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Key takeaway

Seltorexant showed overall
less total body weight
change and more favorable
trends in insulin resistance
in participants with
metabolic risk. Therefore,
this might be an attractive
long-term adjunctive
treatment compared with
antipsychotics in patients
with underlying risk factors.

Conclusion

@ Change in body weight was
more limited after
26 weeks of treatment with
seltorexant as compared
with quetiapine XR.

@ In participants who had
either diabetes, or were

obese, or had HOMA-IR =22.9
at baseline, HOMA-IR and
insulin levels displayed a
trend towards improvement
from baseline after
seltorexant treatment, while
a trend towards worsening
was observed with
guetiapine XR treatment.

@ Shifts in HOMA-IR and
fasting insulin levels in

the absence of significant
changes in fasting
glucose or HbA1C levels
suggest seltorexant may
be associated with a
lower risk of worsening
and a higher likelihood of
Improving insulin sensitivity,
warranting further
investigation.

@ Many participants in this
trial had either diabetes, or

were overweight/obese, or
showed significant insulin
resistance at baseline,
highlighting an unmet need
for adjunctive treatment
options that are better
tolerated, and less likely to
contribute to weight gain or
insulin resistance in MDD.
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