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a x s n e = There were positive correlations (0.75 correlation coefficient; P<.001) between MADRS Anhedonia subscale and SDS scores over the 6-week treatment period with AXS-05
(Table 2) *P<.05;*P<.01; **P<.001.
Sqfe’ry = At week 1, AXS-05 significantly improved MADRS total score from baseline in patients with average interest-activity score (P=.002), and high interest-activity score (ie, more severe; P<.001) and maintained through Week 6 (Figure 5)
=  The most commonly reported adverse reactions (25% and twice the rate of placebo) with AXS-05 were dizziness, headache, diarrhea, somnolence, dry mouth, sexual
dysfunction, and hyperhidrosis = Significant improvements for participants with low Interest-Activity score treated with AXS-05 were observed starting at Week 3 (P=.025) and were maintained through Week 6
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