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Introduction Preliminary Results
* Emerging data Wl.th IV ketamme. as a treatment option Remission Status (N=20) Demographics
for treatment resistant depression has shown great * Preliminary data of N=20 is reported: ; , _ ,
i nl , , , ’ Remitter Non-Remitter Partial Variable N =20 (%)
promise however, interviews and analysis are Remicsi
ongoing emission Gender
* Less is known about the patient experience of MADRS <9 MADRS >3 At least 50% Female 14 (70%)
receiving IV ketamine, 2 including trends that may Time Points of Interviews: reduction Male 6 (30%)
differentiate remitters and non-remitters. » Average Time between Bio-K Infusions 9 (45%) 7 (35%) 4 (20%) Race
and Talk- K study: 8 months & 26 days .
 The Talk-K Qualitative Study (a sub-study of Bio-K a and 49 months & 18 days White 18 (900%)
biomarker development trial) was developed to better » Average interview time: 37 minutes Black 2 (10%)
understand patient experiences and attributions M(SD)
related to IV ketamine treatment Age 41.82 (12.42)

* A better understanding of the patient experience may o o o
help clinicians set expectations for patients who are Code Examples Definition Participant Descriptive Quote

new to IV ketamine

What they expected from receiving “l assumed naively, that it would be some magic wand —
h Expectations ketamine, such as a “magic bullet” some cure all, that all of a sudden, everything would be
Methods cure or yet more disappointment. drastically different”

* 74 participants were invited from the Bio-K Patient discusses what they think was “The point of it is to write over depression. And I’'m
Study, where participants received three IV- therapeutic about receiving IV assuming that it’s possible because the state you're in is
ketamine infusions : ketamine - what it was about their own relaxed, you’d be more open minded because you’re not

Therapeutics . . . . :
. . . . experience with ketamine that led to really bogged down by stress and pain and everything

e 20 participants were asked in-depth interview _ | bt b iar ¢ K th h stuff. Havi
questions and audio recorded healing. If non-responder, what they eise, so It mig e e.a5|er o w.or r’c’)ug STUTT. Aaving a

think would have happened. different mindset.

Sample Questions

Can you describe your first experience during o
the ketamine infusions? The phenomenology of receiving

ketamine. They might describe the

“And not too different from like if you just shove your
fingers [against] your eyes when they're closed, and you
see kind of patterning stuff for different colors. So like

What is your understanding of how ketamine

works? Phenomenology , , bobby colors, but everything was very kind of like
- psychedelic experience, or lack of hi | : £ <tuff that kind
I’d like you to walk me through your experience osychedelic experience soothing. Just gently moving wavy type of stuft that kin
after the ketamine treatment. ' of went along with the mood”
* Recordings were transcribed
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