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METHODS

« PDP patients with =1 PD claim (ICD-9-CM: 332.0; ICD-10-CM: G20) and
>1 psychosis claim (F06.0, F06.2, F22, F23, F28, F29, H53.16, R44.0,

INTRODUCTION

« Parkinson’s disease (PD) affects over 1 million individuals in the US; roughly
25—50% of patients develop Parkinson’s disease psychosis (PDP),

Figure 1. Patient Population Attrition Diagram
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* A retrospective database analysis of PDP patients was conducted using data
from the 100% Medicare fee-for-service (FFS) sample of Parts A, B, and D
claims (study period: 01/01/2013-12/31/2021).

Outcomes impairments among those with respective post-index complication.
» Percent of PD-related hospitalizations post-index and adjusted risk

ratios using log binomial models.

AAP=Atypical antipsychotic, HIV=Human immunodeficiency virus, PD=Parkinson’s disease, PDP=Parkinson’s disease psychosis, PIM=
Pimavanserin, QUE=Quetiapine. *Diagnosis of secondary parkinsonism, delirium, other psychotic disorders, alcohol-induced psychosis, drug-
induced psychosis, schizophrenia, paranoia, or personality disorders *Patients treated with other-AAPs are limited to risperidone, olanzapine,
aripiprazole, and quetiapine (clozapine, paliperidone, brexpiprazole excluded due to small numbers). Note: The attrition percentages reflect the

relative change at each stage to previous step.

 Rates of GD did not increase significantly following PIM initiation; however, increases were observed among Other-AAPs and QUE. Among patients with
post-index GD, a lower proportion of new patients developed GD post-index in the PIM cohort compared to Other-AAPs and QUE (Figure 2).

- Among 8,361 selected PDP patients who newly initiated an AAP, 20.87% (n=1,745) were on
PIM and 79.13% (n=6,616) were on Other-AAPs, of whom 68.02% (n=5,687) comprised the
QUE cohort (Figure 1).

« All three matched cohorts (n=1,745) had an approximate mean age of 77 years and were
55% male (Table 1). Baseline Elixhauser comorbidities were balanced across matched
cohorts (Table 2).

 Rates of cognitive impairment did not increase significantly after initiating PIM; whereas increases were observed among Other-AAPs and QUE. Among
patients with post-index cognitive impairment, a lower proportion of new patients developed cognitive impairments post-index in the PIM cohort compared

to Other-AAPs and QUE (Figure 3).
Figure 2. Pre-Post Analysis of Gait Disturbances
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Figure 3. Pre-Post Analysis of Cognitive Impairment

A1.83% (n=32) A9.69% (n=169) A9.16% (n = 160)

41.60%*
n=726

41.95%*
33.12% n=732

n=578

32.44%
n =566

32.26%
n =563

55.54%
n =321

313(17.94) | 330(18.91) [ 3813(17.94) [ 0025 | 0.000 RA/CVD 66 (3.78 79 (4.53 73 (4.18 0.037 | 0.021 44.46%
Index Year, n (%) I ] [Coagulopathy 66 (3.78 71(407) | 0.006 | 0.015 n =257

2016 184 (10.54) | 392(22.46) | 378(21.66) | 0.325 | 0306 | [Pumonary Circulation ) '
2017 428 (24.53) | 416 (23.84) | 424(2430) | 0016 | 0005 | | Disorders 50(2.57) 3.09) 48(275) | 0.013 | 0.007 Pre Post Pre

% of Patients with
Cognitive Impairment

Post Post
2018 357 (20.46) | 373(21.38) | 366(21.06) | 0.023 | 0.013 22 (1.26 24 (1.38 24 (1.38 0.010_[ 0.010 Il No history of cognitive impairment PIM Other-AAPs QUE
2019 445(25.50) | 306 (17.54) | 300(17.19) [ 0.195 | 0.204 22 (1.26 14 (0.80 12 (0.69 0.045 | 0.058 History of cognitve impairment (1 _ 42 1 (n = 1,745) (n = 1,745)
2020 331 (18.97 258 (14.79 277 (15.87 0.112 0.082 Blood Loss Anemia 17 (0.97 23(1.32 25(1.43 0.032 0.042 ! ! !
T = ical antipsychotics, GD=Gait disturbance, PIM=Pimavanserin, QUE=Quetiapine. *Statistically significant, p-value < 0.05.
Other Comorbiditiesn(9) | [ [ [ [ | [Lymphoma 15086) | 14(080) | 16(0.92) | 0006 | 0006 | AP
1,442 (82.64) | 1,525(87.39) | 1,532(87.79) | 0.134 | 0.146 Peptic Ulcer Disease* 11 (0.63) 17 (0.97) 16 (0.92) 0039 | 0.033 Limitations
659 (37.77) | 816(46.76) | 818(46.88) | 0.183 | 0.185 9(0.52 12 (0.69 14 (0.80 0.022 | 0.035 .
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- Post-index rates of PD-related hospitalizations were lower among PIM (16.73%) cohort compared to Other-AAPs (18.62%) and
QUE (18.85%). The adjusted risk ratios (95% Cl) for PIM vs. Other-AAPs and PIM vs. QUE were similar [0.93 (0.80, 1.07)].

As with any administrative claims data analysis, this study may contain coding errors, missed claims, and
potential biases introduced by data omissions. Since the identification of PDP was based on a diagnosis of
psychosis, hallucinations, or delusions - as there is no diagnostic code for PDP - it is likely that PDP diagnosis is
underestimated. Potential for residual confounding may exist despite matching and covariate adjustment.

CONCLUSIONS
> PIM showed minimal-to-no worsening of GD and cognitive impairment _ . . - % - . ..
following treatment initiation, whereas Other-AAPs, including QUE were ~ A lower proportion of PIM patients developed new-onset of gait disturbances ~< These findings may support the role of PIM as a treatment option that limits

associated with significant increases in both outcomes and cognitive impairments in the post-index period compared to Other-AAPs  functional decline in patients living with PDP, warranting further investigation
% . . . ) L. and QUE, suggesting that PIM may offer a more favorable neuromotor and into its long-term effects on gait and cognition.
~< PIM patients were 7% less likely to experience PD-related hospitalizations,

itive risk profile for PDP patients.
though this finding was not significant. cognitive Tisk profiie for patients
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