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INTRODUCTION

- Efficacy of brexpiprazole over placebo among
patients with MDD has been demonstrated in
several clinical trials.*

- Assessments of the effectiveness of
brexpiprazole in real-world settings are limited.

Figure 1. Reduction in PHQ-9 Scores from baseline to 3-month, 6-month and 12-month
follow-up (with 95% ClI)

Table 3. Clinical comorbidity history during baseline among patients with MDD taking
brexpiprazole as augmentation to an antidepressant

Table 1. Cohort attrition

CONCLUSIONS

In the year after brexpiprazole initiation as
adjunctive therapy to an antidepressant among
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- As many as 30% of patients treated with
antidepressant therapy do not show adequate
response.?3
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1. OM1 PremiOM MDD dataset

Study Design
- This is a retrospective observational cohort study.

indicating remission (0-4) increased from 11.0% at
baseline to 19.3%, 21.2%, and 27.2% at >0-3
months, >3-6 months, and >6-12 months after
brexpiprazole initiation, respectively (Table 4).

« The primary aim of this study was to assess

Secondary Outcomes

« The Generalized Anxiety Disorder-7 Item

at >0-3 months, >3-6 months, and >6-12 months
after brexpiprazole initiation, respectively (Figure
2).
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Results are presented for patients with at least one CGI-l assessment in baseline and in follow-up.
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