Incidence of Cardiometabolic Events Among Patients With Major Depressive Key takeaway

Cardiometabolic events are common and occur early,

Disorder Treated With Antidepressants and/or Adjunctive Antipsychotics: A with an incidence rate of 31.6 per 1,000 person-monihs

~29% estimated cumulative incidence of any

Rea I 'WO rI d EVi d e n Ce Stu d y cardiometabolic event by 12 months

Risk varies by condition, with the highest incidence
observed for hyperlipidemia, obesity, and hypertension
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Time to event is short for many outcomes, often within
the first 1—4 months, highlighting a critical early risk
window
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