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	Brilaroxazine Demonstrated Strong Efficacy and was Well Tolerated. �The 50 mg dose provided a significant decrease in primary (Total PANSS) and secondary endpoints vs. placebo; the 15 mg dose showed strong directional improvements. Side effects (metabolic, neuroleptic) were similar to placebo with favorable lipid profile and endocrine effects; the discontinuation rate was 6% lower in 50 mg vs. Placebo.

