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* QOlanzapine showed assay sensitivity on all the major
endpoints. (Figures 6, 7, 8)
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ratings, vabicaserin treatment demonstrated efficacy on the
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*\Vabicaserin was well tolerated and no major safety concerns
were identified.
*The most common adverse events were Gl related (Table 3)

* Comparator: Olanzapine 15 mg/day
* Countries: US and India
» Central raters, independent of study sites and blinded to
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