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Introduction

= Bipolar | disorder (BD-I) places substantial economic burden on the US
healthcare system.

Results (cont’d)

Table 1. Patient Baseline Characteristics
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Existing studies have not examined the clinical effectiveness impact of index, mean (SD)
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hospitalization in patients with bipolar | disorder (BD-I) initiating an LAL.

Figure 2a. Risk of All-Cause Hospitalization in 1-Year Follow-Up

Methods

Period
= Retrospective cohort study using the Truven MarketScan® Medicaid,
Commercial, Medicare Supplemental Databases OR and 95% Cl, .,
= Patient identification Fluphenazine | -
o BD-I patients during the study identification (ID) period between
01/01/2013 and 06/30/2015 with Haloperidol | 1-_39
o 21 inpatient or 22 outpatient claims for BD-I [ICD-9-CM diagnosis
codes: 296.0x, 296.1x, 296.4x, 296.5x, 296.6x, 296.7x, 296.8x
(excluding 296.82) and ICD-10-CM diagnosis codes: F30.x and Paliperidone-4- | 0.99
F31.x (excluding F31.81)] week
o Both existing and newly diagnosed patients eligible for inclusion \ 54
o LAl cohort Risperidone : =
= Atleast one claim for one of the following LAls and initiated one of the following LAls
during the ID period (01/01/2013-06/30/2015): <« Favors Other LAls | Favors AOM 400 b
= AOM 400, fluphenazine, haloperidol, paliperidone-4-week, risperidone - 1 ,

= Index date: the earliest occurrence (the first date) of a claim for one of the above LAl
therapies of interest during the ID period

= No index LAl use 1-year prior to the index date (use of a different, non-index LAl was
allowed)

Figure 2b. Risk of Psychiatric-Specific Hospitalization in 1-Year
Follow-Up Period

o Additional requirements OR and 95% ClI 143
= First diagnosis before or on the index date Fluphenazine | =
= 1-year pre-index (baseline) continuous enroliment
= 1-year post-index continuous enroliment 1.41
. . . Haloperidol : =
o Exclusion criteria
= <17 years old on index date
- . . . 1.1
= Had prescription for clozapine during study period Paliperidone-4- , .3
= Excluded patients who were Medicare and Medicaid dual eligible, did not have week
pharmacy coverage, did not have mental health coverage information, or had capitated 168
plan Risperidone , -
= Qutcome measures
a AII-ce}use and psychiatric—specific hospitalization rates over 1-year < Favors Other LAls | Favors AOM 400 »
post-index period 05 1 5

= Statistical analysis

o Alogistic regression model was used to estimate risks of all-cause
and psychiatric-specific hospitalization across different LAls during
the 1-year post-index, adjusting for patient demographics, clinical
characteristics, baseline medication use, and baseline

Figure 3a. Adjusted? Rate of All-Cause Hospitalization During the 1-
Year Follow-Up

hospitalization. 100%
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Results 41.7% 43.9% 46.5%
_ ” . . - 50% 36.0% 7 35.9% ]
= Of the identified patients with BD-I, 413 initiated AOM 400, 154 { "
fluphenazine, 476 haloperidol, 1,026 paliperidone-4-week, and 323
risperidone. (Figure 1) o
o Mean (SD) age of the total population was 37.8 (14.5) years, 49.6% i AOM 400 Fluphenazine Haloperidol Paliperidone, 4-  Risperidone

week

were female, and 76.6% were insured through Medicaid. (Table 1)

= AOM 400 users had the lowest unadjusted all-cause (34.6%, p<0.001) and
psychiatric-specific (25.9%, p=0.006) hospitalization rates when compared
to other LAls: fluphenazine - all-cause: 42.9%, psychiatric-specific: 35.1%;
haloperidol - 47.5%, 38.4%; paliperidone-4-week - 38.6%, 32.1%;
risperidone - 44.6%, 36.8%.

= Adjusting for differences in baseline characteristics, the odds of having
both all-cause and psychiatric-specific hospitalization during the 1-year
post-index period were significantly higher in the haloperidol-LAl [Odds
Ratio (OR) (95% CI): 1.39 (1.03-1.87) (all-cause), p=0.029; 1.41 (1.03-
1.93) (psychiatric-specific), p=0.0315] and risperidone-LAl [1.54 (1.12-
2.13), p=0.009; 1.68 (1.20-2.37), p=0.003] cohorts compared with AOM
400 users. (Figures 2a and 2b)

o Across LAls, the lowest adjusted all-cause hospitalization rates were
found in Paliperidone-4-week (35.9%) and AOM 400 users (36.0%)
(p=0.004). (Figure 3a)

o Across LAls, AOM 400 users had the lowest adjusted psychiatric-
specific (25.7%) (p=0.013) hospitalization rate. (Figure 3b)

Figure 1. Patient Identification

aAdjusted by age group, gender, insurance type, Charlson comorbidity (modified), no. of HCUP chronic conditions, baseline psychiatric comorbidities (including
schizophrenia, MDD, anxiety, personality disorder, substance abuse disorder), baseline obesity, baseline Type 2 DM, baseline hospitalization, baseline psychiatric
medication use, baseline somatic medication use, and any non-index antipsychotic use in the baseline.

Figure 3b. Adjusted? Rate of Psychiatric-Specific Hospitalization
During the 1-Year Follow-Up
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aAdjusted by age group, gender, insurance type, Charlson comorbidity (modified), no. of HCUP chronic conditions, baseline psychiatric comorbidities (including
schizophrenia, MDD, anxiety, personality disorder, substance abuse disorder), baseline obesity, baseline Type 2 DM, baseline hospitalization, baseline psychiatric
medication use, baseline somatic medication use, and any non-index antipsychotic use in the baseline.

Conclusions

. _ ) ) _ _ = Aripiprazole-LAl may be more beneficial at reducing the risk of both all-
Have =1 inpatient claim or = 2 outpatient claims for BD-I during study period? P . URTIET . . . .
N = 521 450 cause and psychiatric-specific hospitalizations in patients with BD-l in a
i ’ real-world setting as compared to haloperidol-LAl and risperidone-LAl.

LA , . = Limitations
and oral antipsychotic users _ _
N = 64,361 (12.3%) o During the study period, AOM 400 had not yet been approved for

Initiated an LAI: 6,700 (10.4%) treatment of BD and may have been used off-label.
Changed to a different oral antipsychotic: 57,661 (89.6%) in the ID periodP

T o BD-l was identified in healthcare claims, which is designed for
reimbursement, not research.
: , S e . : _ _ _ _
Had mono index therapy, no use Ofﬁliziglggila((s_:;ﬁ/g | diagnosis prior to or on index date o Confoundmg variables, such as direct measures of disease
: 7 severity, are not captured in claims.
LAl users
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