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Real — World study of community management involving SGA — LAIs

for severe mental disorders
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Abstract ; Objective To evaluate the effectiveness of community — based management program involving second — generation
antipsychotic long — acting injectables (SGA — LAlIs) for patients with severe mental disorders (SMD). Methods Based on
the Sichuan Provincial Severe Mental Disorders Management System, patients enrolled in the program between April 2022 and
February 2023 were selected. Clinical symptoms and social functioning were assessed using the Positive and Negative Syndrome
Scale (PANSS) and the Social Disability Screening Schedule (SDSS). Caregiver burden was measured using the Zarit Burden
Interview (ZBI). A linear mixed — effects model (LMM) was applied to handle the unbalanced longitudinal data and analyze
the trends of each indicator over time. Results A total of 1 740 patients with severe mental disorders were included. During
follow — up, the total PANSS score, its subscale scores, and the total SDSS score all showed significant decreasing trends over
time (P <0.001). Age was positively correlated with both PANSS and SDSS scores (P <0.05) , and female patients had more
severe social functional impairment (8 =0.435, P =0.009). Conclusion The community — based management program
incorporating SGA — LAls isassociated with sustained improvement in patients’ symptoms and functioning, as well as a
reduction in caregiver burden. The results suggest a need for attention to personalized support for older adults and female
patients. Given the study design limitations, the causal effect of the observed associations requires verification by future
controlled studies.
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Table 1 Changes in PANSS total scores of patients with SMD during 1 — 10 months after enrollment
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#4400 ~19.223( -20.984 ~ —17.462) 0.898 -21.399 <0.001
#5541 -22.519( -23.660 ~ ~21.379) 0.582 -38.715 <0.001
%564 ~24.771( -26.603 ~ ~22.939) 0.934 -26.510 <0.001
5741 ~24.874( -26.641 ~ —23.106) 0.902 -27.586 <0.001
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Table 2 Changes in PANSS - Positive scores of patients with SMD during 1 — 10 months after enrollment

28 B (95%CI) bR A P
I 16.508(15.392 ~17.623) 0.569 29.022 <0.001
B1NH -3.169( —3.904 ~ -2.433) 0.375 -8.440 <0.001
FH24H -3.946( -4.597 ~ -3.295) 0.332 -11.885 <0.001
F3A4AH -5.376( —5.755 ~ -4.998) 0.193 —-27.820 <0.001
%44 H -5.319( -5.912 ~ -4.725) 0.303 -17.575 <0.001
H5NH -6.740( -7.113 ~ -6.367) 0.190 —-35.419 <0.001
6 4H -6.865( —7.489 ~ -6.242) 0.318 -21.591 <0.001
HTAH -7.531( -8.134 ~ -6.928) 0.307 —24.492 <0.001
84 H -7.785( —8.163 ~ -7.408) 0.192 —-40.470 <0.001
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Table 3 Changes in PANSS — Negative scores of patients with SMD during 1 — 10 months after enrollment
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84 H -6.385( -6.771 ~ =5.998) 0.197 -32.380 <0.001
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Table 4 Changes in PANSS — General scores of patients with SMD during 1 — 10 months after enrollment
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61 H -10.842( -=11.757 ~ -=9.927) 0.467 -23.236 <0.001
BTN H -11.303( -12.186 ~ -10.419) 0.451 -25.085 <0.001
B8 AH —11.791( -12.348 ~ -11.234) 0.284 -41.471 <0.001
HBIONH -13.352( -14.167 ~ -12.538) 0.415 -32.145 <0.001
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Table 5 Changes in SDSS total scores of patients with SMD during 1 — 10 months after enrollment

ZH B (95%CI) bR L8 PE

R 7.128(6.341 ~7.915) 0.401 17.761 <0.001
F14H 0.298( -0.119 ~0.714) 0.212 1.402 0.161
H2A4H -0.012( -0.371 ~0.347) 0.183 -0.0064 0.949
®3MNAH -2.063( -2.336 ~ —1.789) 0.139 -14.793 <0.001
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H7TAH -2.243( -2.647 ~ —1.840) 0.206 -10.903 <0.001
FE8AH -2.318( -2.595 ~ -2.041) 0.141 -16.407 <0.001
94 A -3.689( -4.106 ~ -3.272) 0.213 -17.356 <0.001
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Table 6 Change in ZBI scoreof patients with SMD at month 6 and month 10 after enrollment
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