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OBJECTIVES

SUMMARY
* Toreport the most commonly received treatments at % of the 9 drugs used in 8 were oral antidepressants, including
baseline in the Treatment Resistant Depression Cohort SSRIs and SNRIs
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at baseline

1 was the antipsychotic, quetiapine, mainly used
in clinical practice as an augmentation therapy

* Treatment resistant depression (TRD) is generally
defined as failure to respond to at least two different

treatments Witf:c antidepressants, received at an FIGURE 1. EOTC study design

adequate dose for adequate duration, in the same .

majgr depressive episoqde.1 Bif,ﬁ';'c‘fif,':fa Observational period
* TRD affects 10-30% of patients with major depressive

disorder,”* and carries with it a significant unmet need.>° Event-driven® MADRS and CGI-S measurement
* The EOTC study aimed to examine treatment patterns

and outcomes among TRD patients in Europe, New antidepressant treatment (dose/frequency and treatment in line with local clinical practice)

providing real-world data on the burden of disease.

Baseline Month 6 Month 12

METHODS Scheduled djta collection Scheduled djta collection Scheduled dica collection
———— “Baseline data were documented %14 days of baseline date (on which new treatment was started). ®Any clinically relevant worsening/improvement in the current major depressive episode.

CGI-S: Clinical Global Impression-Severity; EOTC: European Observational TRD Cohort; MADRS: Montgomery-Asberg Depression Rating Scale; TRD: treatment resistant depression.

* A prospective, multicentre, observational cohort
study of adults with TRD in Europe was conducted
(NCT03373253; Figure 1).’

* At baseline, patients had a Montgomery-Asberg FIGURE 2. TRD treatment strategies TABLE 1. Baseline characteristics
Depag;smn Ratlnlg chclle score 220, had failed at Ideast Monotherapy Mean (SD), unless All patients
two different oral anti epr?ssa nt treatments and were TS LR (N=411)
initiating a new treatment for depression. 0 Involves one therapy of a single class cociodermoaranhice
* Medical records, clinician-rated scales and /%2 approved for the treatment of MDD such grap
pa’ltllent—reportecri]questhnr)alres were QselthO — as an oral antidepressant? Age, years 51.0 (10.8)
collect patient characteristics aqd medica istory. Female patients, % (n) 62.3 (256)
* For patients receiving combination or augmentation o — : :
therapies (Figure 2), all ongoing pharmacological Combination Therapy Psychiatric and medical history
treatments were recorded at baseline. - Age at diagnosis of MDD, years 37.2 (13.1)
Involves the prescription of at least two , , ,
antidepressants from multiple classes, Years since MDD diagnosis 13.7(1.2)
RESU LTS N such as an SSRI plus an alpha-2 receptor Number of previous episodes 3.4 (5.6)
antagonist’ .
— Duration of current MDE, weeks
* |ntotal, 411 patients were included, reporting 54 Augmentation MEEN 136.3 (203.8)
different pharmacological treatments used at baseline Median (min, max) 69.6 (10-2,242)
gggre]{eanst?ci(z)nnosﬁeerrjg\}/’ or as part of combination or Inlvolves tEe prescript;]on of ;1r|1 antidepressalnt Clinical characteristics
, ' , , plus another agent that, while not primarily MADRS total score 31.8 (6.0)
* Atbaseline, the mean duration of the current major ) licensed as an antidepressant, may enhance . —
depressive episode was 2.6 years (136.3 weeks), and the L®_J the clinical response of the antidepressant Depression severity:* MADRS score category
melan number of P'ileWOUS epll_S]OCijes V\éjaS 3.4; as per the therapy, such as an antidepressant plus Severe, % (n) 32.6 (134)
Inclusion criteria, all patients had moderate or severe an antipsychotic? o
depression at baseline (Table 1). Moderate, % (n) 67.4 (277)
: : P : : depressi defined :34; moderate depressi defined
: Nlﬂ.e different me.dlcatlons Were. recel\{ed by 210% of MDD: major depressive disorder; SSRI: selective serotonin reuptake inhibitor; aséez:/ﬁ/\rZDEFS)rsecsglrce)rl)\évfé—3’e4.nl\$\Al?)SRg:I\I/\\/\Ac\)[?lsgcignoe?y—%ibzr% SreaSreesseigrne;SalgggWSaSalee; N
pa’uents; venlafaxine (248%)} m|rtazap|ne (2]2%)’ TRD: treatment resistant depression. MDD: major depressive disorder; MDE: major depressive episode; SD: standard deviation.
quetiapine (14.1%), bupropion (14.1%), duloxetine
(14.1%), vortioxetine (13.1%), sertraline (10.9%),
escitalopram (10.9%) and trazodone (10.2%; Figure 3). .
e Ofthese, all were oral antidepressants except FIGURE 3. Most common pharmacological treatments
quetiapine, an antipsychotic. 0= 24.8 B Oral antidepressant — SNRI B Oral antidepressant — Other®

* Ofthe eight oral antidepressants received by 210%
of patients, two were selective serotonin reuptake
inhibitors (sertraline and escitalopram), two were
serotonin norepinephrine reuptake inhibitors
(venlafaxine and duloxetine), and four were recorded
as ‘other’ (trazodone, bupropion, mirtazapine
and vortioxetine).
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CONCLUSIONS
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In this study, the pharmacological & P NG <© o S IS %oQ %e
. N .
treatments used at baseline were & @‘& o X Q® Ao{“ < @d\“ L
heterogeneous, reflecting the heterogeneity Pharmacological treatment

of TRD and its treatment.

Some drugs were received in combination; therefore, the total is greater than 100%. Figure includes all pharmacological treatments received by 210% of patients at baseline. *Other’ includes
oral antidepressants not classed as an SNRI or SSRI, such as tetracyclic antidepressants or serotonin modulators. SNRI: serotonin norepinephrine reuptake inhibitor; SSRI: selective serotonin

The most commonly received treatments were reuptake inhibitor.
predominantly oral antidepressants.

However, the third most received treatment was ABBREVIATIONS: CGI-S: Clinical Global Impression-Severity; EOTC: European Observational TRD Cohort; MADRS: Montgomery-Asberg Depression Rating Scale; MDD: major
. inl di Btz . depressive disorder; MDE: major depressive episode; SD: standard deviation; SNRI: serotonin norepinephrine reuptake inhibitor; SSRI: selective serotonin reuptake inhibitor;
quetlaplne, mainly used in clinicd practlce ds an TRD: treatment resistant depression; UK: United Kingdom.
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