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RESULTS

Table 4. PWC-20 and COWS scores.

Withdrawal
assessment

. . - Table 1. Treatment-emergent adverse events (TEAEsS).
Aim: Esmethadone (REL-1017) 1s an N-methyl-D-aspartate receptor uncompetitive

antagonist and antidepressant candidate with promising safety, tolerability, and
efficacy results from Phase 1 and 2 trials. Given its structural similarity to methadone,
the abuse and dependence potential of REL-1017 in patients with major depressive
disorder (MDD) was assessed.
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The VAS is a psychometric response scale. When responding to a VAS item, participants specify their level of agreement to a
statement by indicating a position along a continuous line between 2 endpoints.
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* “Drug liking,” “drug high,” and “desire to take the drug again™ were
assessed at specific time points (Days 4, 7, 14, 21, and 28) with a
0-100 visual analogue scale (VAS)
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Opiate Withdrawal Scale (SOWS) REL-1017 and the lack of meaningful abuse potential seen in earlier studies
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