
ABSTRACT 
Brexanolone (ZULRESSO ™) is a novel approach to treat 
postpartum depression in adult women as a neuroactive 
steroid similar in chemical composition to the hormone 
allopregnanolone. It was approved for use in adult women 
suffering from postpartum depression by the FDA in 
March 2019, with emphasis on its potential use in patients 
who are unresponsive to mainstay interventions. 
Brexanolone is the only drug currently on the market 
approved to treat PPD, use of Brexanolone requires 
patients to be enrolled in the REMS (Risk Evaluation and 
Mitigation Strategies) ZULRESSO™ program 
necessitating a 60-hour period of intravenous 
administration and close monitoring. The 
pharmacogenomics of this drug have yet to be studied but 
could potentially aide in determining if Brexanolone 
administration is an appropriate therapy for a patient. 
Additional clinical studies with larger sample sizes are 
necessary in order to evaluate the use of Brexanolone in 
women with PPD. 
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CLINICAL TRIAL DATA 
Phase II study found a greater decrease in HAM-D 
score for women receiving Brexanolone infusion 
than the placebo group (Kanes, 2017). It was 
concluded that women with severe PPD had a 
significant reduction in their HAM-D score when 
treated with Brexanolone infusion (Meltzer-Brody 
et. al, 2018). 
Phase Ill study found a mean reduction in HAM-D 
score from baseline of 14.6 points in the BRX90 
group and 12.1 points in the placebo group 
(Meltzer-Brody, et. al, 2018). It was concluded that 
Brexanolone infusions cause a significant reduction 
in HAM-D scores when compared to placebo, thus 
supporting its use in treating PPD (Meltzer-Brody 
et. al, 2018). 
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CONCLUSION 

The novel approach of Brexanolone 
has brought an approved therapy into 
a previously devoid space of 
postpartum depression in adult 
women. 
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