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Background Results

Nonadherence to oral antipsychotics (OAPs) among patients diagnosed with bipolar | disorder (BP-I) is associated  After applying the inclusion and exclusion criteria, the cohort consists of a total of 1,467 patients diagnosed with BP-I who transitioned to Ari 2MRTU from either OAPs or AOM (Figure 2).
with an increased risk of relapse, greater healthcare resource utilization (HCRU), and higher medical costs.?
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