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Figure 1. GAD-7 total score and corresponding anxiety severity categories CONCLUSIONS
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Table 1. Baseline GAD-7 line items for participants with moderate-to-severe Figure 2. Change from baseline in GAD-7 line items for participants with baseline anxiety (GAD-7 210)
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of Mental Disorders, Fifth Edition) and inadequate response to for participants in Mirai that had elevated baseline anxiety " 78 81 Not able to control or | ana anxiety aisoraers.™
current antidepressant medication participated in the Phase 3 symptoms, defined as baseline GAD-7 210 (moderate-to- y <D 555 (0.75 516 (0.75 StoD WOrrvin 78 81 ——— —— 1.08 0.78 0.03* 0.35
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medication, and both groups received supportive text as Cohen’s d (small: 0.20 to <0.50, medium: 0.50 to <0.80, Medi 1 1 Be.C qmlng easily annoyed 78 81 —_————| 0.67 0.38 0.04* 0.33 Funding . o
t te t t t £17 | . >0 80 edian or irritable | This study was funded by Otsuka Pharmaceutical Development & Commercialization, Inc.
messages 1o promote reaiment engagement. arge. =u. ) | Click Therapeutics, Inc. was a co-development collaborator.
Becoming easily annoyed or irritable :
n /8 81 : : : : | Acknowledgments
Results Mean (SD) 1.88 (0.84) 1.94 (0.95) Fe?llng ,afr:talr? as If something 78 81 —_————— L 0.63 0.40 0.08 0.28 Medical writing support was provided by George Pellegrino, MD, PhD, of Oxford
Median 5 5 awiul mig appen : gharTaGenetSés(I:nc., Wllrr_urlm_gtc?[_n, DIIE, USA, and was funded by Otsuka Pharmaceutical
e Of the 386 participants randomly assigned to e Group differences favoring Rejoyn were observed for 5 of 7 | Ate\c/)i;ir:evr\]/e holzr:rzz;(:arlezse;)leocr’:,for:(fc.he value of every mind. W wil not rest uni
Rejoyn (n=194) or sham (n=192), 165 in the GAD-7 line IterT‘]‘S, including “feeling ne_rvo”LJ“S, being resfcles”s Feeling afraid as if something awful might happen | | | | | | mental iIIn’esses and brain diseases are approached with the éame priority and urgency
Rejoyn and 164 in the sham group completed (bOtI‘l P <0.Q1), nOt_able to Stoe worrying, trOUble_ relaxing, n 78 81 07 05 03 0.1 0.1 as our physical health and recognized as chronic diseases that warrant early, equitable,
the trial. and “becoming easily annoyed” (each P <0.05) (Figure 2). Mean (SD) 1.37 (0.98) .32 (0.86) ' ' ' ' ' and accessible intervention for patients and caregivers everywhere.
B . ) — The remaining two items (“WOrrying too much about thingS” _ . . . . Adiusted mean difference versus sham 95(y CI
Of these participants, 159_hafj GAD 7_tota| SCOTES and “feeling as is if something awful will happen”) also favored Median 1 1 j (95% Cl) Disclosures
=210 at baseline (Rejoyn n=78; sham n—81?, which Rejoyn numerically (P <0.1). *P <0.05: **P <0.01 CAS, ZZ, JC, JA, BR, TC, CM, and AF employees: Otsuka Pharmaceutical
corresponds to moderate-to-severe baseline — Line items rated more severe at baseline showed the greatest GAD-7, Generalized Anxiety Disorder 7-ltem scale; Max, maximum; Min, minimum; N, number of participants; s o 8teve|lop|:r>nen't & Cﬁlmetirﬁlallza;lqn, |ft1C-, T\lrjln(iJeé?Ar\],Sl\léjl,_USA.l DC e_mployeei
anxiety symptoms. improvements, including “feeling nervous,” “not able to stop SD, standard deviation. Cl, confidence interval; GAD-7, Generalized Anxiety Disorder 7-ltem scale; No, number. Cliilli Taheizgleslﬁir:;s,elr?c.,,Ngs\./,Yor;E,Cﬁ\?,nl,JSA’. : jelieyists:

o Baseline GAD-7 scores are presented in Table 1. worrying,” and “worrying too much about things” (Table 1; Figure 2).
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