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statistically and clinically significant improvement in
depressive symptoms in participants with MDD with
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interviews, respectively (+SSRI/SNRI) Placebo __1_,  Seltorexant 20 mg n=360 (69.0%) to study drug (seltorexant: iron deficiency anemia; placebo: fall, lumbar spine compression fracture, Number of participants: TEAEs leading to death,® n (%) 0 1(04)
Inadequate response n=304 n=277 (91.4%) ! (+SSRI/SNRI) n=269 - :
to 1-2 SSRI/SNRI | spinal canal stenosis). Placebo 210 198 191 195
. . . . . . : b
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Hamilton Depression Rating Scale-17; MDD, major depressive disorder; OLE, open-label extension; SSRI/SNRI, selective serotonin reuptake inhibitor/serotonin and norepinephrine short form; SD, standard deviation; SE, standard error.
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