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« Agitation is common among patients with bipolar disorder (BPD) and/or schizophrenia (SCZ)'-2 Patient Clinical Characteristics Patient Journey Through Sites of Care

A systematic review in the UK associated agitation with longer inpatient stays, higher readmission rates, and increased * 650,539 patients identified with BPD and/or SCZ and at least 1 agitation episode: « Patients flow through >10 different pathways across sites of care before, during, and after agitation episodes (Figure 5)
medication consumption?3 — 46% identified as female and 54% identified as male — Although the path of community setting to outpatient setting and back to community is common, many other paths occur

- Additionally, per a recent Spanish economic analysis, agitation contributes significantly to hospital costs*5 — Most were adults <65 years of age: 48% 18 - 44 years, 14% 45 - 54 years, and 15% 55 - 64 years - 50% with BPD/SCZ and agitation episodes flowed through either the ED (22%) or inpatient setting (28%) (Table 1)

— Payer Segmentation: 51% commercial, 22% Medicaid, 15% Medicare

» US-based studies using real world data on agitation associated with SCZ or BPD are lacking o _ . .
— Top comorbidities: depression (61%) drug abuse (36%), fluid and electrolyte disorders (33%),

Figure 5. Patient with BPD/SCZ Flow Through Sites of Care Before and After Agitation Episodes

OBJECTIVE prehypertension (33%), chronic pulmonary disease (32%) (Figure 1) Pre-Agitation Setting » Agitation Setting » Post-Agitation Setting
Figure 1. Top 10 Comorbidities Among Patients with BPD/SCZ-related Agitation Episodes [ institution - ED _ _ l community - Institution - ED
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- Patients with BPD or SCZ with 21 acute agitation episode were identified by International Classification of Diseases (ICD) Deficiency Anemias Community Institution - Outpatient Community
codes?® using Clarivate Real World Data between 9/3/2015 - 4/29/2022 Alcohol abuse
— Patients with 1 diagnosis claim for each an agitation episode and BPD/SCZ Hypothyroidism
— Patients with agitation but not BPD/SCZ if at least 1 agitation episode but no claims for BPD/SCZ Diabetes w/ chronic complications A singular location was assigned to each agitation episode; in cases where multiple locations were identified, a singular location was assigned based on the
) o o ) ) o highest frequency location during the assessment period. ED, emergency department; BPD, bipolar disorder; SCZ, schizophrenia.
« Data collected: demographics, clinical characteristics, settings of care, and hospital visits A square of the correlation coefficient, r2 of a linear regression was used to measure the correlation between the average number of agitation
« The Elixhauser Comorbidity Categorization (via python hcuppy) was used to identify 30 pre-existing conditions based on episodes in a year per patient to mortality risk and 30-day, all cause-readmission risk.”# BPD, bipolar disorder; SCZ, schizophrenia. Hospitalization Costs

|CD_9/1 O.diagnosis cod.es (ie, comf)rb.idities.) at the time of agitation episode® Hospital Readmission, Mortality, and 30-day Hospital Revisits *  Adjusting for inflation, the 2023 average cost per psychiatric stay for BPD/SCZ was $10,855 ($9,283 in 2020)'? and cost of
Mortality Risk and Hospital Readmission Risk . o . . : o an ED visit for BPD/SCZ was $849 ($726 in 2020)'3 (Table 1)
« Correlation between average agitation episodes per patient per year and hospital readmission risk (0.48)

» Mortality and 30-day all-cause readmission risk were calculated with Elixhauser methodology”? (Figure 2) and mortality risk (0.65) (Figure 3) - Hospitalization costs associated with agitation episodes in BPD/SCZ are estimated to be $51.5B yearly (Table 1)

*  Each separate, composite risk score was based on the 30 individual comorbidity measures + All-cause hospital revisit within 30 days occurred in 20% of all patients without BPD/SCZ identified with Table 1. Hospitalization Costs

30-day All-cause Hospital Visits an agitation episode and 41% of patients with BPD/SCZ with an agitation episode (Figure 4)
« 30-day all-cause hospital visits were quantified using medical claims 30 days after a hospital agitation event BPD / SCZ institutional agitation annual episodes?: 1! 16,000,000
. . . . . : : . : . L : Figure 2. Correlation of Agitation Episodes Figure 3. Correlation of Agitation Episodes Inpatient ED
» Hospital visits were identified using medical claims place of service designation, including inpatient and emergency with Hospital Readmission with Mortalit - S .
department (ED) visits P y Visits 22%
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« Exhaustive psychiatric patient history assigned a singular pre-/post- agitation event location based on highest frequency of T ° J o8 o 2 . @ o © ° Estimated Cost (yearly) $48.6 billion $2.9 billion
inpatient claim, using psychiatric treatments (including all pharmaceutical therapies for nervous system listed in the S ; 4 1 o © @ooqifg @ 9. & 5 ; 4 00&0 . © o o © “Reported costs extracted from HCUP: Nationwide Inpatient Sample (NIS) 2020 $9,283;2 Nationwide Emergency Department Sample 2020 $726.%, BPD, bipolar disorder;
Anatomical Therapeutic Chemical classification system)® and medical claims (all ICD-10 codes starting with F)'° during 1 L o o &85 9° % 0% 2o ° o o o ED, emergency department; HCPU, healthcare cost and utilization project; SCZ, schizophrenia.
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estimates from the healthcare cost and utilization project (HCUP) adjusted for inflation (Table 1) 31 ° %9 3 | .oo o . Clarivate Real World Data (>6 years) of patients with agitation episodes associated with BPD or SCZ
a|CD9/10 cod d to identify BPD (ICD10: F30, F31, F34.0; ICD9:296.0-296.8), SZD (ICD10: F20, F11, F25; ICD9: 2 1.2), and agitati . : . : : : : : :
(IgD?g:ORZ%.S?Fngegﬁ "RA5.4 RAB.5, R45.6(,CR45987,3F({)4,16.::33, ’R4%.7(,),F4?3.§; coo. 7%%.82)1’-879953% vt FaoiIGDS: 285, 501.2) and agtation e ’ T i - Prevalence of agitation among BPD and9 1S;CZ patients is consistent with published data showing that most patients with
10 15 20 o5 T O ® 30 20 10 0 10 20 30 40 =0 BPD/SCZ are adults under 65 years old®
; Hospital Readmission Score Mortality Score « Data confirmed the expected high frequency of depression and substance abuse comorbidities. 517
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