Clinician Perceptions

of Olanzapine

Quantitative survey; N=437 clinicians

Clinicians rated their perceived efficacy of olanzapine versus other antipsychotics with mean
sentiment scores. Each response was valued at -1 for “less effective than olanzapine,” O for
“comparable,” and +1 for “more effective.” Unsure responses were excluded.’

Perceived Efficacy by Symptom Domain
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Health Care Provider (HCP) Ratings of Product Use
When Side Effects Are Not Considered

When would you use olanzapine versus another antipsychotic medication for a
patient with schizophrenia, not taking adverse events into consideration?

Acute First episode Suboptimal response Treatment
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Clinicians reported
that they were more
likely or as likely to
choose olanzapine than
other antipsychotics
for acute exacerbation
(>74%), first-episode
schizophrenia (>62%),
and suboptimal response
to initial treatment
(>61%).

Clinicians chose When transitioning
olanzapine for first- a patient from oral
episode schizophrenia olanzapine to a long-
when patients experience acting injectable (LAI),
significant severe 43% of clinicians
symptoms, agitation/ reported LAl olanzapine

aggression, insomnia, as their first choice,
and/or tolerance of to keep continuity of
metabolic side effects.’ molecule.?

HCP Perceptions of Olanzapine Efficacy
Compared to Other Antipsychotics?

How would you rate how olanzapine worked to alleviate your/the patient’s
symptoms compared to other antipsychotic medications you have tried?

LESS EFFECTIVE THE SAME MORE EFFECTIVE
Positive symptoms (eg, hallucinations, delusions) @ @
Negative symptoms (eg, lack of emotion, social withdrawal) @ @
Cognitive symptoms (eg, memory, attention) @ @
Mood symptoms (eg, depression, anxiety) @
Aggression/Agitation @ @
® Patients (n = 84) ® Caregivers (n = 85)
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