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TRD-patients per month, were asked to answer a survey. The medical resource ‘ 1%

consumption of the different health-states, defined by the PHQ-9 score (15-27: o T 0 ’ ’ T—— i

moderately severe to severe - acute depressive episode, 5-14: mild to Source: HU survey, own calculations

moderate - response, 0-4: none to minimal — remission/recovery), was

determined separately. - Diagnostic measures: Diagnostic measures for the treatment of TRD-patients
e The survey was conducted as an online-survey and consisted of three chapters were considered as outcome of the survey If they were reported by at least two

with 12 items containing open, constant sum and multiple-choice questions. mental health specialists for TRD-patients of a given health state. The most

often reported diagnostic measures for TRD-patients with an acute depressive

Outpatient visits: To determine the HU of outpatient care, the mental health episode were an electrocardiogram (ECG; n=4) and a complete blood count
specialists were asked about the proportion of affected patients per health-state (CBC; n=4); ECG, CBC and TSH levels for TRD-patients in response (n=3 each)
and the average number of visits per year. Visits to the emergency room (ER), and ECG and CBC for TRD-patients in remission/recovery (n=2 each). The
outpatient clinic, general practitioner, psychiatrist and psychotherapist were diagnostic measures with the number of mentions (n) is shown in Table 3.
considered . Table 1: Outpatient visits of TRD patients per year, stratified by health state, as reported by (n=4)

mental health specialists

Inpatient stays: The HU of inpatient care was assessed as the percentage of
affected patients, the average number of inpatient stays and the average length of

Outpatient visits

stay (LOS) per patient and health-state. The data was queried as visits per year. it state e (e e Response Remission/Recovery
Additionally, the proportion of patients requiring intensive care (ICU), with the (PHQ-9) moderately severe to severe) mild to moderate) none to minimal)

average number of hospitalizations and LOS was determined.
Diagnostic measures: The mental health specialists gave free answers

regarding the diagnostic measures required to treat TRD per health-state. The % of affected | No. of visits per | % of affected | No. of visits per | % of affected | No. of visits per
. . . patients year patients year patients year
percentage of affected patients as well as the frequency of diagnostic measures

per year was registered.

19%

Outpatient clinic 45% 10.00 30% 6.00 10% 4.00
Res u Its General practitioner 45% 12.00 60% 12.00 26% 5.33

e The survey was completed by all four invited mental health specialists (n=4). = 000 " 100 = 80
A comprehensive tabular presentation of the averaged results for outpatient Source: HU survey, own calculations
isits, inpatient stays and diagnostic measures, stratified by health-state, are | - : .
v r= 4 4 Table 2: Inpatient stays of TRD patients per year, stratified by health state, as reported by (n=4)
shown in Table 1-3. mental health specialists

- - o= Inpatient st
e Outpatient visits: The emergency room was attended by an average of 19% —
of patients with the health-state acute depressive episode compared to 4% of Acute denreseive enicod Recoonse Remission/Recover
: . 0 . i .. Health-state “ ?1"5_29’_ pisode (5_|°14 > (0-4 - y
patients with the response and 1% of patients with the remission/recovery (PHQ-9) T o Ay — e . S
health-state. The average number of visits per year is 1.00 for patients during
an acute depressive episode or in response and 0.33 for patients in

remission/recovery. TRD-patients in the acute depressive episode health-state . _%of | No ofvisits | Average | 22 | No.ofvisits | Average | %29 | No.ofvisits| Average

more frequently visit the outpatient clinic and psychiatrist (45% of patients, patients | Peryear HOS patients | Peryear LOS patients | Peryear LOS
10.00 visits per year and 75% of patients, 10.00 visits per year) compared to

TRD-patients in less severe health-states. However, TRD-patients during an o4% >0 223 15% 100 3.3 0% 0.00 0.0
acute depressive episode less often attend a general practitioner (45% of e o e e H0 > = 00 o0
. . . : . Source: HU survey, own calculations
patients, 12.00 visits per year) as TRD-patients in the response health-state _ _ . .
0 ) . ] Table 3: Diagnostic measures for TRD pai_:le_nts per year, stratified by health state,
(60% of patients, 12.00 visits per year). Psychotherapy usage is less common as reported by (n=4) mental health specialists
in TRD-patients with the response/remission health-state (14% of patients, Diagnostic measures
16.00 visits per year) compared to the other health-states (acute depressive
episode: 40% of patients, 20.00 visits per year; response: 41% of patients, Health-state e N R
. - . . . Moderatel ver ver i r ini
20.00 visits per year). A graphical representation of the results is shown in ederately severe fo severe) Mild to moderate) None to minimal)
Figure 1.
Figure 1: Outpatient HU of TRD patients per year and health-state, as reported by (n=4) mental health specialists - %‘g‘:gﬂg" af‘;/gcgg 4 vi':ict’-s:fer %'2.112%.1? . f;gcgg 4 vi':ift’; ;‘;r |‘Il1=lgl11|:ieorn<;f af‘;/gctzg 4 vil:i:;-:fer
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Conclusion

This study demonstrates a high medical resource consumption by Austrian TRD-
natients during an acute depressive episode. These patients are four times more
. ikely to be hospitalized and have about three times longer lengths of stay than

- Outpatient elnte penersl practtioner i Pevehotheray patients in response. This finding suggests that there is an unmet need for this
Source: HU survey, own calculations :)atient group.
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e Inpatient stays: No inpatient stays in the normal ward or ICU are expected
to occur during the treatment of TRD-patients in the health-state remission

/recovery (0% of patients, 0.00 visits per year, LOS of 0.0 days). 64% of TRD- 1REfe_|‘enCES | | o
patients during an acute depressive episode and 159%, Of TRD-patients in L[i)cee[;rcees:sg(r:l g\r;_dNC():’EgeArBC.%n;gwgn Mental Disorders: Global Health Estimates. Geneva: World Health Organization; 2017.
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