Clinical Characteristics and Antipsychotic Medication Use in
a Pediatric Population Diagnosed With Tourette Syndrome
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BACKGROUND

RESULTS

* Most (eg, >85%) individuals with Tourette syndrome (TS) will have =1 comorbid
psychiatric condition during their lifetime,' but real-world data on psychiatric
comorbidities at time of TS diagnosis are limited

* Patients with TS and comorbid conditions are likely to be treated with
antipsychotics (dopamine D2 receptor antagonists/partial agonists [D2RAS]), which
are linked to adverse effects (eg, weight gain, lipid abnormalities, hyperglycemia)
that can negatively impact quality of life and treatment adherence?”

» For the D2RA-exposed cohort, 1684 matched individuals were identified with a

new D2RA medication record (Table)

Median age was 13 years, 73.9% were male, and 57.0% had comorbid ADHD
— Most coommon D2RAs identified at index were risperidone (42.0%), aripiprazole

(331%), and haloperidol (7.6%)

Table. Demographic and Baseline Characteristics in Children and

* In the DRA-exposed cohort (n=1684), evidence of D2RA use progressively
decreased over time, most dramatically, between Months 2 and 3 (Figure 1)
During Month 3 postindex, only 38.8% of individuals had evidence of D2RA
use (Figure 1)

— During Months 12 and 18 postindex, overall D2RA use further decreased to
22.4% and 17.9%, respectively (Figure 1)

* Risperidone and aripiprazole use was 82.9% and 81.7% lower, respectively, during
Month 18 compared with index (Figure 1)

« Other D2RA use exhibited a similar trend over time (Figure 2)

Figure 2. Percentage of Patients With TS With Medication Records for
Less Common D2RAs Identified at Index*
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overweight or obese

*Underweight (BMI z-score <-1.6); normal weight (BMI z-score -1.6 to <1.0); overweight (BMI z-score 1.0 to <1.6); and obese (BMI z-score 21.6). tMetabolic
syndrome conditions defined as: abdominal obesity (ie, any BMI result indicating obesity), hypertension, any triglyceride result(s) 2100 mg/dL, any
HDL-C result(s) <50 mg/dL, and prediabetes, diabetes, or any fasting glucose result(s) 2110 mg/dL. Mild defined as 1 to 2 metabolic syndrome
conditions;moderate defined as 3 to 5 metabolic syndrome conditions.#>1 D2RA medication at index may have been identified for a patient.
$Benzodiazepinesand buspirone.

ADHD = attention-deficit hyperactivity disorder; BMI = body mass index; D2RA = dopamine D2 receptor antagonist/partial agonist; HDL-C = high-
density lipoprotein-cholesterol, OCD = obsessive-compulsive disorder; Q = quartile; TS = Tourette syndrome.
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— The most common comorbid psychiatric conditions, among those examined,
were attention-deficit hyperactivity disorder (ADHD) and anxiety (Table)
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