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RESULTS

MDD ireatment during the 12-month pre-index period

= 20,034 (89.9%) patients received any MDD-related treatment and 18,665
(83.7%) patients had received treatment with any SSRI/SNRI/NDRI (Table 3)

Auvelity initiation

= Auvelity was initiated as monotherapy in 6,418 (28.8%) patients and as
an add-on therapy in 15,870 (71.2%) patients, most frequently to an SSRI
(10.7%) alone or SNRI (6.5%) alone (Figure 3)

Table 2. Patient Comorbidities

Treatment-naive
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