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Patients With Schizophrenia Are Often Diagnosed in Their 20s! and Cycle Through
Multiple Oral Antipsychotics Throughout Their Treatment Journey”

&

Patients with
undiagnosed
symptoms

Symptoms being
treated without a
final or definitive

diagnosis
®

Average time
\ 4 without
Median age at treatment after
which undiagnosed first presenting
symptoms startto  with undiagnosed
present: symptoms:

22

2 years3

cocccscccafiocccccces

oy—
Schizophrenia

Diagnosis

DUP: duration of
untreated psychosis O o

),
Oral Antipsychotic

-

,.-98980.,

Regimen Initiated ® ® Oral Antipsychotic ® P
ﬂ Regimen Switches J First Long-acting Injectable (LAIl)
® o Antipsychotic Regimen
o o
o o
o o
o o
®
® o
o o

On average, patients® are treated on
® 4 different oral antipsychotic

o
| L2
r regimens before starting on their
o
o

first long-acting antipsychotic4. o

non-
compliance

Average age for
LAl start:

38 years*

*From Janssen-sponsored market research, a total of 620 patient charts were collected from 161 healthcare providers (HCPs) from August 22 through September 12, 2016. Key screening criteria included: Must have seen at least 30 individual patients with
schizophrenia in the past 3 months, must have treated at least one patient with one of the 10 specified antipsychotics in the past 3 months, should have been in practice for a minimum of 2 and a maximum of 35 years.



Mental health organizations are providing guidance and guidelines
recognizing the importance of LAls as an option in the treatment journey
of certain adult patients with schizophrenia

J—
v —

J—

American
Psychiatric Association
Practice Guideline for the Treatment
of Patients With Schizophrenia,
Third Edition (2020)

The practice guideline from

the American Psychiatric
Association states that LAls may
be suitable for adult patients with

s If the patient prefers
such treatment

» If the patient has a history
of poor adherence

+ If the patient is at risk of reduced
adherence due to transitioning
between settings, a limited
awareness of needing treatment,
or a co-occurring substance
use disorder’

NATIEINAL
COUNCIL ™

FOR BEHAVIORAL HEALTH

National Council

for Behavioral Health
Guide to Long-Acting

Medications for Providers

and Organizations (2019)

Supports the safe and effective
use of LAls by encouraging mental
healthcare professionals to utilize
LAls as an earlier treatment
option rather than using them
only after multiple negative
outcomes such as failed oral
medications, multiple relapses,
or hospitalizations’

v’

UNIVERSITY of

SOUTH FLORIDA

Colege of Behavioral & Community Sciences

®

Florida Medicaid

Best Practice Psychotherapeutic

Medication Guidelines
for Adults (2019-2020)

Recommends for initial
treatment of adult patients with
schizophrenia*:

» Monotherapy with a second-
generation antipsychotic (SGA)
other than clozapine, either an
oral or an oral followed by the
same SGA-LAI (if tolerable and
sufficiently efficacious)

+ If initial monotherapy is
unsuccessful, try monotherapy
with another SGA, either

an oral or an LAl with low
metabolic effects’

calth

Oregon Health Authority

Mental Health Care Guide for
Licensed Practitioners and Mental
Health Professionals (2019)

Consider adult patient's
treatment goals and clinical risks®

= Starting an SGA:

- If response is adequate after
2-4 weeks, switch to long-
acting injectable formulation
of the same compound

- If response is inadequate,
switch to another daily
medication

» If response is now adequate,
switch to LAl formulation of
the same compound

» If inadequate still, switch
to clozapine*

*Level 1 of recommended treatment pathway . Additional levels can be viewed here: hitpyfwww.medicaldmentalhealth.org/_assets/filefCuldelines/2019 psychotherapeutic Medication Culdelines for Adultswith References_oé-04-20.pdf
*This Is asummary of 1 treatment algorithm. Additional treatment algorithms can be viewed here: https:/faww.oregon.govfoha/HsDyOHPDocuments/schizophrenizs20Carex 20Culdes20March3. 202019, pdf

refierences: 1. The American Psychiatric Association. Practice Guideline for the Treatment of Patients with schizophrenia, Third Edition. Published september 1, 2020. Accessad September 2, 2020. https:fpsychiatryonline. org/dolfbookN017é,/2pp1.

books s7e0890424841 2. National Counal for Behavioral Health. Guida to long-acting medications fior providers and organizations. Published June 2019, Accessed June12, 2020. https:/ fwww thenationalcouncil.orgiwp-content/uploads f2M%/0&/Culde- to-Long-
acting-Medications.pdf 3. University of South Florida, Florida Medicald Drug Therapy Management Program, under sporsorship of the Aarida Agency for Health Care Administration. 20192020 Florida best practice psychotherapeutic medication guidelines

for aduits. Published January 2020. Accessed June 12, 2020, http:/fwww.medicaldmentalhealth orgl_assets/flefCuldalines/ 2019320psy chotherapeutice2om edicatione20Guldalines3t 20for20adultssaowithae20References_06-04-20.pdf 4. Mental Heaith
Clinical Advisory Group; Cragon Health Authority. Mental haalth care guide for licensed practitioners and mental health professionals: schizophrenia. Updated manch 2019, Accessed June 22, 2020. https://www.oregon.gov/ohaf HSD/OH R Documents/

schizophrenia®20Carex%20Culdesx20Marchat202019.pdf
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Real-world effectiveness in Sweden

Original Investigation

July 2017

Real-World Effectiveness of
Antipsychotic Treatmentsin a

Nationwide Cohort of 29823
Patients With Schizophrenia

Jari Tiihonen, MD, PhDu; Ellenor Mittendorfer-Rutz, PhD1; Maila Majak, MSC3; et al

» Author Affiliations | Article Information

JAMA Psychiatry. 2017;74(7):686-693. doi:10.1001/jamapsychiatry.2017.1322

Clozapine and LAl were the pharmacologic
treatments with the highest rates of
prevention of relapse in schizophrenia.

Treatment

HR (95% CI)

LAl paliperidone

LAl zuclopenthixol
Oral clozapine

LAl perphenazine

LAl olanzapine

LAl risperidone
Polytherapy

Oral olanzapine

LAl haloperidol

Oral zuclopenthixol
Oral risperidone

Oral aripiprazole

Oral levomepromazine
LAI flupentixol

Oral haloperidol

LAl fluphenazine
Other oral formulations
Oral perphenazine
Oral quetiapine

Oral flupentixol

0.51(0.41-0.64)
0.53 (0.48-0.57)
0.53 (0.48-0.58)
0.58 (0.52-0.65)
0.58 (0.44-0.77)
0.61(0.55-0.68)
0.62 (0.58-0.65)
0.63(0.59-0.68)
0.64 (0.56-0.73)
0.67 (0.59-0.76)
0.71(0.64-0.78)
0.73 (0.66-0.81)
0.76 (0.66-0.89)
0.78 (0.62-0.98)
0.81(0.71-0.93)
0.86(0.35-2.08)
0.86 (0.75-0.98)
0.86(0.77-0.97)
0.91(0.83-1.00)
0.92(0.74-1.14)

Favors Use Favors No
of Specific : Use of

Antipsychotic | Antipsychotic

.o
-
.-

-~

.

-

-

.

.-

.

r T I T 1

0.5 1.0 1.5

HR (95% CI)
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Real-world effectiveness in TAIWAN
‘A conclusion @

Compansen ailangzActng Injectle B RTERBABERAZIBAE LAUAK - RSB OAP ARHRL, -
Antipsychotics With Oral Antipsychoticsand  Frssx=mERREEEE -

Suicide and All-Cause Mortality in Patients oy | ) sam (0R94A S ORI SR EMARA 2 £/X) -8R

With Newly Diagnosed Schizophrenia gt OAP - JNAERRAE B8 ST T RO E IR -

e A e R e e § AWRRE  CARNZENEARSY 10% FWRELE 1 EFNEDE

JAMA Netw Open. 2021;4(5):e218810. doi:10.1001/jamanetworkopen.2021.8810 ﬁ 4 :R LAI Eﬁ;‘é\ﬁ ’ %E%ﬁggm%ﬂ%%ﬁﬁAa’g%%"ﬁl %‘@
= BETABRPHRERERE MBI EED LAl ETR% -

Abbreviation

NHIRD, national health insurance research database; aHR, adjusted hazard ratio; LAl, long-acting injectable; NA,
not applicable; OAP, oral antipsychotic.

Reference:
CY Huang, et al. JAMA Netw Open. 2021 May 3;4(5).e218810.



Patients with newly diagnosed schizophrenia between January 1, 2002, and December 31, 2017 (N=170 261)

Excluded (N=32021)

1. Age <16 or age >65 years at first prescription
Missing data for age or sex

Initially treated with LAIs

B oW

Patients without antipsychotics prescription

v

Base cohort: OAPs users (N =138 240)

A

y

Patients switched to LAIs use with further

use of LAIs 4 times within 1 year

(N=12656)

2462 switching to LAls

l

A

A 4

Base cohort: OAPs users

\4

1:1 propensity matching by

*  age and sex

¢ calendar year of cohort entry (year of first antipsychotics)

¢ | same compounds of antipsychotics |

*  w/wo hospitalization 6 months prior to index date

¢ psychiatric comorbidities 1 year prior to index date
2462 remaining on OAPs

Switch of antipsychotic administration route (eg, OAP to LAI)

Death

End-point of follow-up (December 31, 2018)

Follow-up until the earliest of:

eFigure 1. Flowchart Showing the Study Cohorts



Other relevant studies...

»Emerging evidence supports the initiation
of LAls within the early phase of illness to
alter the disease trajectory.?34

» A lower risk of extrapyramidal symptoms
and fewer hospitalizations for
cardiovascular diseases and for somatic
disorders during LAl treatment compared
with OA treatment.?

Gouse BM, Brown HE. JAMA Netw Open. 2022;5(7):e2224172.
Wei Y, Yan VKC, Kang W, et al. JAMA Netw Open. 2022;5(7):e2224163.

PN PE

Huang CY, Fang SC, Shao YJ. JAMA Netw Open. 2021;4(5):€218810.

Kishimoto T, Hagi K, Kurokawa S, Kane JM, Correll CU. Lancet Psychiatry. 2021;8(5):387-404.

A critical need for additional
research in populations
experiencing a FEP to explore the
use of LAl as a first-line
pharmacologic treatment,
regardless of the perceived level of
adherence to an OA.1
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Patients With Early-Phase Schizophrenia Will Accept Treatment
With Sustained-Release Medication : Results From the
Recruitment Phase of the PRELAPSE Trial

ClLarge numbers of early-phase patients
with schizophrenia were willing to
participate in an LAl antipsychotic trial.

CILAI antipsychotic—focused staff training
has the potential to substantially
enhance the use of LAl antipsychotics.

Kane JM et al, The Journal of Clinical Psychiatry, 23 Apr 2019, 80(3)
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‘&) Taylor & Francis .
T @i OEarlier start of PP1M therapy

ORIGINAL ARTICLE 3 s in acute schizophrenia
An open-tl"eatmf_ent snx-wgek study of the cI|n|c53I e.ffectlv.eness of Paliperidone ep|sode may hel p to Shorten
Palmitate in schizophrenia: data from acute units in Spain (SHADOW study) th t . t d
e Stay In acute war
Eduard Parellada®, Miquel Bioque®, Manuel Serrano®, Berta Herrera®, Marta Garcia Dorado® and the y
SHADOW Study Group
“Centro de Investigacion Biomédica en Salud Mental (CIBERSAM), Unitat d'Esquizofrénia Clinic, Hospital Clinic de Barcelona, Universitat de D S u Ste n n a t re at m e nt Wa S We | |
Barcelona, Institut d'Investigacions Biomediques August Pi i Sunyer (IDIBAPS), Barcelona, Spain; "Hospital Maritimo de Oza, A Coruia, Spain;
‘Medical Affairs Department, Janssen-Cilag, S.A, Madrid, Spain to I e rate d a n d a Cce pte d

CdFunctioning and patients’
B RE satisfaction with treatment
S Aoledazal JB;EE@— 7 Sustenna treatment
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Bali is a good place to work, to relax, to retreat, to be treated, doing research
and study......



