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To assess the impact of pimavanserin on different functional domains of ADLs and . o
function using a patient-reported tool MFSQ — Intermediate ADL subscore, mean (SE) 47.4 (5.76) 100 -
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- The 5 remaining domains assessed in the study were Basic ADL, Intermediate * Observed value
ADL, Psychological Function, Quality of Interaction, and Social Activity Analysis visit, N

ADL, activities of daily living; BsIn, baseline; mFSQ, Modified Functional Status Questionnaire; W, week.

e Mean change from baseline to week 16 was evaluated for all 5 mMFSQ domains

e A mixed-effects model for repeated measures (MMRM) was used to estimate least-
squares mean (LSM) change
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