Real-world usage and perceptions of antidepressants for vasomotor symptoms associated with menopause
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I NTRO D U CTI 0 N Figure 2. VMS treatment dynamics of women prescribed previous AD treatment with =2 treatment lines (n=29) RESU LTS

l PREVIOUS TREATMENT > CURRENT TREATMENT
Vasomotor symptoms (VMS;  also The objective of this study is to A_D4o,],|3y80/ | Data were provided by 43 PCPs and 38 OB-GYNs for 105 vgomen with =2 VMS
referred to as hot flushes or night sweats), describe real-world treatment a8 C:?:Z:r::n/:D ’rrec!’rmen’r Ime.s. Mean (SD) age was 57.4 (5.4) years and 67.6% of women were
occur in  approximately 75-80%  of patterns and physician nAf]T:J%) 20.7% White /Caucasian
menopausal women and have a significant perception of AD, specifically AD only P (n=6/29) o : : :
negative impact on women's quality of life selective - serotonin and =20 (69.0%) 1 (3490 \ 2.7.6/0 of women had I:ecelved an AD for OVMS treatment at ’rh.elr pre.\llous”rreq’rmen’r
(Qol), both physically and psychosocially'-2. serotonin - norepinephrine line (Figure 1). Of these, 8 in 10 women (79.3%) had stopped their previous line of AD
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Despite this, there is little pre-existing literature reuptake inhibitors (SSRI/SNRIs) HT only treatment, with 37.9% switching treatment class and 41.4% ceasing treatment completely
on the real-world treatment dynamics and in postmenopausal women with n=8 (27.6%) Discontinued AD (Figure 2).
physician  perspectives of current VMS VMS associated with HT + other S : : : :
treatments, particularly antidepressants (ADs)3. menopause in the United States n=1 (3.4%) 37.9% Of the women that discontinued ADs, mean (SD) previous treatment duration was 28.3
(US) AD + HT Other only (=11/29) (39.0) months (n=18). At previous treatment line, the top two most frequently prescribed ADs
n=8 (27.6%) n=2 (6.9%) (now subsequently discontinued) were Paroxetine (30.4%) and Citalopram (26.1%).
DESIGN Ceced 3 .
Treatment The most frequently physician-reported reasons (n=17) for switching AD treatment
l AD + HT + other . . . . 0
"=8 (27.6%) None 41.4% (including switching to another AD) were lack of control of hot flushes (70.6%) or other
Data were drawn from the Adelphi VMS Disease Specific Programme™, a real- n=12 (41.4%) (n=12/29) menopausal symptoms (58.8%), and treatment side effects (35.3%; Figure 3). Both
world, cross-sectional survey of physicians and postmenopausal women (aged 40— VMS, vasomotor sympfoms; AD, anfidepressants; HT, hormone therdy physician and women’s concern with long-term risk were reported as a reason for switch
65) experiencing VMS associated with menopause in the US from February — o - o T following HT treatment (31.4% and 11.4%, respectively). For ADs, this was not reported as
October 2020 Figure 3. Physician-reported reasons for VMS treatment switch from previous line to current line by treatment a reason for switching treatment (Figure 3).
Previously prescribed HT Previously prescribed ADs Discontinued ADs
9 (n=35) (h=17) (h=11) In total, 57.9% of OB-GYNs and 48.8% of PCPs associated HT with relief of wider
M ErHODs = o 82% menopausal symptoms, and favoured HT over ADs for symptom relief. Conversely, ADs were
} £ K associated with favourable risk-benefit profile (OB-GYNs, 28.9%; PCPs, 67.4%) and long-
3 59% o/ o/ . E°
Physicians (Primary care physicians [PCPs] and obstetrician-gynaecologists [OB-GYNs]) “ 1500 term safety (OB-GYNs, 31.6%; PCPs, 58.1%; Figure 4).
reported treatment patterns, including switching and discontinuation, for women who g 43% 250 64.00 50 of , .
were receiving a second or greater treatment line for VMS at survey date, or had % - 31% — . NOfOIb'Z: 9% and |43. /o © OB-GgNg repor;eéd;:elnfg very-extremely satisfied
received treatment for VMS previously. In addition, PCPs and OB-GYNs reported > 14% 1o with HT and ADs, respectively, compared fo 32.5% and 26.2% of PCPs.
reasons for switching treatment regimens among women previously treated with ADs. - o o o o
Physicians also provided perceptual opinions on drug attributes and treatment | | | - | CONCLUSIONS
SCIﬁSfCICﬁOn for bOTh ADS cmd hormone ’rherdpy (HT) Used to treat VMS Prescribed ADS Hot flushes not controlled (Z;hn?;trzrir;onpo?choer;frreolﬁl;ild Patient conce:ri\SI\(Nl’rh long-term Side effects Physician :;):nc;'erri:kW|fh long- A\ 48 : 10 : o thei . ' £ AD ¢ T > VMS
comprised of SSRI/SNRIs including paroxetine, escitalopram, fluoxetine, citalopram . roun n women stopped Their previous line o reaiment TOT VIS,
ser’rﬁuline venquc:xi/ne desvenlafcng(inlz and dulcl)xe’rine A?lalys,es were de;crip’riv: ! VMS, vasomotor symptoms; AD, antidepressants; HT, hormone therapy with half of these women switching treatment class and the other half stopping
' ' ' Figure 4. Physician perceptions: Drug Attributes of HRT vs ADs (n=81 treatment altogether.
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Figure 1. Andlysis populaﬁon Attribute more associated with HT Attribute more associated with ADs Alfhough PCPs perceived ADs as an op’rion with a more favourable risk-benefit
- . . o profile compared to HT for treating VMS, treatment switch or discontinuation
70% Relief from night sweats ‘B was common and largely due to lack of efficacy.
n=6 (20.7%) 74% Relief f hot flush 14%
Prescribed ADs ot current < | 7o I— SHeT Trom not THsnes 3% This indicates an unmet need for an efficacious and safe treatment alternative for
toatment line Py a0, 49%_ Relief from other non-VMS symptoms o 37% VMS associated with menopause.
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ostmenopausal women Not ‘bed ADs at >  WOB-GYNs 39% Bl 5% o TS
.. : S PSS ° £ (=38) 28% . . 23% (n=38) DISC LOSU RES
experiencing VMS with current treatment line 0 26% I Few drug-drug interactions B 13% l
> " _ di H d o 23% e ) 35% The Adelphi Real World VMS Disease Specific Programme is a wholly owned Adelphi Real World product. Bayer AG, Berlin, Germany is one
22 treatment lines n=76 (73°3%) ( poonnre ) . 24% Good tolerability profile B 1% of multiple subscribers to the DSP. JN, SD, NS are employeels of Baye)rl. JR, MS are emlployees of AdelphliJ Real z’\/orld. Medilcql writing )slulppor’r
: 14% 0 was provided by Adelphi Real World, funded by Bayer AG.
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