Changes of service use in
schizophrenia patients
treated with long-acting injectable
risperidone (RLAI)

— A 1-year mirror-image study with a national claim-based database
in Taiwan

INTRODUCTION (2)

# Drug compliance
m Non-psychiatric disorder, ie DM, HTN
m Antidepressants: 65%
® Antipsychotics: 58%

m Mood stabilizers:

INTRODUCTION (3)

m Risperidone long-acting injection (RLAT)
m o R }‘)Ih’{%“]ﬂiﬁ ¢ % (Second-generation

long-acting injectable antipsychotics)
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INTRODUCTION (1)

m What’s known on this subject:
u Life prevalence ~1%, point prevalence ~0
u Age of onset: 15~30 years
u Course
m 20% remission (neatly full functic )

1 30% ed relapse ( functioning, and each
previous hospital admission raises cost by about 5%0)

m 40% chronicity (partially functioning

m 10% commit suicide (30% attempt suicide)
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INTRODUCTION (4)

m Economic evaluation in mental health care
m broad perspective
u multi-agency involvement
u complex interventions
u significant data collection burden
u multiple outcomes
u inadequate quality of life scales
u highly skewed costs
o implications for sample size
u implications for statistical analysis
4 complex problems, complex interventions
4 complex evaluations




INTRODUCTION (3)

m Risperidone long-acting injection (RLAT)

m has recently been reported cost effective in a 35-month
mirror-image study in a community-based inpatient
setting (case note)

m has reported a reduction of hospital utilization and
effectiveness on clinical outcome of patients with bipolar

disorder (RCT)

METHODS (1)

m Data source

u the Psychiatric Inpatients Medical Claims Data
(PIMC) of NHIRD ##

u claims of patients that were admitted to psychiatric
services with ICD-9-code 230-319 or A-code A210-
A219 were extracted from 1996-2001 ad iles

u the PIMC dataset contains cohott data of 38,583
schizophtenic patients from a total of 91,104
subjects (encrypted)

u medical claims during 1996-2006 were linked by IID

METHODS (3)

m Outcome measurement
m number of acute hospital admissions
u number of hospital d
u number of ER visits
u number of relapses
m Statistical analyses
o the Wilcoxon signed rank tests
u secondary analysis

u SAS/Stat system for Windows, vetsion 9.01 (S
Institute, Cary, NC)

OBJECTIVES

m To assess whether Risperidone long-acting
injection (RLAI) treatment is associated with
reduced service utilization in the real world with a

national health insurance database in Taiwan

—
cost-consequence
analysis 554 5 50 7

METHODS (2)

m Mirror image study
m in which each patient acts as his/her own control
nclusion criteria wete patients v
u had a primary diagnosis of schizophrenia
u could be observed at least 1 year after the first dose
of RLAI initiated
ted with RILAT for at least 1
yeat. A total of 75 mg of RLAI for 7 3-month

4 wetre continuou

petiod was considered as continuous treatment.

RESULTS

m A total number of 108 (50% male) out of 1,449 met the
inclusion critetia. The mean age of subjects was
421+10.1 years old.

m The total number of acute admissions was reduced by

.0003), total hospital days were
reduced by 48 % (4,106 vs. 2,126, p=0.0021), and
number of relapse were reduced by 54% (115 vs. 53,
p=0.0005) in the 1-year post-RILAI per

m A reduced number of emergency room visits was also
observed (55 vs. 25) but not significantly different
(p=0.1255).




nge of hospital service use before and
after one-year treatment of RLAI
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m Strengths
u to have patients act as their own controls
u to assess teal-world practice, which is for sound
coverage, payment, and reimbursement decisions
B Limitations
u the selection bias
4 exclusion of non-compliant patients

u disease sevetity, combined otal medication

Thank you for your
attention

Change of hospital service use
before and after 1-year treatment of RLAI

Pre-RLAI Post-RLAI
period period

Primary analysis, N=108
Number of acute admission 0.0003*

Number of hospital davs 0.0021*
Number of ER visits 0.1255
Number of relapse 0.0005*
Secondary analysis, N=91

Number of acute admission

Number of hospital days
Number of ER visits
Number of relapse

CONCLUSION

m In conclusion, this 1-
showed that RILAT treatment is associated with
a reduction of hospital service utilization in
Taiwan
m Suggestions for future studies
u a prospective clinical trial or a case-controlled
design using the claim data are warranted for

generalisability




