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*At the time the analysis was conducted.

Study Population » Healthcare utilization analyses revealed that negative symptoms
were associated with substantial increases in emergency and
inpatient care utilization. Critically, these increases occurred
without corresponding changes in outpatient utilization,
suggesting a potential breakdown in preventive care

» These findings may reflect the motivational and volitional
deficits inherent to negative symptoms that impair patients’
capacity to maintain regular outpatient appointments and
engage proactively with healthcare services, leading to clinical
deterioration requiring acute intervention. The consistency of

» Negative symptoms in schizophrenia (NSS), including avolition,
anhedonia, and reduced emotional expression!, affect
approximately 60% of individuals and are associated with
significant functional impairment24

« Understanding the impact of negative symptoms on healthcare
resource utilization in patients with schizophrenia is crucial

« To estimate the association between
negative symptoms features and the
number of psychiatry-related and non-
psychiatric inpatient, outpatient, and
emergency visits among patients with
schizophrenia within a 12-month follow-up

The linked claims cohort included 2,616 adults (1,774 (68%) with NSS) (Figure 1).
After IPTW, the cohort had an effective sample size (ESS) of 1,676 patients
(1,282 (77%) with NSS). The ESS for the weighted analysis is lower than the
nominal population size, meaning the propensity score weighted analyses have
for healthcare systems to optimize resource allocation and approximately the same statistical power as an unweighted sample with 1,676
develop targeted interventions individuals

Figure 1. Study population flowchart

Methods SRR |

Negative symptoms in schizophrenia were

associated with higher utilization of

. Patients with at least 1 schizophrenia diagnosis in NeuroBlu Data (V24R5) o o o this pattern across both psychiatry-related and non-psychiatry-
Study Design and Data Source Covariates L N = 396,090 | C ' S'l S- based Se rV'l Ces related settings suggests that negative symptoms create barriers
« This retrospective cohort study analyzed electronic Potential confounders, used in both propensity score v to healthcare engagement that transcend specialty boundaries
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At least 1 BNSA measurement, NLP label or MSE record + 14 days within

el AT Figure 2. Association between negative symptoms in schizophrenia and healthcare resource utilization

with Inovalon MORE2 Registry® of Closed Claims demographic (age, sex, race, and ethnicity) and
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includes medical and pharmacy closed claims « Descriptive statistics were calculated for all following index date

: . : . : N=2,616
variables, with continuous variables summarized \ J

using medians and interquarti[e range’ and MSE, Mental Status Examination; BNSA, Brief Negative Symptoms Assessment; NLP, Natural Language Processing.

categorical variables summarized using absolute Descriptive characteristics
counts and percentages

between 2019 and 2024 28% - 79% higher

rate of emergency

Conclusions

« NSS were associated with substantially
increased crisis-driven HCRU across both
psychiatry-related and non-psychiatry-related
services

Study Population

Patients were included if further conditions were met:

* A recorded diagnosis of schizophrenia in NeuroBlu . stabilized inverse probability treatment weighing
Data (IPTW) was used to create balanced cohorts
* At least on record the following: a mental status between patients with and without negative
examination  (MSE), negative ~symptoms label symptoms. Propensity scores were estimated using
extracted via Natural Language Processing (NLP), or logistic regression and included all listed covariates

Emergency

1.28 (1 £0_1 .49)
(non-psychiatry-related)

visits

Table 1 shows baseline characteristics after applying IPTW. The ESS represents
the number of independent observations required by an unweighted sample to
obtain the same level of precision achieved after applying IPTW. It is a measure
of statistical information rather than a participant count, and therefore
subgroup ESS values do not sum to the total

Inpatient 1.30 (1.12-1.50)

e These findings highlight opportunities for
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