SKYLARK Study: Pivotal Clinical Evidence in Postpartum Depression
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Study Design of the SKYLARK Study’

Mechanism of Action of Zuranolone . . ,
) o SKYLARK was a randomised, double-blind, placebo-controlled, parallel-group Phase Ill study evaluating
Several mechanisms underlying the pathogenesis of PPD have been proposed.’ One proposed mechanism involves the efficacy and safety of zuranolone at 50 mg/day compared with placebo in women with PPD.”?
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Patient Baseline Characteristics Were Balanced Between Groups’ .
) ) PS" | Effect of Zuranolone on SKYLARK Study Safety Profile’ S
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Tp<0._05. Primary endpoint « The exact mechanism of action for zuranolone in PPD is not well understood but is thought to be
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- efficacy assessments placebo at Day 15, with effects observed from Day 3 and sustained to Day 45.
« Zuranolone was generally well tolerated, with most TEAEs being mild or moderate in severity.”
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