Economic Burden of Patients with MDD Potentially Eligible
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Background Information Sources

» Major Depressive Disorder (MDD) is associated with substantial economic burden, with total costs + Biomedical electronic databases including PubMed and EMBASE were searched for studies from 2010 to 2020; the search was
estimated at $210.5 billion in 2010* limited to full-text publications in the US, human subjects, and English language only

« Of the total burden, 45% were direct costs, 50% were indirect costs, and 5% were suicide- Eli g ibil ity Criteria
related costs?

- Patients with MDD do not always achieve remission and often experience residual symptom burdens?

» Based on APA guidelines, adjunctive treatment is an option for patients whose depression is not
resolved after initial adequate trial of antidepressant therapy?

« All titles and abstracts identified from the search strategy were screened for eligibility, and the full-text of studies marked for
possible inclusion were reviewed by two authors, independently

* For this review, the potentially adjunctive eligible population was defined as patients with MDD who failed at least one
antidepressant treatment
RI S k Of B I aS AS S eSS m en t Pilon, D., H. Szukis, K. Joshi, et al. PharmacoEconomics - Open, 4, 119-131.
Seetasith, A., M. Greene, A. Hartry, et al. Journal of Medical Economics, 21, 888-901.

» Validity of studies were assessed for incomplete outcome data and selective outcome reporting by two reviewers, independently " Shrestha, A.. M. Roach, K. Joshi, et al. Psychiatric Services, 71, 593-601. stored
Sussman, M., K. O'Sullivan A, A. Shah, et al. J Manag Care Spec Pharm, 25, 823-835.
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Objective

» To summarize the direct and indirect costs of patients with MDD, specifically those potentially eligible for . o . . . .
adjunctive treatment + Appraisal of individual study quality was based on tailored quality assessment tools developed by methodologists from
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