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BACKGROUND

« Pimavanserin is the only medication approved in the United States
(US) to treat hallucinations and delusions associated with
Parkinson’s disease psychosis (PDP).

RESULTS DISCUSSION

« The study identified 32,426 patients with PDP initiating atypical « Select baseline characteristics before matching are shown in Table 1. « In the primary PDP cohort after matching, mortality risk was lower in — Time period—specific RRs and RDs estimates demonstrated « This active-comparator, new-user cohort study suggests an
antipsychotic treatment; 4,384 initiated pimavanserin and 28,042 the pimavanserin group compared with other atypical antipsychotics pimavanserin to be associated with a sustained lower risk of overall lower mortality risk among elderly patients with PDP
initiated a comparator atypical antipsychotic (67.2% of comparators group (Table 2). mortality; on the relative scale (RR), the largest benefit of treated with pimavanserin compared with that among patients
initiated quetiapine). pimavanserin was seen at day 90 and day 180; on the treated with other atypical antipsychotic drugs through at least

absolute scale (RD), the largest benefit of pimavanserin was the first year of treatment.

Figure 1. Study Design Schematic lllustrating Cohort Eligibility and

Inclusion Criteria ) ) ) )
— Pimavanserin users presented with lower frequency of certain

comorbidities, more frequently received treatment for PD, and
were more likely to be prescribed by a neurologist.

Index Date
(First prescription of pimavanserin or comparator
antipsychotic during the study period)

— Results were consistent across most subgroup analyses and
all sensitivity analyses (Figure 2 and Figure 3).

« All US antipsychotic labels include boxed warnings of mortality risk

in elderly patients with dementia-related psychosis. — PS matching retained 4,381 patients in each treatment

— After PS matching, all patient characteristics were well balanced.

OBJECTIVES

This follow-up study was conducted as part of continued safety
monitoring of pimavanserin' to evaluate mortality risk.

To compare mortality risk after initiation of pimavanserin or a
comparator atypical antipsychotic among older adults with PDP
in the general population and in a subcohort of older patients
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group in the primary PDP cohort and 905 patients in the

LTC/SNF subcohort.

Table 1. Select Baseline Characteristics of Patients With PDP Who Initiated Treatment With Atypical Antipsychotics, Before Propensity Score Matching

Patient characteristic

Primary PDP cohort

Pimavanserin
N =4384

Comparator antipsychotics
N = 28,042

LTC/SNF subcohort

Pimavanserin
N = 921

Comparator antipsychotics

N =7963

— Cumulative incidence curves demonstrated a reduced risk
of mortality in the pimavanserin group throughout the first
year of follow-up; the curves began to converge and became
less precise after approximately 3 years of follow-up due to
low sample sizes and increasing mortality rates with older
age (Figure 4).

seen from day 180 through day 365 (Figure 5).

« After matching, in the LTC/SNF subcohort, no difference in
mortality risk was seen between the treatment groups; results
were consistent across most sensitivity analyses, all subgroup
analyses, and all time period—specific RR and RD analyses.

No meaningful differences in mortality risk were observed between
treatment groups in the older LTC/SNF subcohort with higher overall
underlying mortality risk possibly due to advanced age and larger
comorbidity burden compared with the primary PDP cohort.

Additionally, this study showed that regardless of treatment group,
mortality was higher in the LTC/SNF subcohort than the primary
PDP cohort.
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