Antipsychotic treatment patterns in patients with schizophrenia
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BACKGROUND

* Schizophrenia is a severe psychiatric iliness that Is commonly managed

with antipsychotic medication.

Table 1. Top 5 most frequently

prescribed antipsychotics in general

Table 2. Top 5 most common first-line

antipsychotic prescription (n=1343)

al holmusk

RESULTS

« A total of 5,460 patients with schizophrenia were included in the cohort - 64.2%
male, mean age: 39.1yrs (SD=14.3). The top three known races represented were

“However, issues with efficacy or tolerabilty, non-adherence, or patient o1 562 White (41.0%), Black or African American (33.8%), and Asian (2.6%)

prererente OTen Testll i SWITENInG OF GhiipsyEnoTe MEHCATIONs GUIiS PR . . | | o » The most frequent antipsychotics prescribed at any point across the total study
ISCIER. | | | PO reeney ° Anfipsychotic — Frequency * period were risperidone (n=2349, 20.3%), haloperidol (n=1711, 14.8%), and

 There are IIimited data on common antipsychotic treatment pathways in Risperidone 2349 20.3% Risperidone 293 22.0% olanzapine (n=1362, 11.8%). (Table 1)

large and naturalistic cohorts of patients. | Haloperidol 1711 14.8% Olanzapine 142 11.0% « The three most frequently prescribed antipsychotics initially prescribed following
*Electronic health records (EHR) are a source of real-world data which Olarzapie 1362 11.8% 7 W— 131 10.0% schizophrenia diagnosis were risperidone (n=293, 22%), olanzapine (n=142, 11%),
capture antipsychotic prescriptions and reflect clinical decisions in real- _ - | and haloperidol (n=131, 10%). (Table 2)

world setfings for patients with schizophrenia. Ariplprozole o o Suetiapie o . « 1,343 (24.6%) patients éxperienced three freatment switches following a diagnosis
*Objective: Explore antipsychotics freatment patterns in patients with Quetiapine 1330 11.5% Aripiprazole 107 8.0% o;c schizophrenic

schizophrenia Note: Each patient could have more than 1  There were 890 unique combinations of antipsychotic treatment sequences.

prescription.

« Atypical antipsychotic prescriptions were common. 207 patients (15%) received
three sequential prescriptions of either risperidone, aripiprazole, olanzapine or
quetiapine (in any combination and order).

« Haloperidol was frequently prescribed as a first-(9.8%), second-(7.7%) or third-line

Figure 1. Sankey diagram demonstrating the percentage of patients with three switches in
antipsychotic following diagnosis (n = 13,43).
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» Categorized notes on patient's function,
appearance and mood at a visit

* Holmusk developed >30 advanced
Neural Network models to predict
structured labels from MSE

» Created >300 psychiatry specific labels In

Data Source of US Health
Facilities

De-identified EHR data were obtained from
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Figure 2. State specific data source for NeuroBlu

Figure 1. NeuroBlu Database overview



