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INTRODUCTION Figure 1. Study design Figure 3. (A) Clinical Global Impressions-Improvement (CGl-l) and (B) Clinical Global Impressions-Severity (CGI-S) score changes
from baseline by visit
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Figure 4. Movement Disorder Society-Unified Parkinson’s Disease Rating Scale (MDS-UPDRS) total score by visit: (A) Part I, Nonmotor
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