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INTRODUCTION

RESULTS

* The N-methyl-D-aspartate receptor (NMDAR)
uncompetitive antagonist esmethadone (REL-1017) is an
antidepressant candidate currently in Phase 3 development
with promising pharmacokinetic, safety, tolerability, and
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The CADSS is a 23-item scale where each item is scaled from 0 to 4 corresponding to the dissociative states of not at
all, mild, moderate, severe, and extreme, thus resulting in a total score that ranges from 0 to 92. A higher total score
suggests a higher likelihood that there is a dissociative state.
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* Placebo and REL-1017 groups did not differ in VAS scores for “drug liking,
high,” or “desire to take the drug again”

« CADSS scores for potential dissociative effects did not differ between REL-1017 and
placebo groups
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