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Background Results

Nonadherence to oral antipsychotics (OAPS) in schizophrenia is common and contributes to increased healthcare - After applying the inclusion and exclusion criteria, the cohort consists of a total of 755 patients diagnosed with schizophrenia, who transitioned to Ari 2MRTU from either OAPs or AOM (Figure 2).
resource utilization (HCRU) and costs.'
Figure 2. Selection of Patient Cohort Figure 3. Adherence for Patients with Schizophrenia 6 Months Pre- and Post-Transition from OAPs and Figure 5. All-cause Average Medical Costs per Patient 6 Months Pre- and Post-Transition from OAPs and
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* All-cause Inpatient/outpatient/ED/total medical costs per patient This work was supported by Otsuka Pharmaceutical Development & Commercialization, Inc. (Princeton, NJ, USA) and H. Lundbeck A/S (Valby, Denmark).
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