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Figure S1 - 2D structure from PUBCHEM of all mentioned drugs in this paper where
(1A = Lumateperone), (1B=Brexpiprazole), (1C= Brilaroxazine), (1D=F17464),
(1E=Pimavanserin), (1F=Roluperidone ), (1G= Xanomeline), (1H=BI409306),
(11=B1 425809 ) (1J=MK-8189)

Table S1- Comprehensive Table on Different Anti-psychotic Drugs under
clinical trials
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