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INTRODUCTION

METHODS
STUDY DESIGN

RESULTS

AIM

To assess clinical outcomes, HCRU and treatment 
patterns for patients with PTSD at the time of first 
PTSD diagnosis and 12 months post-diagnosis

ADDITIONAL CONCLUSIONS

HCRU is high in patients with PTSD (Figure 1)

To understand the differences in clinical 
outcomes, healthcare resource utilisation 
(HCRU) and treatment patterns across the 
treatment trajectory for patients with PTSD

UNMET NEED

STUDY AIM

The total excess economic burden of PTSD
in the US was estimated to be >$200 billion
in 20183

Despite the substantial burden of PTSD,3,4 
no new pharmacotherapeutics have been 
approved by the FDA since sertraline and 
paroxetine 2 decades ago5

Prescribing patterns may suggest that 
patients receive prescription medications to 
address comorbid psychiatric conditions, 
but not specifically to address PTSD

1
CONTEXT Post-traumatic stress disorder (PTSD) is 

highly heterogeneous, with substantial
variation in symptomatology and 
response to standard-of-care 
treatments between patients1,2

2

3

Most patients were 
prescribed psychotropic 
medications in the  
6 months post-diagnosis

A greater number of unique 
psychotropic medications were 
prescribed to adults versus 
paediatric patients

Data are limited by observations recorded within the 
care network captured in the NeuroBlu™ database, 
and it is possible that patients received treatments 
not captured by the database3

Figure 1. Proportion of patients with outpatient, inpatient and emergency room visits at 6 months pre-index and 6 to 12 months  
post-index across age groups
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80+ million
rows of patient data

1.03 million
patients

20 years
longitudinal data

 A longitudinal behavioural health real-world database comprising de-identified 
electronic health record-derived structured/unstructured patient-level 

clinical data in the United States6

A non-interventional cohort study leveraged real-world evidence

using the NeuroBlu™ Database (Version 22R3)

from de-identified electronic 
health record data

Index date was the first diagnosis
with PTSD within NeuroBlu™ database Follow-up period

+90 days−90 days Index
date

12 months

Time window of +/- 90 days with reference from the index
date was applied to ascertain the baseline

Baseline

KEY INCLUSION CRITERIA

• Patients who received ≥2 PTSD diagnoses within 30 days
between 2001–2020 

• Patients from care sites with both inpatient and 
outpatient units

TREATMENT SUBGROUPS

Adults
≥18 years

Adolescents
12–17 years

Children
7–11 years 

Children
0–6 years

Patients were divided into subgroups according
to their age at the index date

Within each of the 4 age subgroups, patients were further stratified into 4 mutually exclusive 
treatment subgroups, according to documented treatment received within 12 months after 
the index date:

Psychotherapy only Pharmacotherapy only

Psychotherapy and
pharmacotherapy No evidence of treatment 

Of the 46,383 patients with a PTSD diagnosis in the database 25,507 patients met the inclusion criteria for this study

Patient population

Adults

68% N = 17,234

Adolescents

17% N = 4458

Children (7–11 years)

10% N = 2553 

Children (0–6 years)

5% N = 1262

Disease severity

CGI-S scores 12 months post-index were similar to baseline across all age groups
No change in CGI-S score was observed in: 

*When calculated as a percentage of patients with CGI-S data both at baseline and Week 12. 

Healthcare resource utilisation

In children and adolescents median inpatient length of stay was generally longer post-index than pre-index; 
the longest median stays were for children aged 7–11 (20 days)

68% 
of adults

63% 
of adolescents

65% of children
(7–11 years)

62% of children
(0–6 years)

Median length of inpatient stay (days) by time period

 6 months pre-index 6 months post-index 6 to 12 months post-index

Adults

Adolescents

473

12153

Children (7–11 years) 2020

Children (0–6 years) 2122

1

•  A higher proportion of adults received >2 unique medications 
 during this period than adolescents/children

51%
33%

Patients  (>2 unique)

Children (7–11 years) 

22%

Adolescents

Adults

31%

Children (0–6 years) 

Treatment patterns

 0Number of unique psychotropic medications: 1  2 3  4 >4

Adults

Adolescents

22% 19% 14% 19%18%

26% 17% 9%32%

8%

6%11%

26% 12% 7%39% 3%13%

22% 16% 10%33% 7%12%

Children 7–11 years

Children 0–6 years

Overall, most patients were prescribed psychotropic medications in the first 6 months post-index
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DATA ANALYSES PERFORMED 
Descriptive statistics were used to examine the following measures overall  
and for each subgroup:

• Patient demographics at baseline
• Disease severity using the Clinical Global Impression–Severity scale 

(CGI-S) at baseline  and 12 months post-index
• HCRU at 6 months pre-index, 6 months post-index and 6 to 12 months 

post-index 
• Number of unique psychotropic medications prescribed together (overlap 

>30 days)  or sequentially 6 months pre-index, 6 months post-index and  
6 to 12 months  post-index

21


