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SUPPLEMENTARY MATERIALS

Supplementary Table 1. Patient Disposition by Country (All-Patients-Treated Set)

Country Vortioxetine Desvenlafaxine
(n =310) (n =293)
Argentina 68 64
Belgium 1 0
Bulgaria 15 17
Czech Republic 37 36
Estonia 10 10
Latvia 6 4
Mexico 14 13
Russia 76 73
Slovakia 28 25
Spain 3 5
Sweden 9 5
Ukraine 43 40
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Supplementary Table 2. Baseline FAST Total and Domain Scores and Q-LES-Q Long-
Form Domain Scores (Full Analysis Set)

Vortioxetine Desvenlafaxine
(n =309) (n =293)
FAST total and domain scores
Total score? 41.5+123 416129
Autonomy® 57+27 5.7+2.8
Occupational functioning? 9.4+42 92+41
Cognitive functioning 95+28 9.6+ 3.0
Financial issues 2217 23+18
Interpersonal relationships 10.2+ 35 10.3+ 3.7
Leisure time 44+14 44+16
Q-LES-Q domain scores (%)°

Physical health 35.9+119 35.9+13.2
Feelings 38.6+14.7 38.7+14.4
Work® 43.1 +24.7 42.0 £ 23.3
Household duties® 42.7+19.9 42.3+194
School/course work' 32.2+235 25.5+26.3
Leisure activities 32.8+£22.6 30.5+215
Social relations 39.8+17.1 38.5+16.9
General activities 38.8+125 38.6 £ 13.0
Satisfaction with medication? 40.4+£17.6 40.0+17.4
Overall satisfaction and contentment 29.9+18.0 30.1+£17.5

Data are mean + standard deviation.

an = 305 in the vortioxetine group and n = 291 in the desvenlafaxine group.

bn = 308 in the vortioxetine group and n = 292 in the desvenlafaxine group.

¢Q-LES-Q numeric scores have been converted into a percentage score by linear transformation of
the scores into a scale of 0-100, where 0 corresponds to the worst score and 100 to the best score
on the numeric scale.

dn = 219 in the vortioxetine group and n = 210 in the desvenlafaxine group.

en = 297 in the vortioxetine group and n = 284 in the desvenlafaxine group.

fn = 53 in the vortioxetine group and n = 59 in the desvenlafaxine group.

9n = 258 in the vortioxetine group and n = 231 in the desvenlafaxine group.

Abbreviations: FAST = Functioning Assessment Short Test (score range, 0-72), Q-LES-Q = Quality
of Life Enjoyment and Satisfaction Questionnaire.




Supplementary Table 3. Rates of CGl and MADRS Response and Remission at Week 8 (Full Analysis Set, Observed Cases)

Outcome Vortioxetine Desvenlafaxine Odds ratio P Value
(n = 295) (n = 286) (95% CI)
Response
CGlI-I (score < 2) 194 (65.8) 174 (60.8) 1.24 (0.88 to 1.74) 217
MADRS (= 50% reduction from baseline) 128 (43.4) 105 (36.7) 1.32 (0.95 to 1.85) .100
Remission
CGI-S (score < 2) 96 (32.5) 71 (24.8) 1.48 (1.03 to 2.15) .034
MADRS (score < 10) 53 (18.0) 58 (20.3) 0.86 (0.57 to 1.31) 485

Data are n (%), unless otherwise indicated. Significant treatment differences (P values) are shown in bold.

Abbreviations: CGI-I = Clinical Global Impressions—Improvement scale, CGI-S = Clinical Global Impressions—Severity of lliness scale, MADRS =

Montgomery-Asberg Depression Rating Scale.




Supplementary Table 4. Baseline Patient Demographics and Clinical Characteristics for the

Working Population

Vortioxetine

Desvenlafaxine

Demographic characteristics (APTS)

Age,y

Female

White

Disease characteristics (FAS)

MADRS total score

CGI-S score

FAST total score
Autonomy?
Occupational functioning
Cognitive functioning
Financial issues
Interpersonal relationships
Leisure time

Q-LES-Q domain scores (%)
Physical health
Feelings
Work®
Household duties®
School/course work®
Leisure activities
Social relations
General activities
Satisfaction with medication’

Overall satisfaction and contentment

(n =180)
42.7+11.0
122 (67.8)
163 (90.6)

(n=179)
30.5+3.7

45+0.6
40.0+12.3

55+2.6

8.6 +3.8

95+29

21+17
9.9+3.7
44+14

36.4+12.1
39.7+15.0
48.3 +20.1
44.0 £ 20.2
38.3+25.0
33.1+23.9
40.6 £17.7
39.9+13.1
39.8+17.6
30.9+18.0

(n =181)
434+ 115
124 (68.5)
167 (92.3)

(n =181)
30.6+3.9

45+0.6
40.3+12.1

54+27
8.7+3.6
95+29
22+19

10.1+£ 3.6

44+15

36.2+13.0
41.0+14.2
46.8 + 20.6
44.7 +18.0
30.5+29.0
31.7+224
40.3 +16.8
40.7£12.8
41.1+17.2
32.7+18.5

Data are mean + standard deviation or n (%).

an = 178 in the vortioxetine group and n = 180 in the desvenlafaxine group.
bQ-LES-Q numeric scores have been converted into a percentage score by linear transformation of

the scores into a scale of 0—100, where 0 corresponds to the worst score and 100 to the best score

on the numeric scale.
¢nh =174 in both groups.

dn = 173 in the vortioxetine group and n = 175 in the desvenlafaxine group.
en = 20 in the vortioxetine group and n = 29 in the desvenlafaxine group.
fn = 150 in the vortioxetine group and n = 141 in the desvenlafaxine group.



Abbreviations: APTS = all-patients-treated set, CGI-S = Clinical Global Impressions—Severity of
lliness scale (score range, 1-7), FAS = full analysis set, FAST = Functioning Assessment Short Test
(score range, 0-72), MADRS = Montgomery-Asberg Depression Rating Scale (score range, 0-60),
Q-LES-Q = Quality of Life Enjoyment and Satisfaction Questionnaire.

5
It is illegal to post this copyrighted PDF on any website. ¢ © 2023 Copyright Physicians Postgraduate Press, Inc.



Supplementary Figure 1. Change from Baseline to Week 8 for FAST Total and Domain

Scores? in Working Patients (Analysis of Covariance, Observed Cases)

N Vortioxetine Desvenlafaxine
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aFor FAST scores, reduction represents improvement.
*P < .05
Abbreviations: FAST = Functioning Assessment Short Test, SE = standard error.
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Appendix 1. VIVRE Study Principal Investigators
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