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Table 1: Demographic and Clinical Characteristics '
Vortioxetine 37 (17.1%) Fluoxetine
Overall cohort Sertraline 27 (12.4%) — 0 14.7%
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Dextromethorphan-bupropion (45 mg/105 mg) (Auvehty_ ) is an oral ' Patients with depressive disorders 196 (90.3%) Arlplpdrazole 33 (15.2%) SSRI SNRI NDRI Antipsychotic Esketamine Other ° Combination ° No previous
N-methyl-d-aspartate (NMDA) receptor antagonist and sigma-1 agonist that has Sl 6l dE it Other 46 (21.2%) therapy treatment
been approved in the US Slnce 2022 for the treatment Of adUItS With MDD7 PHQ_g score, mean (SD) 11 5 (6 1) SARIe 41 (189%) l_gi:\z/ll'?r]Dc_ILZIZZegAtI;EaTt(TA?r}tel(r;;\mbecdc;?ntf)ll\r/]:trll?r::ﬁ;:::;mcludes the use of 21 MDD-related medication. Patients who did not receive MDD-related treatment pre-index.
’ ° ° MDD, major depressive disorder; NDRI, norepinephrine-dopamine reuptake inhibitor; SARI, serotonin antagonist reuptake inhibitor; SNRI, serotonin-norepinephrine reuptake inhibitor; SSRI, selective serotonin reuptake inhibitor; TCA, tricyclic antidepressant; TeCA, tetracyclic antidepressant.
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outcomes in patients initiating dextromethorphan-bupropion treatment in the US 0—4: No/minimal depression 21 (11.2%) Tecﬁg 12 (5.5%) * Most patler:\t's (85'3/1) ﬁao.l uhs'eb(.jt oth(eSer\Ig:Dl)Z)-reléa;ed treatmentﬁ pefocrle |n|t|§t|ng dettrfme:]hgl:cpha?I;IIC[))uRp;r;)plo;g, |7rl/clu?|mgt'selfctlvedser(:.ton|nhrigpt§ak§ingol/bltors (SSRIs), serotonin-
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Study DeS|gn PHQ-9, Patient Health Questionnaire-9; SD, standard deviation.
« Adults who initiated dextromethorphan-bupropion (first prescription = index date) * Among 217 patients initiating dextromethorphan-bupropion, Figure 2: Change in GAD-2 Total Score Over Time Figure 3A: Change in PHQ-9 Total Score Over Time Figure 3B: Change in Interest or Pleasure (Anhedonia) Over Time
were identified using electronic health record (EHR) data collected from the the mean age was 42.6 years, 58.1% were female, and almost ' m Baseline  © Follow-u . :
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» Statistical significance (P < 0.05) was determined using the Wilcoxon Hyperlipidemia 15 (6.9%) much improved,” or “minimally improved”) at all timepoints, mean changes of -1.83 |bs at Week 1, +3.23 Ibs at In this real-world, retrospective EHR analysis of adults in the US initiating dextromethorphan-
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