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1. Background 4. Online Decision Support Tool Provides

In many patients with major depressive
disorder (MDD), remission is not achieved with
the initial antidepressant. Most guidelines [ s
recommend switching to or adding another o=
treatment for residual symptoms, but e
healthcare professionals (HCPs) often fail to
measure response or adjust treatment.

SCAN TO OPEN TOOL
or visit
clinicaloptions.com/
AdvancingMDDTreatment

xpert Advice on MDD Treatment :
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To address this practice gap and to help HCPs
make individualized treatment
recommendations for such patients, we
developed a decision support app based on
recommendations from 5 experts.

Learner enters

&2 patient and disease

characteristics

a Learner indicates
management plan

In March 2020, 5 depression experts provided
treatment recommendations for 45 unique
MDD case scenarios based on an agreed upon,
simplified set of patient variables:

= Efficacy of current treatment

= Tolerability of/adherence to current
treatment

® Concerns about sexual dysfunction,
weight gain/metabolic abnormalities,
activation/sedation

o
_\/ﬂ/\_ 9 Learner sees expert

recommendations
for that specific case

3. Cases

" From April 2020 to March 2021,
534 |learners entered 781 unique patient
case scenarios
" n =394 cases via the CCO site
(authenticated)
" n =140 cases via the app (anonymous)
= 87% of learners were US-based and 13%
were from outside the US
" 62% of learners were physicians, 20%
were nurses/NP/PA, 11% were pharmacists

Q Learner is asked if
recommendations
changed his/her
management plan
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Patient-Specific Recommendations

® QR =

Interactive Decision Support
Tool

MDD Treatment: Augment or Switch?

Enter Patient Details

0 R =

Recommendations

Recommendations for Add-on
Therapy

Add bupropion (Expert 1)

Add aripiprazole, brexpiprazole, quetiapine,
or risperidone (Expert 2)

Add aripiprazole (Expert 3)
Add aripiprazole (Expert 4)

Add aripiprazole (Expert 5)

\ J
Clinical Implications

Did the expert recommendations change
your treatment choice?

Yes

No; my intended treatment plan matched
the expert recommendations

No; there are barriers to implementing
the expert recommendations

| am still undecided on what treatment to
use

| used this tool to get expert

5. Intended Management Approach

Did Learners Properly Evaluate Need

for Treatment Adjustment?

Did not properly
evaluate current

treatment

Properly
evaluated
current
treatment

N =781

" |n41% of all cases, participants selected a
treatment plan before evaluating the
need for treatment adjustment via the
following strategies:

— Measure change in symptoms
— Dose optimization

— Assess adherence/tolerability
— Re-evaluate MDD diagnosis

Did Learners’ Treatment Decisions
Align With Experts?

Not in
agreement
with experts
Learner’s choice
differed from
experts _
Undecided
n =463
In agreement
with at least
1 expert
" |n 78% of cases, where a treatment
decision was made, participants
selected a treatment plan that differed

from experts

6. Posteducation Impact

In Patients Not in Remission, Did Experts
and Learners Add or Switch?

225% Symptom Improvement
100% 1
25%
80%
60% - Undecided
40% - ™ Continue/
switch
20%7 B Add
0% .
Experts Learners
n=196
<25% Symptom Improvement
100% 1
(1)
80% 31%
60% - Undecided
40% - W Continue/
add
20%
B switch
0% .
Experts Learners
n =199

Subset of Learner Cases Where Baseline Plan Differed From Experts and Learner Identified Future Plan

Did the
recommendation
change your
treatment choice?

Yes, changed plan
to match experts

63%

N=114

7. Conclusions

No, did not change plan
owing to barriers, undecided

" This point-of-care app can be part of an implementation strategy to positively influence practice behaviors: Clinicians can see if their intended treatment
choice is congruent with a panel of experts and reconsider their plans as appropriate. The app revealed—and helped learners correct—key gaps:

— Learners often failed to practice measurement-based care by neglecting to evaluate the need for treatment adjustment in 41% of case scenarios

— Of cases where a treatment decision was made, learners’ intentions differed from experts in 78% of case scenarios
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