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 Several guideline recommend that pharmaceutical treatment should be 97 729 13.9% 35087  69% 132816 10.9%
continued after the acute phase of disease has passed, to prevent recurring 58.0 (19.0) 53.0 (17.4) 55.9 (18.5)
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episodes in the future, especially when patients are at risk of recurrences (?).
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treatment in the first month, and 60-80% of patients discontinuing in the first e R T 45.7%

6 months (49). 51 011 7.3% 51 886 10.2% 102897 8.5%
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« The aim of this study was to investigate the persistence with SS(N)RI) In index
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neurologists/psychiatrists (NPs) in this country.
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Figure 1. Patients on drug by initial prescriber

Figure 2. Patients on drug by gender
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Primary outcome: rate of patients who did not persist with SS(N)RI treatment
In the 12 months following the index date

Persistence was assessed via the Kaplan—Meier method, using the individual
therapy time without treatment discontinuation.

A multivariate Cox regression model was created to determine the impact of
age, gender, physician specialty, previous Rx of another group of
antidepressants (NO6A9) and the substance at index on persistence.

Results

The analysis cohort included 1,213,344 patients, of whom 58% received their

Figure 3. Patients on drug by age category Figure 4. Patients on drug by pre-index AD use

GP vs. NP

31-40 years vs. <30 years
41-50 years vs. <30 years
51-60 years vs. <30 years
61-70 years vs. <30 years
71-80 years vs. <30 years
>80 years vs. <30 years
Female vs Male
Duloxetine vs. Citalopram

Escitalopram vs. Citalopram

Fluoxetine vs. Citalopram -
initial Rx from a GP (Table 1). Fluvoxamine vs. Citalopram ]
« One third of the patients only received one Rx during the follow-up time. Paroxetine vs. Citalopram .
 Patients initially treated by a NP were younger, were more likely to receive Sertraline vs. Citalopram .
escitalopram, sertraline or venlafaxine, and were given additional Venlafaxine vs. Citalopram -
Antidepressants (AD) prescriptions more often with their initial SS(N)RI OtherAD <1yearbeforeindex =
prescription (Table 1). vs. None . 0.70 0.80 0.90 1.00

Persistence was longer for older patients, patients previously receiving other
ADs and differed by initial molecule (Figure 1-4).

The multivariable model showed significant longer persistence for older
patients, for patients initially treated by a NP, those starting on Sertraline,
Fluvoxamine and Venlafaxine and patients previously treated with other ADs.
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Hazard Ratios with 95% Confidence intervals

Figure 4 Forest plot of the multivariable Cox analyses on persistence

Conclusions

« The current study shows that the current persistence is not in line
with the German guidelines (?)

« The low persistence was in concordance with previous studies

« Persistence was higher for patients with higher age, female
patients, treatment initiation by a NP, and those who received
other ADs before starting treatment with SS(N)RI.
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