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  Introduction. Introduction. Treatment-resistant depression (TRD) is associated with poor quality of life, functional impairment, and 
increased healthcare use. Intranasal esketamine (IN-ESK) has demonstrated efficacy and safety in TRD. Patient-reported 
outcomes (PROMs) and experience measures (PREMs) are essential to assess functional recovery and quality of life.

  Objective.Objective.  To evaluate the clinical effectiveness, functional impact, and quality of life of intranasal esketamine in people 
with TRD, integrating the patient experience.

Intranasal Esketamine for Treatment-Resistant Depression in Real-World Multicenter 
Practice: Clinical Effectiveness, Functional Recovery, and Patient-Reported Quality of Life

  ConclusionsConclusions
IN-ESK improves depressive symptoms, functioning, and quality of life in TRD. PROMs and PREMs provide 
complementary insight into effectiveness. Shorter episodes, and brief sick leave were associated with better outcomes. 
Earlier treatment initiation linked to higher clinical and functional recovery. Further studies are needed to confirm these 
results.

  Results.Results.  149 patients were included (table 1). A 75% rate of favorable 
outcomes was achieved (fig 1). Significant functional improvement was 
observed (mean FAST reduction 10 points at 4 weeks, >16 points at 6 months, 
and 17 points at 12 months) (fig 2). EQ-5D scores increased, reflecting improved 
quality of life (>16 points at 4 weeks, >30 points at 6 months, and 36 points at 
12 months), achieving more than a 100% improvement in quality of life at one 
year compared with baseline before treatment (fig 2). Remission and functional 
recovery were higher in episodes <2 years (48% vs 18%, p=0,001; fig 3). Patients 
on sick leave improved more if leave ≤6 months (remission 59% vs 33%, p=0,05; 
fig 5). 

  Methods.Methods. Retrospective, observational, multicenter study in 10 Spanish hospitals, 
with the approval of the local ethics committee.
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