
treatment plan included Dialectical Behavior Therapy for Bor-
derline Personality Disorder and potential polysomnography to
evaluate sleep disorders.

This case underscores the management challenges of
co-occurring Bipolar I and PTSDwith psychotic features, empha-
sizing the need for further research on their interplay, impact on
functioning, and optimal treatments. It also explores CES as a
potential intervention for psychosis during mood episodes.
Funding. No Funding
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Background. Long-acting injectable antipsychotics (LAIs) have
demonstrated better rates of adherence among patients with
schizophrenia than oral antipsychotics (OAs). While LAIs often
cost more than OAs, better adherence can lead to cost offsets in
other areas.
Objective. The purpose of this LAI Cost-Offset Value Calculator
(LCVC) model is to provide an evidence-based model that esti-
mates total costs and total cost offsets for a hypothetical popula-
tion of adult patients with schizophrenia treated with atypical
LAIs relative to second-generation oral antipsychotics (SGOAs)
in the United States.
Methods. The model was derived based on studies included in a
recent meta-analysis of patients who relapsed while taking an
SGOA and were either switched to an atypical LAI or continued
an SGOA. User inputs to the model include population size and
payer archetype. The model then estimates the difference in
adherence rates, relapse rates, hospitalizations, hospital days,
hospital costs, emergency department (ED) visits, ED costs, and
pharmacy costs, as well as cost offsets overall and by source (ie,
hospitalization, ED, pharmacy).
Results. In the base case, representing a hypothetical cohort of
1000 adult patients with schizophrenia in the United States and a
composite payer archetype, 1-year pharmacy costs were higher
for patients who switched to an LAI relative to patients who
continued taking an SGOA ($14,561,971 vs $7,203,142). How-
ever, cost offsets were observed for other dimensions of direct
costs, including lower ED costs ($1,664,808 vs $2,241,483) and
substantially lower hospital costs ($23,623,612 vs $44,195,100)
due to fewer relapses (409 vs 508). For some payer archetypes (ie,

Medicare and Veteran Affairs), the cost offsets completely cov-
ered the higher pharmacy costs for LAIs; for others (ie, Commer-
cial and Medicaid), the cost offsets partially covered the higher
pharmacy costs for LAIs, though sometimes substantially.
Conclusion. Despite potential higher pharmacy costs for LAIs,
this model supports the conclusion that those costs could be
mitigated by cost offsets in other areas, with varying results
depending on payer archetype. The LCVC model, parameterized
using real-world data extracted from a recent systematic review
andmeta-analysis, may be helpful for payers in understanding the
potential cost offsets of switching patients with schizophrenia
who have relapsed while taking OAs to LAIs. To our knowledge,
there are no similar studies for schizophrenia that calculate cost
offsets based solely on empirical evidence of patients who failed
on OAs.
Funding. Teva Branded Pharmaceutical Products R&D, Inc.
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Introduction. Treatment resistant depression (TRD) is linked to
disproportionate unemployment and productivity burden in the
US. Little is known about mental-health (MH)-related disability
leave and costs of patients with TRD initiated on esketamine
(ESK) versus conventional therapies including transcranial mag-
netic stimulation (TMS), electroconvulsive therapy (ECT), or
antipsychotic augmentation (AP) in the US.
Methods. Adults with evidence of TRD (≥2 unique antidepres-
sants of adequate dose and duration within the same major
depressive episode) were selected from Merative™MarketScan®
Commercial and Medicare Supplemental databases (01/2016-
01/2023) and classified in four cohorts (ESK, ECT, TMS, and
AP) based on therapy initiated (index date) on/after 03/05/2019
(ESK approval date for TRD). Patients had ≥12 months of
health plan eligibility pre-index date and disability information
available pre-and post-index in the Merative™ MarketScan®
Health and Productivity Management database (01/2016-
12/2021). MH-related disability days (i.e., short- or long-term)
and associated costs (USD 2022) were reported per-patient-
per-month (PPPM) for the 6 months pre- and post-index.
Results. The ESK cohort included 107 patients (mean
age=45.5 years; female=54.2%), ECT cohort included 55 patients
(mean age=47.6 years; female=41.8%), TMS cohort included
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443 patients (mean age=46.1 years; female=57.3%) and AP
cohort included 4,374 patients (mean age=44.8 years;
female=59.1%). At month 6 pre-index, ESK cohort had a mean
of 1.7 MH-related disability days PPPM relative to 1.2 days in
the TMS, 1.3 days in the ECT, and 0.8 days in the AP cohort
while mean MH-related disability costs were $443 PPPM in the
ESK cohort relative to $178 in the ECT, $339 in the TMS, and
$143 in the AP cohort.

In all cohorts, mean MH-related disability days and costs
peaked at month 1 after therapy initiation followed by a decreas-
ing trend. At month 6 post-index versus month 6 pre-index, the
mean number ofMH-related disability days decreased by 0.4 days
PPPM in the ESK cohort, remained the same in the TMS cohort,
and increased by 1.6 and 0.1 days in the ECT and AP cohorts,
respectively. In the same timeframe, MH-related disability costs
decreased by $312 and $123 PPPM in the ESK and TMS cohorts
and increased by $353 and $26 in the ECT and AP cohorts,
respectively. MH-related disability days and costs were driven
primarily by short-term disability.
Conclusion. In this descriptive analysis, mean MH-related dis-
ability days and costs trended higher at month 6 before therapy
initiation in ESK relative to TMS, ECT, and AP cohorts. ESK
initiation was associated with lower mean MH-related disability
days and costs at month 6 after versus before initiation. This trend
was either not observed or less pronounced among patients with
TRD initiated on conventional therapies. Results suggest poten-
tial economic and societal gains associated with ESK treatment
for TRD.
Funding. Janssen Scientific Affairs, LLC
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Introduction. In ESCAPE-TRD (NCT04338321), a randomized,
open-label, rater-blinded, long-term, phase 3b trial, augmenta-
tion with esketamine nasal spray (ESK) demonstrated increased
probability of achieving meaningful clinical benefit versus que-
tiapine extended release (QUE XR) in patients (pts) with
treatment-resistant depression (TRD). This subgroup analysis
of ESCAPE-TRD evaluated the incidence, duration, and impact
of treatment-emergent adverse events (TEAEs) on treatment
discontinuation in adults with TRD treated with ESK or QUE
XR according to US prescribing information.

Methods. Pts aged 18-64 years were randomly assigned to receive
flexibly dosed ESK (56 or 84 mg) or QUE XR (150-300 mg), both
consistent with US label dosing and in combination with an
ongoing oral antidepressant. The incidence and duration of the
most commonly occurring TEAEs, as well as the most common
TEAEs leading to treatment discontinuation, were summarized
descriptively. All randomly assigned participants receiving ≥1
dose of study drug were included in the safety analyses.
Results. Among the 636 pts included in the subgroup analysis,
316 and 320 were randomly assigned to ESK and QUE XR,
respectively; 314 and 316 were included in the safety population.
In the combined acute and maintenance phases, TEAEs occurred
in 92.0% of pts in the ESK group and 78.5% of pts in the QUE XR
group. Themost commonly reported TEAEs with ESK orQUEXR
in the combined acute and maintenance phases were dizziness
(47.1% and 7.9%, respectively), headache (25.5% and 13.0%,
respectively), somnolence (15.0% and 23.4%, respectively), and
nausea (29.9% and 3.2%, respectively). Across all TEAE events
reported in >5% of pts in either arm, 91.8% (5831 of 6351) resolved
within 1 day in the ESK arm compared to 11.6% (90 of 776) with
QUE XR. For specific TEAE events of clinical interest for ESK,
same-day resolution rates for increased blood pressure, sedation,
and dissociation in the ESK group were 93.5% (116 of 124), 96.2%
(127 of 132), and 99.6% (740 of 743), respectively. The majority of
TEAEs of clinical interest in the ESK group that occurred on the
same day of dosing resolved within the first 2 hours after dosing.
For the most frequently reported TEAEs with QUE XR, same-day
resolution rates for somnolence, headache, and fatigue were 7.8%
(8 of 103), 49.2% (29 of 59), and 9.5% (4 of 42), respectively. Fewer
pts treated with ESK discontinued treatment due to TEAEs com-
pared to QUE XR (4.4% versus 10.6%).
Conclusions. Safety data from this subgroup analysis were con-
sistent with the overall study population as well as the known
tolerability profile of each treatment. TEAEs were reported at
higher incidence with ESK than with QUE XR; however, the
majority of TEAEs occurring with ESK were transient in nature
and did not result in a higher rate of treatment discontinuation
compared to QUE XR.
Funding. Janssen Scientific Affairs, LLC

Cost Efficiency of Esketamine
Nasal Spray Versus Quetiapine
for Treatment Resistant
Depression

Kristin Clemens, DNP, PMHNP-BC, MSN1,
Amanda Teeple, MPH2, Benoit Rive, PhD3,
Noam Kirson, PhD4, Urvi Desai, PhD4, Jason Doran, MBA4,
Dody Eid, BA4, Alice Qu, BA4, Hannah Bowrey, PhD2 and
Kruti Joshi, MPH2

1Right Solutions Mental Health, Gaithersburg, MD; 2Janssen Scientific Affairs,
Titusville, NJ; 3Janssen EMEA, Paris, France and 4Analysis Group, Inc. Boston, MA

Objective. To compare the per-patient direct and indirect costs
associated with achieving remission with esketamine nasal spray
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