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Serum Glucose . . ..
(126mg/dL)

14.3%
(47/328) "

10.0%
o (2424)

“LATUDA -
" 80:mg/day

LATUDA
40 mg/day.

Mean Change from Baseline {mg/dL) :

R T ne341 o
Total cholesterol , 9.4 i,
'I‘rlglycendes ' : '-6.2 o
motzﬂ cho]esterol 7% '
(2240 mg/dLy ~ (21/287)
Triglycerides b : - 14.0%
(2 200 mg/dL) © ﬂf% ~<39/312) (37/264) '

o Table 4 Mean: changa in Weight {kg) from Baseline

LATUDA 77

P ) : LATUDA v LATUDA LATUDA
S Plaeeb(:wy 4 :20-mglday 40 mg/day 80mg/dav Y 120mg/day
(n=45/ Cin=71) (n=358)
N " 0.67
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A potentxally fatal symptom complex sometlmes referred to
as Neuroleptxc Malignant Syndrome (NMS) has been re-
ported in association with adrmmstratmﬁ of antlpsychottc
drugs; including LATUDA. .
Clinical. manifestations.of NMS are }wpetpyrexxa, muscle 11-
gidity, altered mental status; and evxdence of autonomicin»
stability (irregular pulse or blood pressure, tachycardia;di=
aphoresis, and cardiac dysrhythmxa) ional signs may
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_tient should be carefully monitored; since recurrences of
NMS: have:been reported
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