














Across well-controlled trials
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Mean Change in BPRS* Positive Symptom
Cluster Scores (LOCF)
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° SEROQUEL significantly reduced positive
symptom scores

SEROQUEL was compared with placebo in the following
well-controlled, 6-week, acute-phase, multicenter trials,

Trial 1: fixed doses of 75, 150, 300, 600, and 750 mg/day
of SEROQUEL (n=255), placebo (n=51).

Trial 2: titrated doses up to 250 mg/day (low dose, n=94)
and up'to 750 mg/day (high dose, n=96) of SEROQUEL,
‘placebo (n=96).

-*BPRS: Brief Psychiatric Rating Scale is a clinical assessment tool thatineasures a

* combination of 18 Individual positive, negative, and general symptom ltems, The
BPRS positive symptom cluster score Is the mean of 4 of the 18 individual symptom
items for the clinical assessment of conceptuat dissiganizalion, suspiciousriess,
hatlucinatory behavior, and unusual thaught content,

tLOCF: Last Observation Cared Forward,

Precautions listed in the label include orthostatic
hypotension and the risk of cataract development,
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Mean Change in SANS* Summary
Scores (LOCF)*
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* SEROQUEL significantly reduced negative
symptom scores

*SANS: Modified Scale for the A of Negative Symp is used to assess

the fiegative symptoms assaclated with schizophrenta, The SANS summaty score Is

atolal of 5 global items: affective Hattening or blunting, atogha, avolition/apatt
hed| lality, and &

3

The most common adverse events leading to treatment
withdrawal were somnolence (0.8%) and hypotension
(0.4%).
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quetiapine fumarate Sy
For a more normal life

Please see accompanying full prescribing infc
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No dose-ralated EPS were associated with treatment
with SEROQUEL® {quetiapine fumarate)®
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Mean Change in Plasma Prolactin Levels’
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SFivee IXDSH,“: {75, 15, 309, 600, and 759 ma/day) n!’ SEROQUEL (n=255) ware compared
with placeh {n=51) In 3 Goweek, well-conbuiled, scute-phase, malricenter trial,
There were no statistically significant differences
in plasma prolactin levels between any group taking
SEROQUEL and the placebo group'

« In a recent open-label study, only 2.5% of patients
treated with SEROQUEL (n=553} reported weight gain®

In a survey of patients (n=129) using SEROQUEL’

e 97% reported that they preferred SEROQUEL to
previous medications
~Twao reasons for preferring SEROQUEL were
-efficacy (29%) and tolerability (41%)’

e Benefits noticed in the last 6 months by patients
using SEROQUEL

vEfficacy-Related'Benefits’
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Aswith other antipsychotic agents, SEROQUEL has been
associated with weight gain. However, in all placebo-
controlled clinical trials, weight gain was approximately
5 Ib, which occurred mainly during the early weeks:

of treatment.®
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Please see accompanying full prescribing information.
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