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individuals worldwide
•

with subsequent treatments
• 3

•

episodes associated with bipolar I or II disorder (bipolar depression) in adults, as monotherapy and as
adjunctive therapy with lithium or valproate4

−
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−
with improved tolerability compared with current treatment options

•

MDD with inadequate ADT response
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−
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MDD with inadequate ADT response

Methods
•

•
, 

−

baseline
−

•

−
•

patient 

•

Lumateperone 42 mg in Patients With Major Depressive Disorder:  
Analysis of Remission in Short- and Long-Term Trials 

; 3 3 3

3

 
References:

 

Results
Patient Population 
•

•
•

•

•

at Day 43 (Figure 1)

Figure 1. MADRS Total Score Remissiona

Subgroups: Pooled Studies 501/502 
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•

•

treatment (Figure 2)
−

disease severity

Figure 2. MADRS Total Score Remissiona Rates at EOT in Patient Subgroups: 
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Email questions to  

Scan the QR code

Lumateperone 42 mg + ADT demonstrated 
significantly greater MADRS Total score remission 
rates over placebo + ADT in pooled short-term 
studies in patients with MDD with inadequate  
ADT response

E�cacy was maintained with long-term 
lumateperone 42 mg + ADT treatment, with ≈2 of 
every 3 patients achieving remission with 6-month 
treatment

These results indicate lumateperone as a 
promising adjunctive treatment option for patients 
with MDD with inadequate ADT response
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