Identification and Description of Patients with Anhedonia using Patient Voice Available from a Digital Patient Health Community Platform
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Introduction

Anhedoniaq, or the loss of interest in formerly pleasurable

Table 1: Patient Characteristics of Subset with EHR/Claims Linkage
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1. Mental [ behavioral health ICD-10 codes included ICD-10 codes F32.*, F33.*, F34.]

2. MDD related procedures were defined as presence of a CPT/HCPCS code for electroconvulsive
therapy, transcranial magnetic stimulation, vagus nerve stimulation, and esketamine

3. 1,955 non-anhedonia and 650 anhedonia patients do not have any claims for psychiatric

facilitate clinical diagnosis, awareness promotion and
treatment/therapy planning.

N =2,885 N=9,058

e Analysis was performed using descriptive statistics and
conducted in R. Median and IQR are presented for
nospitalizations

continuous variables. Count and percentages are
. . 4. 1,773 non-anhedonia and 570 anhedonia patients do not have any claims for psychotherapy
presented for categorical variables visits

Limitations: Medical and pharmacy claims may not provide a patient’'s complete
medical journey as there may be gaps in insurance coverage. Findings from this study
may not be generalizable to the broader MDD population.




