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Cardiometabolic events were common and occurred
early among treated MDD patients

MDD with insomnia symptoms were associated with
greater cardiometabolic burden

The largest differences between MDD patients with
insomnia symptoms vs. MDD patients without insomnia
symptoms were observed for metabolic and blood
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Insomnia symptoms among treated MDD patients may
represent an important clinical marker of
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IRR >1indicates a higher incidence rate among MDD patients with insomnia symptoms versus MDD without insomnia symptoms.
IRRs are unadjusted.

symptoms, with 95% CI

* Median time-to-event (TTE) with interquartile range Figure 3. Incidence of any cardiometabolic event by insomnia symptom status
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Figure 1. Time to first cardiometabolic event Incidence rate of any cardiometabolic event was 16% higher among adults with MDD and insomnia symptoms

Table 2. Incidence rates of cardiometabolic events by insomnia
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Study Selection Window: Jan. 1, 2016 to April 30, 2022 « Point estimates were also higher for cardiovascular

Incidence rate (per 1,000 person-months)

Type 2 Diabetes 2.44 (2.29-2.59) 2.22 (1.86-2.64)

disease and obesity, although their confidence
intervals included 1.0

Note. Patient demographics were evaluated at index. Baseline cardiometabolic events were evaluated 365 pre-index date, excluding the index date. Incident cardiometabolic
outcomes were evaluated from index date to their last follow-up. It was anticipated that follow-up would end with the occurrence of a cardiometabolic event, the earliest date
of treatment discontinuation (defined as a >60-day gap in medication supply), the last EHR or claims record in the study period, or the end of the study period

Obesity 9.67 (9.35-10.00) 10.23 (9.37-11.15)

Cl, confidence interval; MDD, major depressive disorder

IRRs are unadjusted. IRs per 1,000 person-months
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