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From: Birkett, Geoff

Sent: Tuesday, March 04, 20037:44 PM

To Bierczynski, Vicky B

SUbject FW: Schizo SSF 304

Attachments: Schizo SSF 3.04ppt

pis do neat colour copy for tomorrow

-----Original Message-----

From: Wilkie, Alison M

Sent Tuesday, March 04, 20032:28 PM

To: Birkett, Geoff

Cc: Bierczynski, Vicky B

Subject Schizo SSF 3.04

Geoff

Here is the 'tweaked' version for John tomorrow - please let me know if you have any
questions.
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thanks

Alison
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In schizophrenia
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First-line efficacy and tolerability for clinically effective
therapy patients can stay with

• Delivers unsurpassed efficacy at the right dose
• Dose-independent tolerability permits dose escalation

to optimise efficacy
• Initial target dose of 600 mg/day
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Confidential

The following pages represent a core detail flow and backup data that support our current position for Serogue! in
the treatment of schizophrenia

The detail flow

The detail flow presents a succinct summary of the strongest data Ii-om our best studies to support Serogue! as the
l:>hj~ufp8bS~dee;i1wiLl'lffiJ1li,,:riglDl.looswith

Dose-independent toierabi!ity that permits dose escalation to optimise efficacy

At the right dose-starting with an initial target 01'600 mg/day-Serogue! offers unsurpassed c1inica! effectiveness

The target 600-mg/day dose is nagged on every page showing efficacy data

Backup data

Backup dala are supplied so lhal!oea! markels can eilher expand on the dala in the core delai! or subslilule dala
approved for marketing purposes
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Initial larget dose: 600 mg/day

Unsurpassed efficacy at the right dose
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For acutely ill patients
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Broad~based efficacy

Seroquet d0Cfeasod hostillty/aggl'ession across al13 measures'
Reduction in aggression and hostility appears to be an effect
indapendent of successful psychosis controP

Significant improvement seen as early as Week One"
'~il,P

The symptom spectrum for schizophrenia includes aggression and hostility, which need to he controlled without
worsening other primary symptoms.

Key communication

In addition to managing positive and negative symptoms, Seroquel effectively controls aggressive/hostile symptoms.
On this page

The graph shows Seroquel efficacy in controlling symptoms compared to haloperidol and placebo

The second bullet notes that, although Seroquel controlled positive and negative symptoms in these studies,
improvement in aggression/hostility was an independent effect

The third bullet emphasises the rapid onset of symptom control

About the study

Data from two 6-week, well-controlled trials One trial compared 5 different doses of Seroquel to haloperidol 12 mglday
or placebo. The other trial compared low doses (up to 250 mg/day), and high doses (up to 750 mg/day) to placebo

Seroquel 600 mg/day was associated with the most consistent improvement

Seroquel produced greater improvement than haloperidol, hut differences were not statistically significant. In addition,
changes vs placebo were significant at certain points for Seroquel, but not for haloperidol

2
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Initial target dose: 600 mg/day

Unsurpassed efficacy at the right dose

For acutely ill patients

Efficacy at least as effective as haloperidol
Comparable reduction of positive and negative symptoms .with a
significantly sLlperior clinical response rate
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Seroguel and haloperidol have been compared in a number of studies_ The Emsley study compares these agents in patients
with partial treatment failure on other medication

Key communication

Head to head with haloperidol, Seroguel ofTel's the same-or better---emcacy, and the added advantage of a significantly
belter clinical response
On this page

The graph shows that Seroguel had a significantly better response rate (patients with a :>20% reduction in PANSS
score) than haloperidol

The bullet highlights the Seroquel advantage---equal emcacy, superior response

About the study

An 8-week, well-controlled trial of288 patients who had paI1iai response to typical antipsychotics and no response
to fluphenazine

Seroquel showed marked reduction in PANSS scores greater at Week 8 and Week 12 than haloperidol, ahhough
these scores did not reach significance

CG r 011 moaijl1l!ilml ~ rtlj!r~lgls",r~il'ISs:l $'b§I!lVW§~!J~6y}i(jfjjMIns(j:aIl!';:ore <:3
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Initial target dose: 600 mg/day

Unsurpassed efficacy at the right dose

BroadMbased efficacy
Patients en showed significant improvem0nl l
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Significant irnpro,'cmcnt seen as early as Week One2

Dosing regimen allowed up to 750 mg/day'

The detail f10w starts with efficacy. Seroquel etticacy has been proven in numerous well-controlled clinical trials to
control a range of schizophrenia symptoms, including 2 of the most critical kind--positive and negative symptoms.

Key communication

Seraquel significantly improved key symptoms of schizophrenia in patients unsuccessfully treated with another
antipsychotic medication

On this page

This graph shows data from the SPECTRUM study, illustrating the change in PANSS scores for all patients

The next page ShOH'S improvement categorised h,y prior s'ZlboptlJllai treatmell!

The second bullet emphasizes rapid onset of improvement-within 1 week

The third bullet reinforces ef1icacy at the right dose

About the study

SPECTRUM was a 12-week, open-label, noncomparative trial in which 509 patients who failed treatment on or were
intolerant to other antipsychotics were switched to Seroguel

PANSS: Positive and Negative Syndrome Scale. SPECTRUM: Seroquel Palient Evaluation on Changing Treatment Relative to
Usual Medication.
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Confidential

Initial target dose: 600 mg/day

Unsurpassed efficacy at the right dose

For outpatient treatment

Significant symptom improvement

Patients treated with Seroquel after suboptimal therapy with prior
antipsychotic
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The advantages of switching patients to Seroguel from current therapy support its use as a first-line choice.

Key communication

Seroquel improves efficacy, no matter what antipsychotic agent was used prior. So why not start patients on
Seroquel, and get the right efficacy from the beginning?

On this page

• This graph demonstrates that, no matter which antipsychotic a patient was switched from, Seroguel provided symptom
improvement (as measured by PANSS)

About the study

SPECTRUM was a 12-week, open-label, noncomparative trial in which 509 patients who failed treatment on or were
intolerant to other antipsychotics were switched to Seroguel

Study results show that patients who were started on Seroquel due to partial or no response on previous medication
showed symptom improvement and a reduction in EPS side effects

Similarly, patients who were started on Seroquel because of intolerance to the side effects of their previous medication
not only showed a reduction in side-effect incidence~ but an improvement in etIicacy

EPS: Extrapyramidal symptoms, PANSS: Positive and Negative Syndrome Scale. SPECTRUM: Seroquel Patient Evaluation on
Changing Treatment Relative 10 Usual Medication.
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Confidential

Initial target dose: 600 mg/day

Unsurpassed efficacy at the right dose

For outpatient

Significant improvement in depressive symptoms
Schizophroilia pationts on Se:oquoi sllowed improvement in
depressive symptoms
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An antipsychotic that can help treat depression, as well as positive, negative, and other symptoms of schizophrenia, IS

a valuable treatment choice

Key communication

unprovement with a switch to Seroguel includes reduction in depressive symptoms
(]. tn'S page

• This graph demonstrates that, no malleI' what antipsychotic patients were switched from, Seroguel provided improvement
in depressive symptoms

About the study

SPECTRUM was a 12-week, open-label, noncomparative trial in which 509 patients who failed treatment on or were
intolerant to other antipsychotics were started on Seroguel

While improvement was seen regardless of whether patients were evaluated as depressed when they started Seroguel,
improvement was especially noticeable in patients classified as depressed at baseline

SPECTRUM: Seroquel Patient Evaluation on Changing Treatment Relative to Usual Medication.
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Initial target dose: 600 mg/day

Unsurpassed efficacy at the right dose
efflc'a'cy-equal-to"rlspe'ri"dorl"e-acro'ss"sy'mptom
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Data from QUEST compare the symptom relief of Seroquel and risperidone

Key communication

Seroquel improved positiveo negative, and depressive symptoms significantly better than risperidone

On this page

The graph, from the QUEST study, shows improvement in P,~1\ISS scores and depressive symptoms in a subset of patients
with schizophrenia

The bullet below the graph notes that dosing went as high as 750 mg/day in this study

About the study

QUEST was a l6-week, open-label study comparing ef1icacy and tolerability in 751 patients with a range of psychoses
lreated with SeroqueJ (flexible dosing) or risperidone

A subset of patients with schizophrenia was also analysed

HAM-D: Hamilton Rating Scale for Depressiono PANSS: Positive and Negative Syndrome Scaleo
QUEST: Quetiapine Experience with Safety and Tolerability.
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Unsurpassed efficacy at the right dose

Efficacy maintained long term
Significant efficacy vs baseline at all time points

Initial target dose: mg/day
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Progressive Improve,nenl also seen in CGI Severity of Iiness
and SANS scores

A chronic condition like schizophrenia requires treatment that stays effective long term.

Key communication

Sero'luel maintains effective control of symptoms for the long term.
On this page

Ti,e graph plots improvement in total BPRS score (which includes positive and negative symptom measures, as well as 16
other items) over 130 weeks

The second bullet highlights that, in addition to improving BPRS score, Seroquel therapy improved severity of illness, as
measured hy CG1, and negative symptoms, as measured by SAt'\lS

About the study

Data analysis for 674 patients in 4 open-label extension trials lasting up to 130 weeks

Efficacy and tolerability were assessed

BPRS: Brief Psychiatric Rating Scale. SANS: Scale for the Assessment of Negative Symptoms.

CGI: Clinical Global Impression.
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IThe ONLY first~line atypical with EPS (including akathisia.)
no different from placebo at any recommended dose

• Some. other antipsychotics (including.olanzapine,
r1spendone) show dose-related EPS Increases1.2
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After eHieaey, the detail flow reinforces the well-known Seroquel safety profile< starting with EPS-a side effect of
many antipsyehotics that interferes with patients' daily function and compliance Placebo-level EPS is one of the
best-known attributes of Seroquel therapy<

Key communication

Seroquel is the only first-line atypical with EPS no different than placebo at any recommended dose<

On this page

The graph shows that incidence ofEPS barely changed across Scroqucl doses in the study, from the lowest dose (75
mg!day) to the highest dose (750 mg!day)

The bullet refers to the risperidone and olanzapine PIs, which show increased EPS incidence with increasing doses

Other lOPS-reia/ed data can bef(Jl(nd inlhe backup sec/ion

About the study

A 6-week, weJl-controJled study of patients randomiscd to 1 of 5 fixed doses of Seroquel (n = 255), 12 mg haloperidol
(n 50), or placebo (n" 51)

EPS evaluation was measured by SAS (modified to include akathisia) and AlMS
ilIM~ilMIL'l!'lJpIE~lPe'1!l!e:tM;:eve()CJjfi~SS'I!fuqifet~*1l~,;',:'i511\it'I~13l)'lDjJtm%; SAS Slmpson,Angus Scale.

haloperidol~<3 7%
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Favourable effect on weight in long~term use
Weight increase, seen with some other antipsychotics, can be
aS50ciated,..dh noncompliance and Increased health risk!

"'.""'N".M_"~""'

Short-term studies show minimal effect on weighp,3
In 6-week studies, Seroquel was associated with limited weight gain,
predominantly in the early weeks of treatment~

2,k,-,..'h CA,.' '" C'''' ,~,yi'''i';'' 1S87A2;Z3)_24G

1{l

Weight gain is a side effect clearly associated with certain antipsychotics, and can he a primary reason for patient
noncompliance

Key communication

Seroquel, unlike some other anti psychotics, is not associated with nteaningful weight gain, either in the short or long

I'lH'tii'fs1f,\~~S the recommended dosing range.

The left-hand graph evaluates weight gain over a mean treatment duration of 18 months in patients grouped by baseline
BMI category

The right-hand graph shovv's weight change categorised by 3 dosing ranges

Overall, there was almost no mean change in weight. Interestingly, in underweight patients (BMI <;18), there was
beneficial weight gain, while the most overweight groups (BMI 30-35) lost weight

About the study

Long-term weight-change data for 427 patients were pooled from controlled and uncontrolled studies as well as from
their open-label extensions

In these studies. Seroquel monotherapy was the only antipsychotic treatment allowed
BMI: Body Mass Index. .

10
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Placebo-level prolactin at any recommended dose
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• Low incidence of sexual or hormonal side effects with Seroquel':
·Cat" fJc~I~J ('c,' f:e,."U" a,-;ej b"J.-J~;~ ida!'

'fA -

Abnormal prolactin levels are a common adverse event caused by antipsychotic medication.

Key communication

As with EPS, prolactin levels in patients taking Seroquel are no ditTerent than with placebo across the dosing range

Oil this page

The graph shows the minimal change in prolactin levels with Seroquel treatment

The bullet, trom a study by Goldstein, confirms that placebo-level prolactin means minimal risk of sexual or
hormonal dystlmction

Abollt the study

A 6-week, well-controlled study of patients randomised to I 01'5 fixed doses of SeraqueI (n = 255),12 mg
haloperidol (n = 50), or placebo (n = 51)

In contrast to Seroquel, the difference in prolactin levels between placebo and baloperidol was significant

EPS Extrapyramidal symptoms

11
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Dose to 600 mg/day by Week 1

Dosing initiation1 .3

Day 1 50 mg
Day 2 100 mg

Day 3 200 mg
Day 4 300 mg

Day 5 400 mg
Day 7 600 mg

l_.For o~t~atien~,,_treatment
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Nodosing adjustments required for differences in jJCr'.d'H, race, body
\':IEHght, or smoking status May be taken With or v"tthout food

Standard dosing initiation achieves the initial target dose 01'600 mg/day by Day 7.

Key communication

Dosing to 600 mg/day is simple and fast

On this page

• Physicians are familiar with the dosing schedule Irom the Prescribing Information for Seroquel

12
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Dose to 600 mg/day by Week 1

For outpatient treatment

Dosing initiation"
Day 1 100 mg (PM)

Day 2 200 mglday

Day 3 300 mg/day

Day 4 400 mg/day

Day 5 up to 600 mg/day

Day 6 Find most effective dose up to 800 mg/day

No dosing adjustments rcq\.lired for differences in gender. race, body
weight, or smcking status, May be taken with or without food

'0;)'"" 1\",.,.-, st,cc';;,,,,~ In ~·:;,'.'".\\ts ·,,,,th \0"1""';3< J',$;)',j er

1. :"to 0 0:". $80. A",<Zen~:o

"

The "four by four" dosing approved for treatment of bipolar mania gets patients to 600 mgiday at Day 5.

Key communication

An accelerated dosing schedule for Seroquel has been proven safe and effective in clinical studies.

13
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Rapid initiation in hospitalised patients

400 mg/day dose at Day 2
Day 1 Day 2

200 mg/day 400 mg/day
Day 3

600 mg/day
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Confidential

Low incidence of treatment-related adverse events, most of which
were mild to moderate
Overall frequency of events was similar, >vhether 400 mglday was
achieved by Day 2 or Day 5 (standard dOSing regimen)

s«c "'A 01 01. ~0,io, P'"'. ""0', !;(;Df:~ _'.n''-'' ',<,-e"'9_ 5o" Q"_0"_ Flo(;'a. )u", '_'._"'____ ._ _-I

"

For acutely ill patients, an even more rapid target dose initiation has been shown to have a comparable tolerability
protile to traditional dosing schedules.

Key communication

Seroquel can be dosed up to 600 mg/day in fewer than the standard 5 days with safety and tolerability.
About the study

This was a 5-day, multicentre, double-blind tolerability/safety study of 69 acutely ill schizophrenia patients
randomised to 1 of 3 titration arms

Patients were dosed to 400 mg/day of Seroquel in 5, 3, or 2 days. Patients were hospitalised during their 2-day
washout and 5-day treatment periods

Frequency of adverse events was similar between the 3 groups Treatment-related events were few, and most were
mild tu muLierate

Less than 15% of patients experienced somnolence, with the fewest (8%) in the

2-day titration group

Laboratory values and vital signs vvere also similar amongst the treatment arms, including tor blood pressure and
pulse measurements

14
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!leroquel:
l/nsurp,a§§eltt:J!nical efft!ctivene§!i

Delivers unsurpassed efficacy at the right dose
Proven first-line etficccy in a broad symptom range t .£

• Clinical improvement within 1 week, proven efficacy to 130 weeks4 ,7

Dose-independent tolerability permits dose escalation
to optimise efficacy

EPS and prolactin no different from placebo across the
recommended dosage rangeS
Favourable weight profile in long"term use;

Initial target dose 600 mgfday
Can be achieved in 7 d3yS (outpatientsj1C

• Can be achieved in 3 days (inpatients)S

This page summarises the key communications in the core detail.
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Initial target dose: 600 mg/day

Unsurpassed efficacy at the right dose

Broad-based efficacy

• Seroquel signiiicantly improved all BPRS components
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Additional material on effIcacy includes secondary symptoms of schizophrenia

Key communication

Seroquel effectively manages a wide range of symptoms
On this page

• Seroquel efficacy in controlling 4 individual symptoms comprising the BPRS, with significant differences vs
placeho for each

About the study

Meta-analysis of three 6-week, well-controlled published studies

Dosing regimens \vere different for each study

BPRS, Brief Psychiatric Rating Scale,

17
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Initial target dose: 500 mg/day

Unsurpassed efficacy at the right dose

Broad-based efficacy
Seroquel showed significant improvement in depressive symptoms
from baseline in patients with psychosis

"0"._'."

Data Irom QUEST support the proven relief of depression with SeroqueL

Key communication

In patients treated for a range of psychosis symptoms, Seroquel improved depressive symptoms significantly better

(l)i\l1tl'iilPPUglilne

The graph, from the QUEST study, shows improvement in depressive symptoms in all patients in the study (ie, all lorms
of psychosis). measured by change in HAM-D scores

The bullet below the graph refers to the SPECTRUM study, in which patients with schizophrenia who were unresponsive
or intolerant to other antipsychotics were started on Seroquel monotherapy

About the studies

QUEST was a 16-week. open-label study comparing efficacy and tolerability in 751 patients with a range of psychuses
treated with Seroquel (tlexible dosing) or risperidone

641 patients li'om QUEST were evaluated lor depressive symptoms

SPECTRUM was a 12-week. open-label, noncomparative trial in which 509 patients who failed treatment on or were
intolerant to other antipsychotics were started on Seroquel flexible dosing

HAM·D: Hamilton Rating Scale for Depression. QUEST: Quetiapine Experience with Safety and Tolerability. SPECTRUM: seroquel Patient Evaluation
on Changing Treatment Relative to Usual Medication.
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Initial target dose: 600 mglday

Unsurpassed efficacy at the right dose

Broad-based efficacy
Cognitive improvement was significantly better with Seroqucl
600 mgiday thor. \Nith haloperidol (p<O.02)

Cogniti'Jc chC"\hges were independent ()f concurrent symptom
improvement or lower EPG incidence
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Improvement in cognitive function can help patients recapture functions critical to basic dayAo-day tasks.

Key communication

Seroquel 600 mg/day improved cognitive function significantly better

than haloperidol
On this page

The graph and ftrst bullet show the difference between Seroquel and haloperidol in restoring some degree of cognitive
function

The second bullet points out that cognitive improvement was independent oftha other benefits of Seroquel
(improvement in other symptoms, less incidence ofEPS)

About the study

• This was a cohon from a 52-week study of patients on lixed-dose Seroquel, haloperidol, or placebo

EPS Extrapyramidal symptoms.
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Initial target dose: 600 mg/day

Unsurpassed efficacy at the right dose

Improvement in severity of illness
comparable to risperidone

• Study allowed dosing of Seroquel up to 750 mg!day

l"'pm,""'''n'ln ."",<><Uy "f illn~u (eG!)

I
Data trom QUEST support the eftieacy of Seroquel compared to risperidone

Key communication

Seroquel and risperidone are equally effective in symptom relief

On this page

The graph, from the QUEST study, shows global improvement

The same study showed that Seroquel produced less substantial EPS than risperidone

About the study

QUEST was a 16-week, open-label study comparing efficacy and tolerability in 751 patients with a range of psychoses
treated with Seroquel (f1cxible dosing) or rispcridone

CGI: Clmical Global Improvement. EPS: Extrapyramidal symptoms. QUEST: Quetiapine Experience with Safety and Tolerability. SPECTRUM: Seroquel
Patient Evaluation on Changing Treatment Relative to Usual Medication.
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Initial target dose: 600 mg/day

Unsurpassed efficacy at the right dose

Global improvement by Week 1

• Study allowed dosing of Seroquel up to 750 mg/day
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The CGI scale is a well-known, well-accepted measurement of overall symptom improvement.

Key communication

Global improvement-particularly in patients who were "very much" improved----can be seen as early as 1 week and
continues to increase throughout treatment

On this page

• The graph shovvs improvement at Day 7., with the ratio ofpatiems "much" and "very much" improved continuing to
grow over the 42 days of the study

About the study

This was a 6-week study of patients hospitalised with acute exacerbation of schizophrenia

Tolerability was also evaluated in this study. Fewer patients in the group 011 Seroquel had parkinsonian symptoms or
akathisla vs those in the chlorpromazine group Elevated prolactin dropped significantly with Seroquel vs
chlorpromazine

CGI: Clinical Global Impression
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IJose~/nclepenifent toleiii1JJ/ity perHifts
dO$e e$t;alatiollt() ()2tinJi$tLt!fficacy
EPS improvement in patients intolerant to
other antipsychotics
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Data from the SPECTRUM study show that a switch to Seraquel can reduce EPS caused by other
anti psychotics.

Key communication

To a)'oid the EPS caused by other antipsychotics, why not sta'1 Seroquel ftrst?On [liS page -

The graphs, fi-om the SPECTRUM study, show that the incidence of2 EPS categories--movement disorder and akathisia­
decreased in patients switched to Seroquel from other antipsychotics

Akathisia is a subset of EPS of particular concern to physicians

About the study

SPECTRUM was a 12-week, open-label, noneomparative trial in which 509 patients who failed treatment on or were
intolerant to other antipsychotics were switched to Seroquel

A total of 506 patients were evaluated for safety

• EPS was measured by the SAS (movement disorders) and BAS (akathisia) scales
EPS: Extrapyramidal symptoms. SPECTRUM: Seroquel Patient Evaluation on Changing Treatment Relative to Usual Medioation.
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Dose=liiiiepeniienttoierab/lffypermlis
t!P$ee$t:;J!/i1tiplJ tPJ!plimi$eeffi~i1(:.Jt:

Low incidence of EPS subtypes

• These side effects are distressing to patients and can
interfere with medication compliance1
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More support for placebo-level EPS, by subtype

Key communication

Seroquel shows no more incidence of EPS than placebo when symptoms are broken down by subtype

On this page

• 2 studies confirm the Seroguel safety profile

About the studies

Data on File S I 0 showed that Seroquel showed no difference vs placebo in EPS subtypes across a 75-mg to 150­
mg dosing range

(Second OOF info to come from client)

EPS: Extrapyramidal symptoms.
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I . R7sperldone and ol;nzaPine demonstrate

I

. t!OSfl-rt!lated EI';>

R""","',,.
>",,--,'.'"" .-.;".,.;«"".~,,-.

EPS data for risperidone and o!anz.apine confirm the difTerence in safety' profiles between these atypicals and SeroqueL

Key communication

Unlike Seroquel. both risperidone and olanzapine show dose-related increases in EPS

On this page

• These grapbs expand on the points made in the core detail piece and backup

EPS: Extrapyramidal symptoms.
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7)osii:iiiiliipenaiiiiHoliiriiliilifj-eriiifts
tlos(J.(J~alati"l,-t(J(Jf~.timi!ie.el}icacy
Sedation is mild and transient
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'';'Q'''''·'''''<;.i,,~ ;oftty ,\"'oy
Sedation reported as mild in studies by the majority (69%) of
patients who experienced it
Only 4% of patients \Nith sedation withdrew from studies
Less inciden::;e of sedation in long·term, open-label extension
trials (9%) than In short-term studies (17.5%)

H,eports Or the impact or sedation \vith Seroquel are greatl).' exaggerated

Ke)' communication

Sedation associated with Seroquel therapy is transient and mild across the dosing range

On this page

• A dosing study shows sedation incidence hardly increases, even at higher doses, and is comparable to haloperidol

Abont the studies

Data on File S19 is trom uncontrolled, placebo-controlled, and haloperidol-controlled studies of almost 3,000
patients taking Seroquel
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~)r5Impleswitch to unsurpassed
clinical SUCCJJItIt

Switching regimen

To" 'P"~TR"'" "bd>, ,.u'""",,'", ""''''~' "h",".'
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Starting patients who are taking another antipsychotic on Seroquel means simply cutting the current medication in
half and increasing Seroquel in a few easy steps.

Key communication

~\1IH;I]~Jtg~atientsto Seroque1 is simple.

The schematic shows the switch protocol trom the SPECTRUM study, in which patients were switched to Seroquel

from a variety of other antipsychotics

SPECTRUM: Seroquel Patient Evaluation on Changing Treatment Relative to Usual Medication.
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Low discontinuation rates due to side effects

Discontinuation rates with Seroquel were similar
to those with placebo

Di~contin"alion due to side eff"ols
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Seroquel tolerability is supported by its low discontinuation rates.

Key communication

The percentage of patients stopping therapy with Seroguel due to side effects were essentially the same as with
wac"h"On tillS page

• Simple and compelling evidence ofSeroqllel tolerability

About the study

• Pooled data from short-term trials
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Efficacy and safety patients can stay with

In a long-term! open~label study," patients
were highly satisfied with Seroquel therapy

760/0 were "extremely" or "very" satisfied with therapy

740/0 reported no side effects with Seroquel
23'" ''''p01:2·j ""d& effects

ric, '2p'C:t2C[ "'uJerate side effects

severe side effecis

980/0 wanted to continue tllerapy with Seroquel
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The eftlcacy and unique tolerability protile of Seroquel add up to patient satisfaction, providing therapy that
patients can stay \\'ith long-term

Kc)' communication

The great majority of patients were highly satisfied with long-term Seraquel efficacy and tolerability. Almost all
~r~!l~gfurest in continuing therapy with Seroque!

• The numbers link patient-reported satisfaction with etTicacy and tolerability, with the conclusion that virtually all
of them would continue therapy

About the study

129 patients t1-om 12 countries who had been on Seroquel for at least 6 months and currently in open-label studies
were asked to complete a questionnaire about satisfaction with therapy

Mean treatment duration with Seroquel was 19.9 months, with 38% of patients on treatment for 31 to 42 months

The most common characteristics patients reported that they liked about Seraguel were lack of side-etTects or
improvement in side etTects caused by other medications

96% of patients who expressed a medication preterence indicated a preterence tor Seroguel over previous
anti psychotics for both efficacy and tolerability
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