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Supplementary Figures 1a-f. Individual values of AUC; 5, (a), C .y (b), tax (c), CL/F (d), t;/, (€), and V/F
(f) preoperatively (at baseline) and at one, six and twelve months postoperatively. Dashed lines
represent patients undergoing sleeve gastrectomy and solid lines represent patients undergoing Roux-
en-Y gastric bypass. Presence of the CYP2C19*2 variant is indicated by arrows and co-medication with
esomeprazole is indicated by asterisks. All values are adjusted to an escitalopram dose of 10 mg/d.
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