Effect of the Initial Maintenance Dose of Droxidopa on Treatment
Persistence In Patients With Neurogenic Orthostatic Hypotension
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KEY POINTS 9

e Real-world use of droxidopa for the treatment of
neurogenic orthostatic hypotension (hOH) was examined.

e Using clinical practice data, the relationships between
droxidopa dosage, titration schedule, and treatment
persistence were examined.

e The analyses revealed that patients are often not
titrated consistent with the droxidopa product label

RESULTS

DROXIDOPA TITRATION SCHEDULE AND DOSAGE

CONCLUSIONS

e 53% of patients were titrated using a custom schedule (ie, not per the droxidopa labeling recommendation; Figure 3).
e Patients custom titrated received substantially lower daily titration dosages of droxidopa vs those titrated consistent with the

droxidopa label (Figure 4). clinical practice settings are not
- Patients titrated per the droxidopa label received dosages more consistent with optimized dosages in the clinical trials.> titrated according to the 24- or

e 52% of patients titrated with custom schedules received <300 mg of droxidopa/day; in the clinical trials, 65% of patients received 48-hour schedule recommended
>900 mg droxidopa/day® (Figure 5).
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