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BACKGROUND

Antipsychotic medications play a crucial role in managing various psychiatric
disorders, but their specific impact on suicidal ideation and self-harm behaviors
remains a critical area of investigation.

Major depressive disorder (MDD) is one the most prevalent mental health
conditions worldwide'4 and is characterized by a persistent, intense feeling of

RESULTS

The final sample included 7,195 patients with brexpiprazole use and 84,538

patients with other oral AAP use.

Table 1. Descriptive Characteristics of Patients with Major Depressive Disorder and
Treatment Augmentation with Brexpiprazole vs Other Oral Atypical Antipsychotics

RESULTS (cont’d)

Suicidal ideation occurred in 77 patients (1.07%) treated with brexpiprazole,
compared to 129 patients (1.79%) receiving other oral AAPs (p=.0099; Table 3).

Table 3. Risk-adjusted Prevalence of Suicidal Ideation and History of Self-harm
among Patients Treated with Brexpiprazole vs Other Oral Atypical Antipsychotics
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b) Continuous health plan enrollment with medical and pharmacy benefits for
24 months pre- and 12 months post-index date

AAP: atypical antipsychotics; SD: standard deviation.

While further research is needed to explore underlying mechanisms and
confirm these findings Iin diverse populations, these results provide
valuable insights for clinicians when considering antipsychotic treatment
options for patients with MDD.

Table 2. Prevalence of Suicidal Ideation and History of Self-harm among Patients
with Major Depressive Disorder Treated with Brexpiprazole vs Other Oral Atypical
Antipsychotics (Unmatched)
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Patients were matched one-to-one, adjusting for index medication year, age,

Propensity score matching was employed for risk adjustment. comorbidity index scores, and comorbidities.
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