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BACKGROUND

« Tardive dyskinesia is a severe involuntary movement disorder most frequently associated with long-term antipsychotic treatment. Objective
Timely recognition of TD can facilitate appropriate diagnosis and treatment.

«  Current clinical guidance recommends structured assessment using the Abnormal Involuntary Movement Scale (AIMS) at intervals

ranging from 3 to 12 months, while broader expert consensus supports brief motor evaluations at each clinical encounter.'? LIS AR feu e CIUeIC il ote CC el

longitudinal usage of AIMS as a tool for monitoring
« There is evidence that TD is underdiagnosed in clinical practice,34 which may in part driven by low systematic and regular usage of abnormal movements during routine clinical care.

monitoring tools in antipsychotic-treated populations.

METHODS

Study design and data source Time-related definitions
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RESULTS

Demographic characteristics Treatment characteristics
*  Atotal of 28,555 patients met the eligibility criteria (mean age = 38.8, SD: 13.0 years, 61.2% * 87% (n = 21,912) of the population had evidence of antipsychotic treatment before the initial
male). AIMS assessment. The remaining 13% of the population were first exposed to an antipsychotic

. , , , , , , within the first 6-months following the index event.
* 38.1% of the population had a schizophrenia diagnosis recorded prior to first AIMS

assessment, 32.2% had a schizoaffective disorder diagnosis, 22.5% had a diagnosis of major
depressive disorder with features of psychosis, and 18.9% had a diagnosis of bipolar

* In those with antipsychotic exposure during the pre-index period (n = 21,912), the median
proportion of days covered with any antipsychotic treatment was 0.5 (IQR: 0.1-1.0).

disorder with psychosis. Of note, diagnostic groups are not mutually exclusive and therefore * 71.4% of the population were prescribed at least one second-generation antipsychotic, and
a single patient may have more than one diagnostic record. 26.5% were prescribed at least one first-generation antipsychotic in the month surrounding first
Evidence of AIMS monitoring AIMS record.

Start of individual clinical : End of clinical
activity in the EHR Index event: First AIMS record activity
Median pre-index follow-up: 793 days Median post-index follow-up: 859 days
(IQR: 49 - 3,034) (IQR: 232 -2,116)

Median number of AIMS assessments per patient = 2
AIMS total score at index (IQR: 1 - 5)
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Severity of abnormal movements over consecutive measurements CONCLUSION & LIMITATIONS

in a random sample (n =1,000), stratified by bodily location
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