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Seltorexant demonstrated statistically
and clinically significant improvement in
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e Seltorexant is a first-in-class, potent, selective orexin-2 receptor - Seltorexant: n=284 (216 with IS).

— Placebo: n=304 (228 with IS).

e 586 participants with MDD received =1 dose of study
drug (Table 1).

antagonist that normalizes manifestation of hyperarousal and enhances
physiological sleep.?

* A phase 2 study demonstrated the antidepressant effects of seltorexant
versus placebo in participants with MDD, particularly in those with
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Seltorexant improved a broad range of the
psychic symptoms of depression, apart from
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