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@D Correll CU, Davis RE, Weingart M, et al., Efficacy and Safety of
Lumateperone for Treatment of Schizophrenia: A Randomized
Clinical Trial JAMA Psychiatry. 2020 Apr 1;77(4):349-358. doi:
10.1001/jamapsychiatry.2019.4379.PMID: 31913424 &’
- W4 ITI-007-301 @Bk (NCT %75 : NCT02282761)
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> lumateperone 42mg #f : lumateperone % 1 [f] 42mg, 1 H 1 [F],
4 W FEH G (150 1)

> lumateperone 28mg £f : lumateperone % 1 [F] 28mg, 1 H 1 [A],
4 WG (150 41)
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o 28 HAE TOELEICBWT, 77 ¥RFICH LAE
i2tk#E L7 (LSMD -4.2, 95%CI -7.8~-0.6. #hi#& -0.3,
FIIERTO p fH 0.02, ZEMRERM L% O p fH 0.04),

> lumateperone 42mg FEiX, X—AF7 A4 b 28 HHETO
CGI-S Aa7iZBW\WTbH, 77 REUKL THEREWEL
7~ L7 (LSMD. -0.3. 95%CI -0.5~-0.1, %#h5%& -0.4. #li
ERTO p i 0.003, ZHEMEHM IEH O p fE 0.04)

> lumateperone 42mg £ TliX, 64.7%DHERFZ ICRITEA B D 5
Nic, £o. 778 REED 2 520 B2 5%LL EDO#ERF 12
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T, BUEFEHA SN TV D HREMHRE TIN5 %<
DHEFRGEZSIZR T &7, 78R E ik L TER
FAEBEICHET D,

@ Vanover KE, Davis RE, Zhou Y, et al., Dopamine D2 receptor
occupancy of lumateperone (ITI-007): a Positron Emission
Tomography  Study in  patients with  schizophrenia.
Neuropsychopharmacology. 2019  Feb;44(3):598-605.  doi:
10.1038/s41386-018-0251-1. Epub 2018 Oct 26.PMID: 30449883
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WTHIRLTAONIEAZ T FIVVA, LEa— YATT 47
VB = — T3 5 3k 47 D 5 5| lumateperone O A 20 - 2 &M%
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@ Citrome L, Durgam S, Edwards JB, et al., Lumateperone for the
Treatment of Schizophrenia: Number Needed to Treat, Number
Needed to Harm, and Likelihood to Be Helped or Harmed J Clin
Psychiatry. 2023 Mar 6;84(2):22r14631. doi:
10.4088/JCP.22r14631.PMID: 36883881 '’
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> ITI-007-005 #B% : lumateperone 42mg #f. lumateperone
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@ Ahmad SR, Zeyaullah M, AlShahrani AM, et al., Unlocking the
potential of lumateperone and novel anti-psychotics for
schizophrenia : Bioimpacts. 2024 Sep 9:;15:30259. dou:
10.34172/bi.30259. eCollection 2025.PMID: 40161932 '?’

> MR
o BITEMEH SN TV DU ME X RIS R (ERL) ROV
A GEER) IZHhEIN, —EOIRERT —FH T, ZEER
REROBEPDRAND D, ZNEHE X KT, 2019
2 FDA (2 Xk 0 A& X372 lumateperone D 3 =2 ) Kbt K OV
PRERER G R 2 O 2 BRIR BB I & D E O F LRI OV T
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