1.06, 1.61) 2.24 (1.79, 2.80) 4.93 (3.31, 7.36)
and clinical characteristics “®Non-White, non-Black, non-Hispanic. LAI, long-acting injectable; OR, odds ratio; PDC, proportion of days covered.
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