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MADRS remission 90.4% 71.9% 79.8% 78.2% 32.2% 60.3% 31.7% 49.6% 1.5% 54.6% 30.7% 20.1%
Note: For three trials, the dosages evaluated differed slightly from the FDA-approved recommended dose ranges for aripiprazole (2-15 mg/day) and
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including 20,000 burn-in iterations. Normal likelihoods were used for continuous outcomes and binomial likelihoods for binary Akathisia 69.6% 28.3% 33.9% 62.0% 32.6% 78.5% 13.7% 34.0% 19.7% 75.8% 62.1% 93.9% Scan the QR code
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