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Supplementary Material Figure 1. STROBE flow diagram of the participants enrolment, 
assigned and follow-up in the real-world-evidence study of vortioxetine vs SSRIs for PCS 
with MDD.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

396 invited for clinical 
study enrolment. 

215 cleared pre-
screening stage 

140 assigned for 
treatments. 

70 allocated to 
vortioxetine 

36 allocated to 
escitalopram 

34 allocated to 
sertraline 

7 discontinued the 
intervention 

3 discontinued the 
intervention 

4 discontinued the 
intervention 

63 completed the 8-
week treatment period 

and included in the 
analysis 

33 completed the 8-
week treatment period 

and included in the 
analysis 

30 completed the 8-
week treatment period 

and included in the 
analysis 



 
Supplementary Material Figure 2. LS mean score of PROMIS 7a in individuals with PCS 
and MDD treated with vortioxetine vs escitalopram vs sertraline.  

 
VOR = Vortioxetine, ESC = Escitalopram, SER = Sertraline. Fatigue is a common symptom 
occurring in MDD and PCS. Our results showed that fatigue measured by PROMIS 7a decreased 
during the 8-week treatment with significant statistical differences at endpoint in vortioxetine arm 
than SSRIs groups.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Supplementary Material Figure 3. Response rate (MADRS reduced ³50 symptoms) and 
remission (MADRS £ 10) in individuals with PCS and MDD treated with vortioxetine vs 
escitalopram vs sertraline.   
 

 
VOR = Vortioxetine, ESC = Escitalopram, SER = Sertraline. In the baseline participants have a 
MADRS ³ 26. After 8-weeks of treatment, the rate of response in vortioxetine arm was 81%, 
remission rate 36.5%. For escitalopram, the response rate was 33.3% and remission rate 12.1%, 
and for sertraline the response rate was 30% and remission rate 16.6%.  
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