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Approximately
reached remission with EFFEXOR XR/EFFEXOR!

Results of a large pooled analysis of head-to-head studies vs.
fluoxetine, paroxetine, and fluvoxamine'
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EFFEXOR® XR (venlafaxine HCI) is contraindicated in patients taking monoamine
oxidase inhibitors (MAQIs). EFFEXOR XR should not be used in combination with an
MAOI or within at least 14 days of discontinuing treatment with an MAOI because
of potential for serious adverse reactions. Based on the half-life of EFFEXOR XR, at
least 7 days should be allowed after stopping EFFEXOR XR before starting an MAOI.

Treatment with venlafaxine is associated with sustained increases in blood pressure (BP) in
some patients. Three percent of EFFEXOR XR patients in depression studies (doses of 75 to
375 mofday) and () 5% in GAD studies {dnses of 27 510 775 mog/day) had sustained BP elevatinns
The incidence of sustained Increases in BP at doses greater than 300 mgiday has not been
fully evaluated. Less than 1% discontinued treatment because of elevated BP Experience with
immediate-release venlafaxine in depression studies showed that sustained hypertension was
dose related, increasing from 3% o 7% at doses of 100 to 300 mgiday, 1o 13% at doses shove
300 mg/day. Regular BP monitoring is recommended.

The most common adverse events [UEFGFEE:I in EFFEXOR XR placebo-controlled depression trials
fincdence 210% and 22x that of placebo) were nausea, dizziness, somnalence, delayed
ejaculation, sweating, dry mouth, and nervousness; and in GAD trials were nausea, dry mouth,
insomnia, delayed ejaculation, anorexia, constipation, nervousness, and sweating.

As with any psychatropic drug, EFFEXOR XR may impair judgment, thinking, or motor skills;
patients should be advised to exerdse caution until they have adapted to therapy.

Patients should not be abruptly discomtinued from antidepressant medication, incuding
EFFEXOR XR. See the Dosage and Administration section of the Prescribing Information.

Please see accompanying Prescribing Information.
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EFFEXOR XR/EFFEXOR helped approximately

1/3 more patients

achieve remission” of symptoms
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long-term results

= Patiants treated to remssion are less likely to relapse’

* EFFEXOR" XR (venlafaxine HC) is approved for the long-term
54 weeks) prevention of relapse and recurrence of depression’
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Patients with only partially resolved
symptoms may still experience:




In depression, when the goal is recovery...

reach for
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R XR is contraindicated in patients taking monoamine oxidase
bitors (MAOIs). EFFEXOR XR should not be used in combination

an MAOI or within at least 14 days of discontinuing treatment
uith an MAOI; at least 7 days should be allowed after stopping
EFFEXOR XR before starting an MAOI.

cmTrnf;m adverse events reported H'l EFFEﬁEJ-H XR placebo-controlled

© dizziness, somaolenice, r:telay'ed ejaculation, sweating, dry mouth,
and nenvousness; and in GAD trials were nausea, dry mouth, insomnia,
‘delayed ejaculation, anorexia, constipation, nervousness, and sweating,

- Treatment with venlafaxine is associated with sustained increases in
blood pressure (BP) in some patients, Three percent of EFFEXOR XR
* patients in depression studies (duses of 75 to 375 ma/day) and 0.5%
in GAD studies {doses of 37.5 to 225 mg/day) had sustained BP

elevations. Less than 1% distontinued treatment bacause of
elevated BP. Reqular BP monitoring s recommended,

Patierts should not be abruptly discontinued from antidepressant
medication, induding EFFEXOR XR, See the Dosage and
Administration section of the Prescribing Infarmation.
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In Depression,

EFFEXOR® XR offered somethlng extra—
Remission” of symptoms in
approximately 1/3 more patients

Results of a large pooled analysis of
head-to-head studies vs. fluoxetine,
paroxetine, and fluvoxamine’
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EFFEXOR }(RIEFFEKUR' =8

SSRIS" in =

Placebo -«
: 0
¢

Paooled trial population (intent-to-treat) = 2,045
T ; b orelpnizerl. kot ing St ol

woeasy sryded warna [Hocreetin, parcmelin, and P

+sRemission is defined as mlnlmal
or no s'l_.lmpmms {HAM Dy =T}

Visit us at www.EFFEXORXR.com EFFENOR® (yentafaving HIT tablets



‘Something

extra

..approximately
1/3 more
patients got
their life back

Indicated in Depression and
Generalized Anxiety Disorder
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A high rate of

» Results of this pocled analysis have shown that patients
achieved remission with EFFEXOR XR/EFFEXOR'

— Remission rates were 45% for EFFEXOR XR/EFFEXOR, 35% for 55Rls
(fluoxetine, paroxetine, and fluvoxamine), and 25% for placebo

may help more patients reach remission’

» The efficacy of EFFEXOR XR provides strong evidence for its use as
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Results consistent across
differing measures Df remission

Regardless of the definition used, EFFEXOR XR/EFFEXOR
was significantly effective in achieving remission

Final on-tharapy remission.rate (%)
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IN head-to-head trials

Studies included in pooled analysis

Ftudy 'EIT:IIIIQI;I:;“ Remiigian critarion H:EFfIF:niRI S5R1
Rudciph & Faigar, 1999 295 HAM-I},, <7 42 23 (fcxeting
Silverstone et al, 1999 353 HA&M-D,; <7 29 28 Hlucwstine)
Salinas et al, 1997 323 HAM-D,; =7 49 36 (parowetine)
Rudioiph et al, 19983 439 HAM-D, , =7 a4 3 (fluoxenne)
Clerc &t al, 1994 67 HAM-Ty, =7 55 26 (Thaowstine
Study 347 111 HAM-O,, 57 51 35 (fluosassrme)
Dierick: at al, 1996 302 HAM-O,, =7 52 45 iflucaptne)
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Additional studies cited in Thase et al*
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MePartlin et &l 1998 361 HAR-D 56 54 52 (pyoowtine)
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IMPORTANT TREATMENT CONSIDERATIONS

EFFEXOR XR is contraindicated in patients taking monoamine oxidase inhibitors (MAOIs). EFFEXOR XR
should not be used in combination with an MAOI or within at least 14 days of discontinuing
treatment with an MAOI because of potential for serious adverse reactions. Based on the half-life
of EFFEXOR XR, at least 7 days should be allowed after stopping EFFEXOR XR before starting an
MADI.

Treatment with venlafasine is assodiated with sustained ingeases in blood pressure (BP) in some patients. Three percent
of EFFEXOR XR patients in depression studies (doses of 75 to 375 mag/day) and 0.5% in GAD studies (doses of 37.5
225 mgiday) had sustained BP elevations. The incidence of sustained increases in BP at doses greater than 300 mgiday
has not been fully evakuated. Less than 1% discontinued treatment because of elmated BP Experience with immediate-
refease venlafaxine in depression studies showed that sustained hypertension was dose related, increasing from 3% to
7% at doses of 100 ta 300 maiday, to 13% at doses above 300 mg/day, Reqular BP monitoring is recommiended,

The mest comman adverse events reported in EFEEXOR XA placebo-contralled depression trials (incidence 210% and
22 that of placeba) were nausea, dizziness, somnolence, delayed ejaculation, sweating, dry mouth, and neriousness;
and in GAD triaks were nausea, dry mouth, insomnia, delayed efsculation, anoreda, constipation, nervausness, and
sweating,

As with any psychotropic drug, EFFEXOR XR may impair judgment, thinking, or motor skills; patients should be advised
1o exercise caution until they have adapted to therapy,

Fatients should not be abrupdly discontinued from antidepressant medication, including EFFEXOR XR. See the Dosage
and Administration section of the Prescribing Information,
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