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Patient age decreased with increasing
depression severity, with the youngest
patients observed in the severe depression
category
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with increasing depression severity

Even a minimally clinically important
difference in PHQ-9 score (5 points) was
associated with meaningful increases in
HRU and healthcare costs

Healthcare costs

 Mean annual total healthcare costs were $19,448 for
patients with none/minimal depression

Healthcare resource utilization

* Patients with none/minimal depression averaged
O.1 inpatient (IP) admissions, 14 IP days, 0.7 emergency
department (ED) visits, and 19.6 outpatient (OP) visits
annually

Introduction Results

* Depression is a common, disabling condition associated with substantial
healthcare resource utilization (HRU), medical expenditures, and productivity loss'

Patient characteristics

* The overall cohort included 978,540 patients; mean age 54.2 years; 59.8% female; baseline characteristics are reported in Table 1 : - :
- Relative to none/minimal depression, mean annual total

healthcare costs gradually increased by $2,240 to

- Relative to none/minimal depression, annual all-cause $7.496 across mild to severe depression, respectively
HRU gradually increased across mild to severe depression (Figure 3)
by 9% to 78% for IP admissions, 28% to 149% for IP days, * Each 5-point increase in PHQ-9 score was associated with
10% to 61% for ED visits, and 15% to 48% for OP visits, a $2,048 increase in annual total healthcare costs
respectively (Figure 1)

* However, limited evidence has quantified how HRU and costs vary by depression

severity - QGreater depression severity was associated with younger age, more obesity, pulmonary disease, and psychiatric diagnoses, while

. . . . . . hypertension was more common in the none/minimal group
* This study linked patient-reported Patient Health Questionnaire-9 (PHQ-9) scores

with claims data to quantify the incremental economic burden associated with

increasing depression severity Limitations

Table 1: Baseline patient characteristics overall and by PHQ-9 depression severity

Adjusted analyses may be subject to
residual confounding due to unmeasured
confounders

Moderately
severe

(15-19)

Severe
(20-27)

Moderate
(10-14)

None/minimal Mild
Mean * SD [median] Overall (0-4) (5-9)

Methods

Data source
* Closed claims data from Komodo Research Data (KRD+) were used

* Each 5-point PHQ-9 increase was associated with 14% more IP
admissions, 27% more IP days, 12% more ED visits, and 11% more
OP visits (Figure 2)

Figure 2: Adjusted annual rate ratios of all-cause HRU
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CCI, Charlson Comorbidity Index; DSM-5, Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition; PHQ-9, Patient Health Questionnaire-9; SD, standard deviation.

2All comparisons were statistically significant (P < 0.001).
The x-axis is displayed on a base-2 logarithmic scale.

PHQ-9, Patient Health Questionnaire-9.
*All comparisons were statistically significant (P < 0.001).
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