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Supplementary eTable 2. Comparison by Antipsychotic of 
Number Needed to Harm for Weight Gain ≥ 7%, Somnolence, 
or Akathisiaa

Antipsychotic

Number Needed to Harmb

Weight Gain 
≥ 7%

Somnolence 
Adverse Event

Akathisia 
Adverse Event

Risperidone 18 13 15
Olanzapine 6 7 25
Quetiapine IR 6 10 ND
Quetiapine XR 22 7 188
Ziprasidone 16 15 100
Aripiprazole 20 20 25
Paliperidone 35 42 39
Iloperidone 10 16 ND
Asenapine 35 17 34
Lurasidone 67 11 10
Brexpiprazole 17 50 112
Cariprazine 34 100 15
aUpdated from Citrome L. CNS Drugs. 2013;27:879–911 and Citrome L. Int J Clin 

Pract. 2015;69:978–997.
bNumber needed to harm values < 10 are bolded in the table. For example, 

1 additional outcome of weight gain ≥ 7% is observed every 6 patients 
treated with olanzapine or quetiapine IR versus placebo; somnolence 
is observed every 7 patients treated with olanzapine or quetiapine XR 
versus placebo; and 1 additional patient with complaint of akathisia can 
be expected every 10 patients treated with lurasidone versus placebo.

Abbreviations: IR = immediate release, ND = no difference from placebo, 
XR = extended release.
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