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Abstract

We present one of the largest reported retrospective observational study on drug-dependent risk of
hospitalization in bipolar spectrum disorders, funded by the Patient-Centered Outcomes Research
Institute (CER-1507-3160). The data were obtained from the Truven Health Analytics MarketScan®
administrative claims database, transformed to the OMOP common data model v5.0.1. Competing risk

Table 1. Competing risk regression model of psychiatric hospitalization risk in
bipolar disorders. The model includes 29 drugs with lithium as a reference, as
well as age, sex and other variables that were significant during the stepwise
selection procedure. Wald test p-values show the combined significance for
all drugs in a class relative to lithium. Statistically significant risk factors are
shown in bold.

Results

* Observation range: 1 day - 10 years (scarce data after year 4).

* 50% of patients experienced one of the competing risks by day 32, mostly due to changing
drug schema (25.5 - 57.1%) or non-refill (22.9-57.8%).

* 1-year rate of psychiatric hospitalization: 4.1-11.9%, of somatic hospitalization: 2.4-6.5%.

* Most commonly prescribed drug classes: ADs > MSAs and lithium > SGAs > FGAs.

regression was used to compare 29 monotherapies with respect to the risk of first psychiatric

hospitalization after treatment initiation, adjusting for multiple explanatory variables including age, sex, Compared to lithium MSAs performed better, many ADs, SGAs, and haloperidol —worse.
inpatient/outpatient status, comorbidities, and concomitant drugs. There is a heterogeneity of risk of psychiatric hospitalization within a given drug class Variable Coef RR se(coef) p-value
(Figure 2).
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meta-visit without psychiatric code (“somatic hospitalization”); (iii) ending monotherapy (changing

schema/30-day non-refill); (iv) censoring event (death, end of data, occurrence of excluded conditions/drugs)
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