Real-World Adverse Event Profile in Children and Adolescents With Tourette Syndrome
Treated With Dopamine D2 Receptor Antagonists (D2RAs) Compared With Non-D2RAs
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BACKGROUND METHODS RESULTS

« Dopamine D2 receptor antagonists/ « Data were analyzed retrospectively using an electronic health
partial agonists (D2RAs; aripiprazole, records database (TriNetX Dataworks-USA Network), a database
haloperidol, and pimozide) are indicated containing information for >119 million individuals from US
in the United States for the treatment of academic, community-based, integrated, and specialty health
Tourette syndrome (TS) care organizations

+ 1684 individuals were included in each cohort after being matched for
age group, sex, index year, and region (Table 2)

+ Multiple types of incident AEs during follow-up were more common in the D2RA-exposed cohort than in the
D2RA nonexposed cohort (Figure 1A and 1B)

Table 2. Patient Demographic and Baseline Characteristics After Matching Figure 1. Summary of Incident (A) Neurologic/Neuropsychiatric and (B) Cardiac, Metabolic, and Hematologic AEs®
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"Restlessness, urge to move, fidgety, rocking, rigidity, stiffness, bradykinesia, tremor, or postural instability. fSuicidal ideation, suicidal behavior, or suicide attempts.
#Including torsades de pointes. SMild defined as 1to 2 clinical features suggestive of metabolic syndrome conditions and moderate defined as 3 to 5 clinical features

suggestive of metabolic syndrome conditions. Clinical features included body mass index z-score indicating obesity; hypertension; triglycerides 2100 mg/dL; high-density

lipoprotein cholesterol <50 mg/dL; prediabetes; diabetes; fasting glucose =110 mg/dL; and hemoglobin A, 25.7%.
AE = adverse event; ICD-9-CM = International Classification of Diseases, 9th Revision, Clinical Modification; ICD-10-CM = International Classification of Diseases,

10th Revision, Clinical Modification; NA = not applicable; OCD = obsessive-compulsive disorder.
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(BMI z-score -1.6 to <1.0); overweight (BMI z-score 1.0 to <1.6); and obese (BMI z-score =1.6). #Mild (1-2 metabolic
syndrome conditions) and moderate (3-5 metabolic syndrome conditions). SBenzodiazepine (did not include
clonazepam) or buspirone. 1Did not include topiramate

ADHD = attention-deficit/nyperactivity disorder; BMI = body mass index; D2RA = dopamine D2 receptor
antagonist/partial agonist; OCD = obsessive-compulsive disorder; SMD = standardized mean difference

increase the odds of metabolic and neuropsychiatric AEs
+ Alternative treatment strategies and pharmacologic interventions are needed that can provide
sustained relief of symptoms with minimal risk of AEs associated with existing pharmacotherapies
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