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Results

Figure 1. Increased total number of Clinician-Administered Assessments (CAA) was significantly associated with greater percent placebo group change in a linear
regression analysis (Fig. TA). This association remains significant even when controlling for number of trial sites, study duration, adjunctive vs. monotherapy, and
whether the primary endpoint was met. The frequency of CAAs was also significantly associated with percent placebo group change (Fig. 1B), including when
normalized to the length of the trial (Fig. 1C).
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 Percent change from baseline (CFB) score used as normalized change for
different primary endpoints when baseline data was available

o Clinician-Administered Assessments (CAAsS) include all assessments
conducted by clinicians, including HAM-D, MADRS, HAM-A, CGl-|, CGI-S

of CAAs In MDD trials may decrease the
placebo response
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Abbreviations:

MDD: major depressive disorder, MADRS: Montgomery—ﬁ\sberg Depression Rating Scale, HAM-D: Hamilton Depression Rating Scale, CFB: Change from Baseline, CAA:
Clinician-Administered Assessments; HAM-A: Hamilton Anxiety Rating Scale, CGI-I: Clinical Global Impression - Improvement Rating Scale, CGI-S: Clinical Global
Impression - Severity Rating Scale
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