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Abstract
Rationale Schizophrenia is a complex neuropsychiatric disor-
der characterized, in part, by impaired dopamine signaling.
TAK-063 is a selective inhibitor of phosphodiesterase 10A,
a key regulator of intracellular signaling pathways that is high-
ly expressed in the striatum.
Objective Safety, tolerability, and pharmacokinetics of TAK-
063 were evaluated in a phase 1 study.
Methods Healthy Japanese and non-Japanese volunteers were
randomized into dose cohorts of 3, 10, 30, 100, 300, and
1000 mg. Each fasting volunteer randomly received a single
dose of TAK-063 or placebo. Individuals from the 100-mg
cohort also received a post-washout, 100-mg dose under fed
conditions. A total of 84 volunteers enrolled (14 per cohort).
Results The most common drug-related adverse events (AEs)
were somnolence (33.3 %), orthostatic tachycardia (19.7 %),
and orthostatic hypotension (9.1 %). The three severe AEs
recorded occurred at the highest doses: orthostatic hypoten-
sion (n = 1; 300 mg) and somnolence (n = 2; 1000 mg). There
were no deaths, serious AEs, or discontinuations due to AEs.
TAK-063 exposure increased in a dose-dependent manner.
Median Tmax was reached 3 to 4 h postdose. Fed conditions
slowed absorption (Tmax = 6 h) and increased oral bioavailability.
Renal elimination was negligible. Safety and pharmacokinetic
parameters were similar between Japanese and non-Japanese

subjects. Impairments in cognitive function consistent with the
effects of other sedative or hypnotic agents were detected using a
validated, computerized cognition battery, CNS Vital Signs.
Conclusions TAK-063 was safe and well tolerated at doses up
to 1000 mg and demonstrated a pharmacokinetic profile
supporting once-daily dosing. Further evaluation of the clini-
cal safety and efficacy of TAK-063 is warranted.
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Introduction

Schizophrenia is a neuropsychiatric disorder of complex eti-
ology. Associated with lifelong disability and a poor quality of
life, schizophrenia presents as a triad of positive, negative, and
cognitive symptoms (Citrome 2014; de Araujo et al. 2012).

Current standard of care (first- and second-generation anti-
psychotics) are thought to achieve their therapeutic effects
primarily through antagonism of the dopamine D2 receptor
subtype (Farde et al. 1992; Ginovart and Kapur 2012).
Numerous studies have demonstrated the efficacy of antipsy-
chotics in ameliorating positive symptoms (Lieberman et al.
2005), though a significant proportion of patients experience
residual symptoms that are not responsive to therapy (Lehman
et al. 2004; Tarrier 1987). Further, these drugs have little to
modest clinical effects on cognitive and negative symptoms
(Citrome 2014; Lehman et al. 2004; Leucht et al. 2009).

Current antipsychotics are often associated with a multi-
tude of adverse events (AEs), including extrapyramidal symp-
toms (EPS) and hyperprolactinemia, which are due, at least in
part, to excessive dopamine D2 receptor antagonism in the
striatum and the pituitary gland, respectively (Farde et al.
1992; Ginovart and Kapur 2012). Metabolic disturbances
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affecting weight, lipid profile, and blood glucose levels have
also been observed following treatment with current agents or
therapies (Ginovart and Kapur 2012; Leucht et al. 2009;
Newcomer 2007). These dose-limiting side effects, along with
the persistent cognitive, negative, and psychotic symptoms
also associated with typical and atypical antipsychotics, un-
derscore the need for new pharmacologic treatment options
(Citrome 2014).

TAK-063 is a potent and selective phosphodiesterase
10A (PDE10A) inhibitor in clinical development for the
treatment of schizophrenia (Suzuki et al. 2015). PDE10A
is an intracellular enzyme that degrades cyclic adenosine
monophosphate pathway (cAMP) and cyclic guanosine
monophosphate pathway (cGMP)—second messenger
molecules with important effects on neuronal excitability
(Fujishige et al. 1999; Song et al. 2006; Threlfell et al.
2009). Unlike other phosphodiesterases, PDE10A is selec-
tively expressed in the GABAergic medium-spiny neurons
(MSNs), the predominant neuronal population of the stria-
tum (Kreitzer 2009; Sano et al. 2008; Seeger et al. 2003;
Suzuki et al. 2015).

In MSNs of both the direct and indirect pathways,
PDE10A mediates signaling activity downstream of dopa-
mine D1 (direct) and D2 (indirect) receptor activation
(Sano et al. 2008; Siuciak et al. 2006; Suzuki et al.
2015). PDE10A-mediated modulation of signaling
through these two distinct dopamine receptor subtypes
affects the sensitivity of MSNs to glutamatergic inputs,
and thereby partly regulates the opposing effects of both
the direct and indirect pathways (Siuciak et al. 2006;
Surmeier et al. 2007). PDE10A may represent an impor-
tant regulatory locus within the striatal signaling network;
it receives inputs from cortical, thalamic, and subcortical
areas that regulate sensory processing, motor planning,
and goal-directed behavior (Alexander et al. 1986;
Macpherson et al. 2014; Perez-Costas et al. 2010).
Notably, the clinical expression of schizophrenia includes
significant deficits in these and related higher-order pro-
cesses, making it difficult for patients to perform basic
tasks (Citrome 2014; de Araujo et al. 2012).

Taken together, the preclinical data validate PDE10A as
a potential target for therapeutic intervention (Grauer et al.
2009; Kehler and Nielsen 2011), and support further inves-
tigation of the safety, tolerability, and potential multidi-
mensional efficacy of selective PDE10A inhibitors in peo-
ple with schizophrenia (Heckman et al. 2016). Here, the
results of a phase 1, randomized, placebo-controlled,
single-rising dose study exploring the pharmacokinetic
(PK), and pharmacodynamic (PD) profiles of TAK-063 in
healthy subjects are reported. As prior reports have noted
ethnic differences in pharmacokinetics of several com-
pounds, results for Japanese and non-Japanese subjects
are reported (Fukunaga et al. 2011).

Methods

Study design and subjects

The study was conducted at a single site in the USA in com-
pliance with Institutional Review Board regulations, Good
Clinical Practice regulations and guidelines, and all local
regulations.

Healthy Japanese and non-Japanese subjects between 18
and 55 years of age were recruited to participate in the study.
Criteria for exclusion included prior treatment with any inves-
tigational compound within 30 days of the first TAK-063
dose, a positive test for drugs of abuse or nicotine, and an
increased risk for suicide. Subjects were randomized into 1
of 6 dose cohorts (3, 10, 30, 100, 300, and 1000 mg), with
each cohort containing 11 TAK-063 subjects (five Japanese,
six non-Japanese) and three placebo subjects (one Japanese,
two non-Japanese) receiving a single dose under fasting con-
ditions. Following a washout period of 7 days, subjects in
cohort 3 (100 mg) received the same dose (100 mg) but under
fed conditions.

Study endpoints

The study assessed safety and tolerability in all subjects for the
4-day study duration. The primary endpoints were the percent-
age of subjects who experienced at least one treatment-
emergent adverse event (TEAE), as well as the percentage of
subjects who met predefined criteria for safety laboratory
tests, vital sign measurements, and safety parameters follow-
ing TAK-063 administration. The secondary endpoints were
PK parameters for TAK-063 and M-I, assessing drug expo-
sure at each dose, and the effect of food coadministration on
TAK-063 PK. Exploratory endpoints included the effects of
TAK-063 on domains of cognition as assessed by a comput-
erized battery, CNS Vital Signs (CNSVS).

Safety assessments

Adverse events, clinical laboratory tests, vital signs, 12-lead
electrocardiograms (ECGs), and Columbia-Suicide Severity
Rating Scale (C-SSRS) were all monitored. Intensity of AEs
was classified as mild, moderate, or severe, and each AE was
classified as to its relation to study drug.

Laboratory tests evaluated hematology, serum chemistry,
urine, and hormone levels. Vital signs and ECGs were collect-
ed at screening, check-in, within 1 h predose, serially
postdose, and at study exit, while the C-SSRS was adminis-
tered at screening, check-in, and study exit. Any events report-
ed on the C-SSRS and clinically significant laboratory abnor-
malities were reported as AEs.
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Pharmacokinetic and pharmacodynamic assessments

Serial plasma and urine samples were collected from all sub-
jects prior to dosing and at specific time points or intervals up
to 96 h postdose. Pharmacokinetic samples were processed
immediately and frozen at −20 °C as duplicate sets. Plasma
concentrations of TAK-063 and its metabolite M-I were sub-
sequently measured by validated liquid chromatography-
tandem mass spectrometry with a validated range of 0.5 to
1000 ng/mL for both analytes.

The PK parameters analyzed for TAK-063 and its metabo-
lite M-I in plasma and urine included area under the plasma
concentration-time curve from time 0 to infinity (AUC(0-inf)),
maximum observed plasma concentration (Cmax), time to
reach Cmax (Tmax), terminal elimination half-life (T1/2), oral
clearance (CL/F), volume of distribution (Vz/F), and renal
clearance (CLr). Metabolite-to-parent ratios were estimated
from Cmax and AUC(0-inf) data.

Cognitive flexibility, attention, executive function, memo-
ry, reasoning, motor control, psychomotor speed, reaction
time, and information processing speed were assessed predose
and at 2 and 6 h following TAK-063 treatment using the
CNSVS computerized cognition battery. The CNSVS cogni-
tion battery is a well-validated, sensitive measure and included
the following tests: verbal and visual memory (VBM and
VIM) tests, finger-tapping test, symbol digit coding test,
Stroop test, shifting attention test, the nonverbal reasoning
test, and the 4-part continuous performance test (Gualtieri
and Johnson 2006). Standardized domain scores for cognitive
flexibility, composite memory, executive functioning, pro-
cessing speed, psychomotor speed, reaction time, reasoning,
sustained attention, verbal memory, visual memory, and work-
ing memory were reported. In all domains, a decrease in the
standardized domain score is indicative of impairment.

Statistical analysis

All statistical analyses were generated using SAS Version 9.2
(SAS, Cary, NC, USA). The PK parameters were derived
using non-compartmental methods with WinNonlin
Enterprise Version 6.3 (Pharsight Corp., Mountain View,
CA, USA). Frequency or descriptive statistics were used for
summary of data. Where indicated, percent coefficient of var-
iation was included in the summary of continuous data. All
statistical tests were 2-tailed at α = 0.05 level for significance
unless otherwise stated. A power model was used to evaluate
dose proportionality by race for fasted subjects; in the event of
no observed race effect, dose proportionality was assessed for
all subjects. To evaluate the food effect, a paired t test was
performed on Tmax and natural log-transformed Cmax, and
AUCs. An ANCOVA model with baseline scores and race
as covariates was used to assess the effects of TAK-063 on
CNSVS domain scores.

Results

Demographics

A total of 84 subjects were enrolled in this study, with
comparable distribution of male and female subjects in
each dose group (Table 1). The mean age and body mass
index were similar among all groups and ranged from
30.5 to 36.1 years and 22.6 to 24.5 kg/m2, respectively.
Over 90 % of subjects were of non-Hispanic/non-Latino
ethnicity, and the racial distribution across subjects was
approximately half Asian, one-quarter Caucasian, and
one-quarter Black/African American.

Safety

No deaths or other serious AEs were reported, and no subject
discontinued treatment because of AEs. Across all cohorts, 32
of 66 subjects experienced a total of 57 drug-related AEs
(Table 2). The most common drug-related AEs following
TAK-063 treatment were somnolence (33.3 %), orthostatic
tachycardia (19.7 %), and orthostatic hypotension (10.6 %).
Reports of EPS or EPS-like events were infrequent across all
subjects—one Japanese subject reported muscle tightness in
the 30-mg treatment group. The majority of AEs (55/63;
87.3 %) were of mild intensity. Three adverse events were
reported as severe intensity: one subject had orthostatic hypo-
tension (300 mg), and two had somnolence (1000 mg). The
total incidence of TEAEs within Japanese subjects treated
with TAK-063 was 43.3 % compared to 52.8 % in non-
Japanese subjects (Online Resources 1 and 2). None of the
physical examination parameters, clinical laboratory tests, C-
SSRS findings, or ECGs was considered clinically significant
for any subject. There was an increased incidence of abnormal
readings for blood pressure and pulse rate, mostly occurring in
subjects in the 1000-mg TAK-063 treatment group.

Pharmacokinetic properties of TAK-063

The mean concentration-time profiles of TAK-063 and M-I in
all subjects were measured over a period of 96 h following
administration of single oral doses (Fig. 1). Under fasting
conditions, TAK-063 was absorbed with a median Tmax value
of 3 to 4 h postdose and eliminated with a mean T1/2 value of
15 to 25 h postdose across all subjects (Fig. 1).M-I exhibited a
similar mean plasma concentration-time profile to the parent
TAK-063. No substantial differences for either analyte were
observed between Japanese and non-Japanese subjects
(Online Resource 5).

The plasma and urine PK parameters of TAK-063 and M-I
under fasting conditions are presented in Table 3. Exposure to
TAK-063 was less than dose-proportional with AUC values
increasing up to 26-fold in response to the 333-fold increase in
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TAK-063 dose investigated in this study (Fig. 2). The
intersubject variability of TAK-063 Cmax and AUC(0-inf)

values was generally moderate across doses (18–81 % coeffi-
cient of variation). Clearance of TAK-063 (CL/F) increased
with dose whereas renal elimination was negligible (Table 3).
Similar PK properties were observed for TAK-063 M-I (M-I
to parentCmax and AUC ratios: 0.82–0.97 and 0.78–1.04). PK
parameters for Japanese and non-Japanese subjects are report-
ed in Online Resources 3 and 4. For both TAK-063 and M-I,
no substantial differences in pharmacokinetics were observed
between Japanese and non-Japanese subjects.

An evaluation of the effects of food on absorption and oral
bioavailability of TAK-063 following a 100-mg dose found
tha t TAK-063 was absorbed more s lowly when
coadministered with a standard meal, (median Tmax = 6 h,
compared with 3 to 4 h under fasting condition), and oral

bioavailability of TAK-063 was approximately 2-fold greater
than under fasting conditions (Table 4). Terminal elimination,
fraction of dose excreted, and renal clearance were not sub-
stantially altered under fed conditions. M-I showed similar PK
properties to TAK-063 in the fasting and fed arms, with M-I to
parent ratios of 0.97 and 1.00; 0.99 and 0.98; and 1.04 and
1.00 for Cmax, AUC(0-tlqc), and AUC(0-inf), respectively. No
observed differences were apparent between Japanese and
non-Japanese subjects in either fasting or fed condition (data
not shown).

Effects of TAK-063 on cognition

An overall dose effect of TAK-063 relative to placebo was
observed at 2 and 6 h postdose (Online Resource 6) on the
domains of cognitive flexibility, executive functioning,

Table 2 Treatment-emergent adverse events across all subjects by dosing group

Adverse event,
n (%)

Placebo
(n = 18)

TAK-063
3 mg
(n = 11)

TAK-063
10 mg
(n = 11)

TAK-063
30 mg
(n = 11)

TAK-063
100 mg
(n = 11)

TAK-063
300 mg
(n = 11)

TAK-063
1000 mg
(n = 11)

TAK-063
Total
(n = 66)

Somnolence 0 0 0 4 (36.4) 7 (63.6) 5 (45.5) 6 (54.5) 22 (33.3)

Orthostatic
tachycardia

1 (5.6) 2 (18.2) 0 1 (9.1) 2 (18.2) 1 (9.1) 7 (63.6) 13 (19.7)

Orthostatic
hypotension

3 (16.7) 0 0 0 1 (9.1) 1 (9.1) 5 (45.5) 7 (10.6)

Vomiting 0 0 0 0 1 (9.1) 1 (9.1) 1 (9.1) 3 (4.5)

Nausea 0 0 0 2 (18.2) 0 0 1 (9.1) 3 (4.5)

Dizziness 0 0 0 1 (9.1) 0 1 (9.1) 1 (9.1) 3 (4.5)

Dysarthria 0 0 0 0 0 0 1 (9.1) 1(1.5)

Headache 2 (11.1) 0 0 0 1 (9.1) 1 (9.1) 0 2 (3.0)

Anxiety 0 0 0 0 0 0 1 (9.1) 1 (1.5)

Hypotension 0 0 0 0 1 (9.1) 0 0 1 (1.5)

Blurred vision 0 0 0 0 0 0 1 (9.1) 1 (1.5)

Epistaxis 0 0 0 1 (9.1) 0 0 0 1 (1.5)

Muscle
tightness

0 0 0 1 (9.1) 0 0 0 1 (1.5)

Fig. 1 Mean plasma
concentration-time profiles of
TAK-063 and M-I (metabolite)
across all subjects by dosing
group

Psychopharmacology (2016) 233:3787–3795 3791



T
ab

le
3

Pl
as
m
a
an
d
ur
in
e
PK

pa
ra
m
et
er
s
fo
r
TA

K
-0
63

an
d
M
-I
un
de
r
fa
st
in
g
co
nd
iti
on
s
ac
ro
ss

al
ls
ub
je
ct
s
by

do
si
ng

gr
ou
p

A
ri
th
m
et
ic
m
ea
n
(%

C
V
)

3
m
g
(n

=
11
)

10
m
g
(n

=
11
)

30
m
g
(n

=
11
)

10
0
m
g
(n

=
11
)

30
0
m
g
(n

=
11
)

10
00

m
g
(n

=
11
)

Pa
ra
m
et
er

(u
ni
t)

TA
K
-0
63

M
-I

TA
K
-0
63

M
-I

TA
K
-0
63

M
-I

TA
K
-0
63

M
-I

TA
K
-0
63

M
-I

TA
K
-0
63

M
-I

Pl
as
m
a

C
m
ax
(n
g/
m
L
)

11
.8
(5
1)

10
.8
(4
7)

26
.7
(3
4)

22
.4

(3
2)

46
.9
(6
1)

35
.8

(4
6)

80
.5

(4
8)

77
.5
(5
7)

10
0.
3
(1
8)

92
.6

(2
1)

24
5.
8
(3
4)

23
1.
8
(4
5)

T m
ax
(h
)a

4.
0
(2
.0
,2
4.
0)

4.
0
(1
.5
,2
4.
0)

4.
0
(2
.0
,1
6.
0)

4.
0
(3
.0
,1
6.
0)

4.
0
(3
.0
,1
6.
0)

4.
0
(3
.0
,6
.0
)
3.
0
(1
.5
,6
.0
)
3.
0
(1
.5
,6
.0
)
4.
0
(1
.9
,8
.0
)
4.
0
(2
.0
,8
.0
)

4.
0
(2
.0
,1
2.
0)

4.
0
(3
.0
,1
2.
0)

A
U
C
(0
-i
n
f)

(n
g·
h/
m
L
)

24
4.
9
(3
2)

23
2.
0
(4
8)

b
57
6.
7
(2
9)

50
9.
0
(2
2)

10
03
.6
(4
2)

79
9.
4
(4
8)

14
06
.8
(3
8)

c
14
87
.0
(5
3)

c
19
00
.8
(3
9)

d
18
91
.0

(6
0)

d
57
88
.1

(8
1)

62
90
.5
(1
11
)

T 1
/2
(h
)

20
.4

(4
8)

20
.3
(5
2)

b
19
.9
(1
8)

21
.4

(2
4)

20
.4
(3
0)

20
.1
(3
4)

24
.6

(3
7)

c
23
.5
(3
2)

c
20
.2
(2
6)

d
19
.2

(3
7)

d
14
.6
(4
3)

15
.4
(3
6)

C
L
/F

(L
/h
)

14
.0

(4
8)

15
.6
(4
4)

18
.7
(3
0)

20
.7

(2
6)

33
.1
(2
7)

45
.1
(4
2)

80
.3

(3
5)

c
80
.5
(3
9)

18
5.
9
(4
8)

d
21
3.
1
(6
3)

23
2.
0
(4
2)

25
3.
8
(5
3)

V
z/
F
(L
)

40
7.
0
(6
4)

41
4.
6
(5
1)

52
9.
5
(2
9)

65
1.
3
(4
7)

95
4.
8
(3
3)

12
37
.7

(3
7)

28
02
.2
(4
6)

c
26
19
.1
(4
1)

55
70
.7
(5
7)

d
56
88
.5

(5
9)

52
77
.2

(8
1)

55
44
.9
(6
8)

U
ri
ne

C
L
r
(m

L
/h
)

0.
0
(N

A
)

1.
4
(3
32
)

0.
0
(N

A
)

4.
9
(9
4)

2.
4
(1
23
)

14
.8

(9
3)

5.
9
(7
8)

16
.7
(4
6)

6.
1
(6
3)

15
.6

(5
1)

6.
8
(5
6)

17
.0
(4
8)

C
L/
F
or
al
cl
ea
ra
nc
e;
C
Lr

re
na
lc
le
ar
an
ce
;C

V
co
ef
fi
ci
en
to

f
va
ri
at
io
n;

M
-I
m
et
ab
ol
ite
;N

A
no
ta
pp
lic
ab
le
;V

z/F
vo
lu
m
e
of

di
st
ri
bu
tio

n
a
T m

ax
is
pr
es
en
te
d
at
th
e
m
ed
ia
n
(m

in
im

um
,m

ax
im

um
)

b
n
=
10
,t
er
m
in
al
ph
as
e
of

th
e
P
K
pr
of
ile

co
ul
d
no
tb

e
ch
ar
ac
te
ri
ze
d
in

so
m
e
su
bj
ec
ts

c
n
=
9,
te
rm

in
al
ph
as
e
of

th
e
P
K
pr
of
ile

co
ul
d
no
tb

e
ch
ar
ac
te
ri
ze
d
in

so
m
e
su
bj
ec
ts

d
n
=
8,
te
rm

in
al
ph
as
e
of

th
e
P
K
pr
of
ile

co
ul
d
no
tb

e
ch
ar
ac
te
ri
ze
d
in

so
m
e
su
bj
ec
ts

3792 Psychopharmacology (2016) 233:3787–3795



processing speed, psychomotor speed, and visual memory. In
addition, statistically significant effects were noted at the 2-h
timepoint in composite memory, reaction time, and verbal
memory; the effects in these domains were not significant at
the 6-h timepoint. A decrease from baseline in domain score in
these cognitive domains, indicative of impairment, was gen-
erally observed following TAK-063 administration relative to
the changes observed after placebo administration (Online
Resource 6). No statistically significant differences were ob-
served between Japanese and non-Japanese subjects for any of
the neurocognitive domains tested (data not shown).

Discussion

In this single-ascending-dose study, the PK, PD, safety, and
tolerability profiles of TAK-063 in healthy subjects were eval-
uated under fasting and fed conditions. The results show that
TAK-063 is safe and well tolerated following administration
of a single dose in Japanese and non-Japanese volunteers.
Specifically, treatment with a single dose of TAK-063 was
not associated with hyperprolactinemia, hyperglycemia, or

other metabolic disturbances that are often observed with cur-
rent antipsychotics (Henderson et al. 2005; Lieberman et al.
2005; Miyamoto et al. 2005). Somnolence was the most com-
mon TEAE associated with TAK-063 treatment. Across all
doses, the incidence of EPS-like AEs was negligible, occur-
ring in only one Japanese patient at 30 mg (mild muscle tight-
ness); it resolved without intervention. This may suggest that
single doses of TAK-063may have a relatively low propensity
for EPS. No adverse events were considered dose-limiting,
and a maximum tolerated dose was not defined.

TAK-063 and M-I exposure increased in a dose-
dependent manner. The nonlinear PK of TAK-063 may
be due to limitations in drug absorption and oral bioavail-
ability; the low aqueous solubility of TAK-063 is consis-
tent with preclinical toxicology studies in which the drug
was excreted in the feces, suggesting that the test article
was not absorbed. Drug absorption and oral bioavailability
can be increased through coadministration with food, and
TAK-063 treatment under fed conditions exhibited slower
absorption and increased oral bioavailability. These results
are consistent with previous studies in animal models
assessing TAK-063’s solubility in the fed state.

The analyses of cognition data suggest that single
doses of TAK-063 ≥ 100 mg cause impairments in cogni-
tive flexibility, executive functioning, processing and psy-
chomotor speed, and visual memory. While the small
sample size limits the interpretation of the cognition re-
sults, higher incidences and severity of somnolence were
also reported at higher doses of TAK-063 and these ef-
fects may be similar to the effects on cognition of other
sedative or hypnotic agents (Miyata et al. 2015; Stranks
and Crowe 2014). Together, these data will inform subse-
quent analyses of TAK-063 studies in subjects with
schizophrenia.

Selective PDE10A inhibitors represent a potentially
new strategy in the treatment of schizophrenia, with pre-
liminary evidence supporting a favorable safety and toler-
ability profile, and preclinical studies suggest PDE-10A
inhibitors may have the potential for efficacy across mul-
tiple symptom domains (Grauer et al. 2009; Kehler and
Nielsen 2011; Suzuki et al. 2015). The data reported in
this study demonstrate the safety and tolerability of TAK-
063 following a single dose of up to 1000 mg and support
once-daily dosing. Taken together, these preliminary find-
ings are encouraging and support the need for additional
studies of TAK-063 in patients with schizophrenia. A
clinical trial to characterize the PK and PD profiles of
multiple rising doses of TAK-063 in patients with schizo-
phrenia has recently been completed (NCT01879722). A
phase 2 study of the efficacy and safety of TAK-063 for
the treatment of acute exacerbations of the symptoms of
s c h i z o p h r e n i a i s c u r r e n t l y b e i n g c o n d u c t e d
(NCT02477020).

Fig. 2 Box plotsa of TAK-063 exposure under fasting conditions across
all subjects by dosing group. a Middle lines of boxes represent median
values; top and bottom borders show lower and upper quartiles; whiskers
represent minima and maxima

Table 4 PK parameters for food-effect arm following oral administra-
tion of 100 mg TAK-063 in Japanese and non-Japanese subjects

TAK-063 M-I

Estimate 90 % CI Estimate 90 % CI

Cmax (ng/mL) 1.86 1.54, 2.25 1.95 1.63, 2.33

AUC(0-inf) (ng·h/mL) 1.78 1.52, 2.09 1.75 1.44, 2.12

CI confidence interval; M-I metabolite
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