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Progressive supranuclear palsy (PSP) is a rare neurodegenerative disease that affects motor and cognitive function as well as 
speech and vision. Life expectancy is approximately 7 years from symptom onset. Comorbid mood disorders are common with 
PSP and impact quality of life, although pharmacological management of mood symptoms is not well understood or 
documented at present. Our study seeks to better understand treatment patterns with regard to medications for depression 
and anxiety with PSP.

Background

Results

Methods
● Retrospective cohort study of 80 patients  

with clinically confirmed PSP diagnosis (dx)

● Complete medical records requested,  
digitized, and data abstracted

● Records for study period from 1997-2021

● Medical records sourced from 133 care 
centers

● Medications included in the analysis were 
those with an indication related to:
     depression,  anxiety, or mood disorder

● Median observed person-time was 912 days 
before and 603 days after PSP dx.

● When prescription status was not explicitly 
stated in the records (35 instances), 
medication start/end dates were considered 
as the first/last mention in the medical 
records

● Patient follow-up ended at death (n = 2) or 
end of the study period (12/31/2021)

Conclusions
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56% of patients with PSP in the the study cohort had a mental health comorbidity, and of those, 49% were taking at least one 
medication for a mental health condition. Selective serotonin reuptake inhibitors (SSRIs) were the most common medication 
prescribed, followed by benzodiazepines. Once patients were prescribed a depression- or anxiety-indicated medication, they 
were likely to have ongoing usage. The majority of study patients taking a medication for a mental health condition were 
prescribed a therapeutic prior to PSP diagnosis; possible explanations for this include the high prevalence of PSP prodromal 
mood symptoms and increased focus on motor and cognitive symptoms following PSP diagnosis. This study provides greater 
insight into how patients with PSP are pharmacologically treated for mental health conditions before and after a PSP diagnosis.
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Sex
Female 43 (53.8%)

Male 37 (46.3%)

Age at diagnosis
Mean (SD) 67.3 (7.9)

Median [Min, Max] 68 [49, 81]

Age category
<60 14 (17.5%)

60–69 30 (37.5%)

70–79 34 (42.5%)

80+ 2  (2.5%)

Ethnicity
   Not reported 29 (36.2%)

   Hispanic or Latino 3 (3.8%)

   Not Hispanic or Latino 48 (60.0%)

Country and region*

USA Midwest 9 (11.3%)

USA Northeast 4 (5.0%)

USA South 27 (33.8%)

USA West 14 (17.5%)

Canada 12 (15.0%)

Great Britain 4 (5.0%)

Unknown 10 (12.5%)

    * 27 US states represented

Race
   Not reported 29 (36.3%)

   Asian 3 (3.8%)

   Black 1 (1.3%)

   White 47 (58.8%)

Table 1. PSP patient cohort characteristics (N=80)

39 patients were prescribed at least one depression or anxiety medication either before or after PSP diagnosis. A. Unique 
depression or anxiety medications prescribed relative to diagnosis, grouped by drug class. B. Segment chart of medication 
prescription over time for 39 patients prescribed depression or anxiety medication(s). Stars indicate medication use is ongoing. 
X-axis value is bounded on +/- 4 years of diagnosis or by the end of the study (12/31/2021). Legend applies to Figures 3a and 3b.

46 patients had a diagnosis of anxiety/depression/mood 
disorder, and among those, 18 had multiple diagnoses. 5 
patients were diagnosed with a mental health comorbidity 
after their PSP diagnosis; the remainder were diagnosed 
before their PSP diagnosis or at an unknown time. 
Diagnosis status corresponds to what was indicated by the 
patient’s last reported use of the medication in their 
medical history.

Total number of patients prescribed depression and anxiety 
medications (including medications for mood disorder indication). 
39 patients were prescribed 67 depression or anxiety medications, 
and use was ongoing for 43 medications. Abbreviations: SARIs 
(serotonin antagonist and reuptake inhibitors), SNRIs (serotonin 
and norepinephrine reuptake inhibitors), SSRIs (selective serotonin 
reuptake inhibitors), TCAs (tricyclic antidepressants), TeCAs 
(tetracyclic antidepressants).

Objective
To describe the treatment patterns of 80 patients diagnosed with PSP across three countries who are receiving medications for 
depression, anxiety, and/or another mood disorder.


