providers in an urban clinic setting to decrease benzo-
diazepine prescribing by 80%. Decreased benzodiaze-
pine prescribing should decrease patient morbidity and
mortality.
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Background: Tardive dyskinesia (TD) results
from exposure to dopamine-receptor antagonists
(DRAs), such as typical and atypical antipsychotics.
Clinicians commonly manage TD by reducing the dose
of or stopping the causative agent; however, this may
cause psychiatric relapse and worsen quality of life. In
the 12-week ARM-TD and AIM-TD trials, deutetrabena-
zine demonstrated statistically significant improvements
in Abnormal Involuntary Movement Scale (AIMS) scores
versus placebo and was generally well tolerated, regard-
less of baseline DRA use or comorbidities.

To evaluate the impact of underlying
disease and current DRA use on efficacy and safety of
long-term therapy of deutetrabenazine in patients
with TD.

Patients with TD who completed ARM-TD or
AIM-TD were eligible to enter this open-label, single-
arm, long-term extension after completing the 1-week
washout period and final evaluation in the blinded
portion of the trial. Change in AIMS scores from baseline
to Week 54 and patients “Much Improved” or “Very Much
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Improved” (treatment success) on the Clinical Global
Impression of Change (CGIC) and Patient Global
Impression of Change (PGIC) at Week 54 were analyzed
by baseline psychiatric illness type, including mood
disorders (bipolar disorder/depression/other) or psycho-
tic disorders (schizophrenia/schizoaffective disorder),
and presence or absence of current DRA use.

At Week 54, meaningful improvements from
baseline in mean (standard error) AIMS scores were
observed for patients with baseline mood disorders
(5.2 [0.93]) and psychotic disorders (-5.0 [0.63]), and
in patients currently using DRAs (4.6 [0.54]) or not
using DRAs (-6.4 [1.27]). Most patients with mood
disorders (73%) and psychotic disorders (71%) were
“Much Improved” or “Very Much Improved” on CGIC at
Week 54, similar to patients currently using (71%) or not
using (74%) DRAs. The majority of patients with mood
disorders (62%) and psychotic disorders (57%), as well as
patients currently using (58%) or not using (63%) DRAs,
were also “Much Improved” or “Very Much Improved” on
PGIC at Week 54. Prior treatment in ARM-TD and AIM-
TD did not impact the long-term treatment response.
Underlying psychiatric disorder and concomitant DRA
use did not impact the occurrence of adverse events
(AEs). The frequencies of dose reductions, dose suspen-
sions, and withdrawals due to AEs were low, regardless of
baseline psychiatric comorbidities and DRA use.

Long-term deutetrabenazine treatment
demonstrated meaningful improvements in abnormal
movements in TD patients, which were recognized by
clinicians and patients, regardless of underlying psychia-
tric illness or DRA use.
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