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BACKGROUND Acute Care Events in Patients With Schizophrenia Acute Care Events in Patients With BD-|

Subgroups MPR, mean Persistence, mean, days Discontinuation, %
* The combination of olanzapine and samidorphan (OLZ/SAM) is approved for the treatment of schizophrenia and bipolar | disorder (BD-I)*

— It provides the established antipsychotic efficacy of olanzapine while mitigating olanzapine-associated weight gain?3 Figure 2. Absolute Changes in Proportions of Patients With Schizophrenia With >1 IP Admission or ED Visit After Initiating OLZ/SAM? Figure 3. Absolute Changes in Proportions of Patients With BD-I With >1 IP Admission or ED Visit After Initiating OLZ/SAM All patients
* In a prior real-world analysis of patients with schizophrenia or BD-I, OLZ/SAM treatment significantly reduced acute care events, including

disease-related events used as a proxy for relapse,*~ during the 12 months after treatment initiation compared with the 12 months prior® Age, years W 18-34 35—-54 >55 Age, years W 18-34 35—-54 >55
* This analysis assessed the impact of OLZ/SAM initiation on treatment patterns and acute care events across different subgroups defined by (n=564) (n=532) (n=191) (n=418) (n=448) (n=138)

baseline patient characteristics

OBJECTIVE

 Examine 12-month treatment patterns and acute care events by subgroups of patients with schizophrenia or BD-| after initiating
OLZ/SAM treatment

METHODS

* This claims analysis used data from the Komodo Healthcare Map, a fully deidentified database of ~150 million patients covered by a
commercial (66%), Medicaid (27%), or Medicare Advantage (7%) plan All-Cause All-Cause MH-Related MH-Related SZ-Related SZ-Related All-Cause All-Cause MH-Related MH-Related BD-I-Related BD-I-Related Olanzapine

Eligible patients were aged >18 years with >1 pharmacy/medical claim for OLZ/SAM and >12 months continuous enrollment in IP Admissions ED Visits IP Admissions ED Visits IP Admissions ED Visits IP Admissions ED Visits IP Admissions ED Visits IP Admissions ED Visits
pharmacy/medical benefits before (baseline period) and after (follow-up period) the index date (Figure 1)

Outcomes of interest included treatment patterns (adherence, persistence, and discontinuation), as well as acute care events (inpatient
[IP] admissions and emergency department [ED] visits) categorized by all-cause, mental health—related, and disease-related events

e P<0.05 indicates a statistically significant difference when comparing the periods before vs after starting OLZ/SAM
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Figure 1. Study Design
Oct 18, 2020 Oct 18, 2021 Dec 31, 2022 Dec 31, 2023

I

og
1

o

-
o
1
[N
o

BD-I, bipolar | disorder; MPR, medication possession ratio.

LIMITATIONS

11%* -11%* 1oox -11%*

|dentification Period “12%* -12%*

A X

OLZ/SAM 4
Launch date Index date: * Results from these cohorts may not be generalizable to uninsured cohorts

Date of first claim for OLZ/SAM or olanzapine * Claims data do not capture disease severity and are subject to data omissions and/or coding inaccuracies

Baseline (12 months) Fixed follow-up (12 months) All-Cause All-Cause MH-Related MH-Related SZ-Related SZ-Related All-Cause All-Cause MH-Related MH-Related BD-I-Related BD-I-Related + Presence of a claim for a filled prescription does not indicate that the medication was consumed

IP Admissions ED Visits IP Admissions ED Visits IP Admissions ED Visits IP Admissions ED Visits IP Admissions ED Visits IP Admissions ED Visits + Due to the fixed follow-up time, treatment patterns and acute care events reported may not fully capture the effects of longer-term
OLZ/SAM, combined olanzapine and samidorphan. (>12 months) OLZ/SAM use

RESULTS Most Recent Prior 5 | Noneo | Most Recent Prior 5 | Nono |
AntipsyChOtiC B Olanzapine on-olanzapine AntipsyChOtiC B Olanzapine on-olanzapine CO N CLUS I O N S
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* For both the schizophrenia and BD-I cohorts, baseline characteristics were generally similar across subgroups
 Measures of adherence, persistence, and discontinuation were generally similar across subgroups in both the schizophrenia (Table 1)
and BD-I (Table 2) cohorts
Across most subgroups in both cohorts (Figure 2 and Figure 3), OLZ/SAM initiation was associated with lower proportions
of patients experiencing 21 all-cause, mental health—related, or disease-related acute care event
— The largest reductions in acute care events were observed in the commercially insured and 18- to 34-year-old subgroups of patients
with schizophrenia and in the olanzapine as most recent prior antipsychotic and 18- to 34-year-old subgroups of those with BD-I; in
both cases, these reductions were larger than those observed in the full study
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I  Treatment patterns were generally similar across all subgroups in both cohorts of patients with schizophrenia or BD-I
* Across most subgroups, initiating OLZ/SAM was associated with significant reductions in proportions of patients with >1 all-cause,
mental health—related, or disease-related IP admission or ED visit in both the schizophrenia and BD-| cohorts
— Reductions in disease-related acute care events suggest a reduction in relapse after the initiation of OLZ/SAM
Greater reductions in young adults (18- to 34-year-old subgroup) across both cohorts suggest that earlier intervention with
OLZ/SAM treatment may lead to greater reductions in acute care events

_219* Patients with commercial insurance in the schizophrenia cohort had the largest reductions in acute care events; over 65% of this
population was composed of younger patients (ie, 18-34 years old), again pointing to the association of initiating OLZ/SAM in
younger patients with greater reductions in acute care events
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Table 1. Treatment Patterns for Patients With Schizophrenia

Subgroups “ Persistence, mean, days Discontinuation, %
All-Cause All-Cause MH-Related MH-Related SZ-Related SZ-Related All-Cause All-Cause MH-Related MH-Related BD-I-Related BD-I-Related

All Patients 1287 0.87 136.6 62.6 IP Admissions ED Visits IP Admissions ED Visits IP Admissions ED Visits IP Admissions ED Visits IP Admissions ED Visits IP Admissions ED Visits

Age, years REFERENCES

18-34 0.87 197.7 62.6 Insurance Type B Commercial @ Medicaid Medicare Advantage Insurance Type B Commercial B Medicaid Medicare Advantage | |
1. Lybalvi [package insert]. Waltham, MA: Alkermes, Inc.; 2025.

35-54 0.38 194.5 63.4 (n=185 (n=810) (n=289) (n=370) (n=507) (n=126
2. Correll CU, et al. Am J Psychiatry. 2020;177(12):1168-1178. DOI: 10.1176/appi.ajp.2020.19121279.

) )
>55 0.87 199.0 60.7 0 0
c I I I I I ._I 3. Kahn RS, et al. J Clin Psychiatry. 2023;84(3):22m14674. DOI: 10.4088/JCP.22m14674.
ex
-4% 4. Olivares JM, et al. Ann Gen Psychiatry. 2013;12(1):32. DOI: 10.1186/1744-859X-12-32.
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Female 0.87 188.7 6.8 -7%* 6% 7%+ | -7% 0% -7%* gy 5. Hassan M, Lage MJ. Am J Health Syst Pharm. 2009:66(4):358-365. DOI: 10.2146/ajhp080374.

Male 0.88 203.0 60.1 _129%* 6. Jain R, et al. Poster presented at: Psych Congress 2024; Oct 29—Nov 2, 2024; Boston, MA.
X *
-14% o) _159%* -14% PP
16% 16%

2% | _10%*

-11%* _129%*

Most recent antipsychotic
Olanzapine 0.89 205.0 59.1
Non-olanzapine 0.86 189.0 66.0
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Insurance type
Commercial 0.84 166.3 72.4
Medicaid 0.88 203.1 60.9

. *P<0.05, indicating a statistically significant difference when comparing the periods before vs after starting OLZ/SAM. *P<0.05, indicating a statistically significant difference when comparing the periods before vs after starting OLZ/SAM.
Medicare Adva ntage 0.87 196.3 61.6 ®Reductions in acute care events were numerically largest in the commercial insurance subgroup within the schizophrenia cohort. These patients with commercial insurance in the schizophrenia cohort tended to be of younger age, BD-I, bipolar | disorder; ED, emergency department; IP, inpatient; MH, mental health; OLZ/SAM, combined olanzapine and samidorphan. Disclosure information and copies of this poster can be obtained through this QR (Quick Response) code.
with over 65% in the younger age group (ie, 18-34 years old).

— . . : . . . . . . These materials are for personal use only and may not be reproduced without permission of Alkermes.
MPR, medication possession ratio. ED, emergency department; IP, inpatient; MH, mental health; OLZ/SAM, combined olanzapine and samidorphan; SZ, schizophrenia.
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