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Supplemental Information 
 
 
 
 

Table S1. Antidepressant responses to ketamine and saline at 72h post-infusion: risk reduction data for the five controlled trials in 
MDD and BD conducted to date. 

 

Diagnosis N 

Ketamine response rate 
at 72 h post-infusion 

(n responders, n non-responders) 

Saline response rate 
at 72 h post-infusion 

(n responders, n non-responders) 
ARR 

(95% CI) 
NNT 

(95% CI) 
Berman et al. 

(2000) (1) MDD 8 0.50                                                 
(4, 4) 

0.13                                                 
(1, 7) 

38%          
(-4-79%) 

3           
(1-∞) 

Zarate et al. 
(2006) (2) MDD 17 0.35                                               

(6, 11) 
0.14                                                  

(2, 12) 
21%          

(-8-50%) 
5             

(2-∞) 

Valentine et al. 
(2011) (3) MDD 10 0.30                                                 

(3, 7) 
0.10                                                    
(1, 9) 

20%           
(-14-54%) 

5            
(2-∞) 

DiazGranados et 
al. (2010) (4) BD 17 0.24                                               

(4, 13) 
0.00                                              

(0, 16) 
24%         

(2-45%) 
4             

(2-51) 

Zarate et al. 
(2012) (5) BD 14 0.14                                                

(2, 12) 
0.00                                                      

(0, 12) 
14%            

(-7-36%) 
7             

(3-∞) 
ARR, absolute risk reduction; BD, bipolar disorder; CI, confidence interval; MDD, major depressive disorder; NNT, number needed to treat.  
N represents the numbers of patients who received ketamine and/or placebo. Responders were patients who had a >50% reduction in scores on at 

least one depression measure at 72 h post-infusion. 
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