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Physical comorbidities

The most common physical comorbidities were stroke, asthma, type 2 diabetes
mellitus and COPD (Figure 5)

Agreater proportion of patients with CIAS had =1 physical comorbidity than non-
CIAS patients: 15.1% vs 4.6%; p<0.001

As NLP-Cl score increased, the proportion of patients with 21 physical comorbidity
recorded increased from 4.6% in patients with an NLP-Cl score of 0 to 28.2% in
those with a score of 5 (p<0.001)
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Figure 5. Physical comorbidities were more common in patients with CIAS than
non-CIAS patients
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Patient EHRs Table 1. Baseline demographics
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© RWD from mental healthcare
services in England and Wales

Age at diagnosis in years, median (IQR) 45.0 (34.0-56.0) 40.0 (30.0-51.0)

Type 2
diabetes mellitus

19PowW 41N

+ De-identified and anonymised Sex,n (%)
data from 4.6 million patients L] Female 5,066 (35.4) 8,133 (38.0) COPD
Male 9,234 (64.6) 13,277 (62.0)

Other diseases
Ethnicity, n (%) of the liver
Attention White 8,977 (62.8) 14,569 (68.0) Tranient cerebral
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Score 1-5

e Proportion of patients with physical comorbidities (%)

l Memory l

Generic cognition

NLP-Cl scores across the study population

7.9% (2627) Medication use
= - + The median (IQR) number of distinct medications recorded was higher for patients
with CIAS than non-CIAS patients: 5 (2-10) vs 1 (0-3); p<0.001
+ AsNLP-Clscore increased, the median (IQR) number of recorded medications
increased from 1 (0-3) in patients with an NLP-Cl score of 0 to 13 (7—24) in those
with a score of 5 (p<0.001)

*Higher NLP-Cl score denotes impairments in a greater number of CIAS domains
Further details of these methods are described in PS04-3258 ‘Development of a
Natural Language Processing Model to Identify Patients with Cognitive Impairment
Associated with Schizophrenia from a Real-World Dataset
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All outcomes were reported descriptively and stratified by CIAS status and
NLP-Clscore

Binary analysis (Mood's median test for continuous variables and Chi-
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Additional Conclusions
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The proportion of adults with schizophrenia determined to have CIAS in
this study (60.0%) is comparable to the 55.0% prevalence reported by
Mascio et al. who developed the NLP approach®

However, the 60.0% CIAS prevalence is lower than that of prevlous studies,
in which the prevalence of CIAS typically exceeds 80.0%.37 This may

be attributable to the underreporting of CIAS in EHRs, or differing study
methodology in terms of the inclusion criteria, neuropsychological tests,

sup
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