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In Study 501, lumateperone 42 mg + ADT showed
significant improvements over placebo + ADT in
depression symptom severity across 8 of 9 QIDS-SR-16
symptom domains

Significant improvements occurred with lumateperone
42 mg + ADT in sleep disturbance, which was the most
prominent symptom domain at baseline

Lumateperone 42 mg + ADT significantly improved
QIDS-SR-16 symptom domains in patients with anxious

Figure 4. Change From Baseline to EOT in QIDS-SR-16 Symptom Domain Scores in distress and across groups of baseline disease severity

Patient Subgroups per Presence/Absence of Anxious Distress at Baseline
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Figure 3. Change From Baseline to EOT in QIDS-SR-16 Symptom Domain Scores
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ADT response in the overall population and within
clinical subgroups
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DSM-5, Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition; MDD, major depressive disorder;
QIDS-SR-16, Quick Inventory of Depressive Symptomatology-Self Report-16 item.
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