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METHODS

Secondary Outcome Variables

Secondary outcome variables included: treatment discontinuation rate and reasons for discontinuation;
relapse rate within first 12 months after maintenance treatment initiation (relapse defined as mental
health-related hospitalization, >2-point deterioration in Clinical Global Impression—Severity (CGI-S)
score, increase in level of psychiatric care, deliberate self-injury, or suicidal or homicidal ideation,
violent behavior, or substantial worsening of functionality based on clinician judgement); change over
time in CGI-S score; change over time in the 5-item QLS (QLS-5) score; all-cause hospitalization rate
in first 12 months after initiation of AOM 400 or oral atypical AP maintenance therapy; mental
health-related hospitalization rate in the first 12 months after initiation of AOM 400 or oral atypical
AP maintenance therapy; health resource use related to schizophrenia in first 12 months after
initiation of maintenance therapy; and potential differences in the aforementioned variables according

to type of previous AP and newly initiated daily oral atypical APs.





