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STAR*D METHODS 33.4% MDD without SUD remitted Overall in STAR*D, 26% of enrolled participants exited early for non-medical
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Entry Criteria: 214 on 17-item Hamilton Rating Scale for Depression (p=0.02; MDD with both were 42% less likely to remit) associated with more years since the onset of first MDE. (Warden D. et al. 2009.)
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» Positive family history of mood disorder and SUD 1.5%) and MH hospitalization (2.8% vs. 1.2%). The number of Study medications were supplied by the manufacturing pharmaceutical companies.

* Younger age at onset of depression (i.e., an age of onset <18 years) deaths was very low (n=3); however, all deaths occurred In the Disclosures: During the past 2 years, Dr. Davis has received research funding from VA, NIMH,
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and drug use disorder compared to the MDD w/o SUD group.
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