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Cohort Assignment
•	OAPs → Ari 2MRTU Cohort: Patients diagnosed with schizophrenia 

who initiated treatment with OAPs prior to transitioning to Ari 2MRTU
•	AOM → Ari 2MRTU Cohort: Patients diagnosed with schizophrenia 

who were treated with AOM prior to transitioning to Ari 2MRTU

Descriptive Baseline Characteristics
•	Demographic and clinical variables, including mental health and 

systemic health comorbidities

Outcomes Measured 6-Months Pre- and Post Transition of 
Treatment
Adherence
•	Proportion of days covered (PDC): Ratio of days covered by the 

medication (without overlap) to total days in the pre-/post-transition 
period

•	Medication possession ratio (MPR): Ratio of the number of days’ 
supply to the total number of days in the pre-/post-transition period

•	Adherence: Percentage of patients with MPR ≥0.8 (medication 
available ≥80% of days)

Healthcare Utilization (HCRU): All-Cause and Schizophrenia-Related
•	# inpatient/outpatient/emergency department (ED) visits per patient
•	Hospital length of stay (LOS)
Costs
•	All-cause Inpatient/outpatient/ED/total medical costs per patient

Results
•	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).

Table 2. Baseline Clinical Characteristics of 
Patients Diagnosed with Schizophrenia who 
Transitioned from OAPs or AOM to Ari 2MRTU

AOM, Aripiprazole once-monthly; Ari 2MRTU, Aripiprazole 2-Month Ready-To-Use; 
OAPs, oral antipsychotics; SD, standard deviation

Figure 5. All-cause Average Medical Costs per Patient 6 Months Pre- and Post-Transition from OAPs and 
AOM to Ari 2MRTU

*Indicates statistically significant differences at the 95% confidence level.
AOM, aripiprazole once-monthly; Ari 2MRTU, Aripiprazole 2-Month Ready-To-Use; ED, emergency department; IP, inpatient; OAPs, oral antipsychotics; OP, outpatient

Figure 4B. All-cause and Schizophrenia-Related Average Number of Visits and Length of Stay 6 Months 
Pre- and Post-Transition from AOM to Ari 2MRTU

*Indicates statistically significant differences at the 95% confidence level.
AOM, Aripiprazole once-monthly; Ari 2MRTU, Aripiprazole 2-Month Ready-To-Use; ED, emergency department; IP, inpatient, LOS, length of stay; OP, outpatient 

        AOM → Ari 2MRTUAOM → Ari 2MRTU

•	•	 All-cause HCRUAll-cause HCRU

	–�	 ↓ LOS (1.05 → 0.64 days; ↓ LOS (1.05 → 0.64 days; 
p=0.0466p=0.0466))

Table 1. Baseline Demographics of Patients 
Diagnosed with Schizophrenia who Transitioned 
from OAPs or AOM to Ari 2MRTU

AOM, Aripiprazole once-monthly; Ari 2MRTU: Aripiprazole 2-Month Ready-To-Use; 
OAPs, oral antipsychotics; SD: standard deviation

Limitations
•	Claims data may be incomplete or misclassified despite quality checks.
•	Diagnosis codes do not confirm disease (possible miscoding or rule-out codes).
•	Limited clinical detail (e.g., severity, lab values) may affect interpretation.
•	This analysis is focused on a short 6-month pre-post framework. This is likely resulting in the small sample sizes that may be related to 

reduction in power and lack of significance, thus potentially underestimating the effect of pre-post changes in HCRU.10

•	•	 AOM AOM →→ Ari 2MRTU Ari 2MRTU

	–�	 No statistically significant differencesNo statistically significant differences

	  All-cause Healthcare Costs	  All-cause Healthcare Costs

•	  OAPs → Ari 2MRTU

	– ↓ Inpatient ($1,079 → $371; p=0.0016)
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%/SDN/Mean%/SDN/MeanCharacteristics
Charlson Comorbidity Index score categories

62.17%32755.46%1270 
19.01%10024.89%571
18.82%9919.65%45≥2

Mental Health Comorbidities 
20.91%11029.26%67Major depressive disorder
30.42%16042.79%98Anxiety disorders
11.60%6117.03%39Post-traumatic stress disorder
43.54%22956.77%130Any substance use disorder
61.41%32375.11%172Any mental health comorbidity

Systemic Health Comorbidities 
26.43%13931.44%72Diabetes
20.34%10720.52%47Obesity
31.56%16632.31%74Hypertension
24.52%12923.58%54Dyslipidemia
18.25%9618.78%43Sleeping disorders
59.51%31363.76%146Any systemic health comorbidity 
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Figure 2. Selection of Patient Cohort

AOM, Aripiprazole once-monthly; Ari 2MRTU, Aripiprazole 2-Month Ready-To-Use; ICD-10-CM, International Classification of Diseases, 10th Revision, Clinical Modification; LAIs, long-acting injectables; OAPs, 
oral antipsychotics

Figure 1. Study design
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Background
Nonadherence to oral antipsychotics (OAPs) in schizophrenia is common and contributes to increased healthcare 
resource utilization (HCRU) and costs.1-3 

The development of long-acting injectables (LAIs) marked a significant advancement in the treatment of 
schizophrenia by addressing adherence challenges.1-3 

Aripiprazole once-monthly 400 mg (AOM 400) was approved in 2013, and in 2023, the 2-month Ready-To-Use 
formulation (Ari 2MRTU) was approved, offering the potential to further improve adherence/persistence and reduce 
HCRU.4,5,6

There is limited real-world evidence available regarding the effects of transitioning from OAPs or once-monthly 
LAIs to the Ari 2MRTU formulation. 

The impact of this transition on medication adherence, HCRU, and related costs remains largely unknown. 

This study aims to address this important gap by examining HCRU and related costs among individuals diagnosed 
with schizophrenia who transitioned treatment to ARI 2MRTU in routine clinical settings.

STUDY AIM: Assess patient characteristics, medication adherence, and HCRU among 
patients diagnosed with schizophrenia who transitioned from OAPs or aripiprazole 
once-monthly (AOM) to Ari 2MRTU, using a pre-post design.

9

Methods
Data
•	Retrospective non-interventional database cohort study using Kythera Labs closed claims data (1 April 2022 - 31 March 2025) 
•	Commercial and Medicaid-insured US adults (≥18 years) diagnosed with schizophrenia who transitioned from OAPs or AOM to Ari 2MRTU
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Figure 4A. All-cause and Schizophrenia-related Number of Visits and Length of Stay 6 Months Pre- and 
Post-Transition from OAPs to Ari 2MRTU

*Indicates statistically significant differences at the 95% confidence level.
Ari 2MRTU, Aripiprazole 2-Month Ready-To-Use; ED, emergency department; IP, inpatient, LOS, length of stay; OAPs, oral antipsychotics; OP, outpatient

Figure 3. Adherence for Patients with Schizophrenia 6 Months Pre- and Post-Transition from OAPs and 
AOM to Ari 2MRTU

*Indicates statistically significant differences at the 95% confidence level.
AOM, Aripiprazole once-monthly; Ari 2MRTU, Aripiprazole 2-Month Ready-To-Use; MPR, medication possession ratio; OAPs, oral antipsychotics

Scan the QR code to 
access a digital copy 

of the poster and 
supplementary content

Conclusions
•	In this pre-post descriptive study, among patients diagnosed with schizophrenia in a real-world setting, 

transitioning to Ari 2MRTU resulted in:
	–�	 Significant improvement in medication adherence, which is consistent with prior research showing that Significant improvement in medication adherence, which is consistent with prior research showing that 
longer dosing intervals improve adherence;longer dosing intervals improve adherence;4,5,8,94,5,8,9 and and

	–�	 Reductions in HCRU, and lower medical costs possibly due to the improved adherence.Reductions in HCRU, and lower medical costs possibly due to the improved adherence.5,8,95,8,9

•	The findings of this study highlight the potential role of Ari 2MRTU with a once every 2-month LAI dosing 
interval in lowering HCRU burden among patients diagnosed with schizophrenia in a real-world setting.

•	Further research with larger and more diverse patient populations and a longer-term follow-up period is 
needed to provide additional evidence on the impact on HCRU burden and related costs of Ari 2MRTU among 
patients diagnosed with schizophrenia in a real-world setting.

•		AOM → Ari 2MRTUAOM → Ari 2MRTU

	–�	 Adherence (MPR ≥0.8) Adherence (MPR ≥0.8) ↑ ↑ 48% 48% 
(p<0.0001)(p<0.0001)

	–�	 MPR ↑MPR ↑  37% 37% (p<0.0001)(p<0.0001)

	–�	 PDC ↑ 39% PDC ↑ 39% (p<0.0001)(p<0.0001)

	Adherence Improved Post-Index

•	 OAPs → Ari 2MRTU

	– Adherence (MPR ≥0.8) ↑ 80% 
(p<0.0001)

	– MPR ↑ 31% (p<0.0001)

	– PDC ↑ 29% (p<0.0001)
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OAPs to Ari 2MRTU (N=229)
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INCLUSION CRITERIA
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OAPs  Ari 2MRTU Cohort 
N = 229
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N = 526

FINAL STUDY SAMPLE

≥1 diagnosis claim for schizophrenia and ≥1 pharmacy claim for Ari 2MRTU during study period 
N = 3,997

≥1 inpatient or ≥2 outpatient diagnosis claims for schizophrenia during 12-month baseline period
N = 2,696

≥18 years of age on index date
N = 2,693

Continuous health plan enrollment 12 months pre- and 6 months post-index date
N = 1,856

Exclude patients with dual diagnosis of schizophrenia and bipolar disorder on same day during study period 
N = 1,485

≥1 pharmacy claim for index medication during identification period (first claim date=index date)
N = 3,173

Exclude patients prescribed other LAIs during study period
N = 1,009

Exclude patients who initiated and continued Ari 2MRTU
N = 755
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