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ENANTIOMERICALLY PURE S-ETIFOXINE,
PHARMACEUTICAL COMPOSITIONS
THEREOF AND METHODS OF THEIR USE

This application claims priority to U.S. provisional appli-
cation Ser. No. 60/784,513, filed Mar. 20, 2006, entitled
“Enantiomerically Pure (-)-Etifoxine, Pharmaceutical Com-
positions Thereof And Methods Of Their Use”. The disclo-
sure of the above referenced application is incorporated by
reference herein in its entirety.

FIELD OF THE INVENTION

Provided herein are S-etifoxine and pharmaceutically
acceptable salts, solvates, hydrates and prodrugs thereof,
compositions comprising the same and methods of using the
compounds and compositions.

BACKGROUND OF THE INVENTION

Etifoxine is chemically named as [6-chloro-2-(ethy-
lamino)-4-methyl-4-phenyl-4H-3,1-benzoxazine|. A hydro-
chloride salt of etifoxine, Stresam, is sold in France for the
treatment of anxiety. Etifoxine was originally disclosed in
U.S. Pat. No. 3,725,404. Although etifoxine is chiral, as far as
the inventors are aware, there is no disclosure of its resolution
or asymmetric synthesis. Etifoxine has a depressive effect on
the central nervous system and is an anticonvulsant. It is also
known to have tranquilizing effects, narcosis-prolonging
effects and analgesic properties. See, e.g., Corisco et al.,
Psychopharmacologia (Berl.) 45,301-303, 1976.

Etifoxine hydrochloride has been extensively studied and
reportedly can be used in the treatment of a variety of disor-
ders. For example, European Patent No. EP1273301, German
Patent No. DE3439055 and U.S. Pat. Nos. 3,725,404 and
6,638,528 disclose uses of etifoxine as an anticonvulsant, a
tranquilizer and an anxiolytic drug. It has been reported to act
as a modulator of GABA receptor complex activity. See,
Hamon et al., 2003, Neuropharmacology, 45, 293-303.

There remains a need for methods of using the same for
treating anxiety and other conditions.

SUMMARY OF THE INVENTION

Provided herein are pure (-)-etifoxine and salts, solvates,
hydrates and prodrugs thereof. Also provided are composi-
tions comprising pure (-)-etifoxine or a salt, solvate, hydrate
or prodrug thereof and a pharmaceutical carrier, excipient or
diluent.

The compounds and compositions are useful, for example,
in methods for treating, preventing, ameliorating or managing
symptoms of diseases or disorders amenable to treatment,
prevention, amelioration or management with racemic etifox-
ine. In certain embodiments, provided herein are methods for
treating, preventing, ameliorating or managing symptoms of
diseases or disorders including, but not limited to conditions
associated with anxiety, convulsions, disorders of the central
nervous system and mental disorders. Disorders of the central
nervous system include but are not limited to multiple scle-
rosis, muscle relaxation in spinal spasticity, cerebral palsy,
trigeminal neuralgia, migraine, Alzheimer’s disease, pain,
drug withdrawal symptoms and convulsive disorders, such as
epilepsy. Mental disorders include, but are not limited to,
anxiety disorders; mood disorders; sleep disorders; delirium,
dementia and amnestic and other cognitive disorders; atten-
tion deficit and disruptive behavior disorders; and substance
related disorders. In certain embodiments, the compounds
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2

and compositions are useful in methods for treating, prevent-
ing, ameliorating or managing symptoms of diseases or dis-
orders associated with cardiovascular disorders such as
hypertension, and gut motility disorders such as irritable
bowel syndrome. The methods provided herein comprise
administering to a subject in need thereof an effective amount
of enantiomerically pure (-)-etifoxine, or a salt, solvate,
hydrate or prodrug thereof substantially free of the other
enantiomer.

In particular embodiments, enantiomerically pure (-)-eti-
foxine is useful for the treatment or prevention of anxiety with
little or no sedating side effects. In further particular embodi-
ments, enantiomerically pure (-)-etifoxine is useful for the
treatment or prevention of pain, e.g. neuropathic pain, with
little or no sedating side effects.

The absolute configuration of (+)-etifoxine was deter-
mined to be R by X-ray crystallographic analysis as described
in the examples below. (-)-Etifoxine was assigned to be the
corresponding S enantiomer.

BRIEF DESCRIPTION OF DRAWINGS

FIG. 1 provides an HPLC trace illustrating resolution of the
two enantiomers of etifoxine by chiral HPLC—the two peaks
in the trace, peak 1 and peak 2, correspond to pure enanti-
omers of etifoxine;

FIG. 2A provides an HPLC trace of the enantiomer corre-
sponding to isolated peak 1;

FIG. 2B provides an HPLC trace of the enantiomer corre-
sponding to isolated peak 2;

FIG. 3A provides an HPLC trace of etifoxine enantiomers;

FIG. 3B provides an optical rotation trace of R-etifoxine
and S-etifoxine;

FIG. 4A provides GABA subunit selectivity of R-etifoxine
using a 2-electrode clamp technique;

FIG. 4B provides GABA subunit selectivity of S-etifoxine
using a 2-electrode clamp technique;

FIG. 5 illustrates the effect of S-etifoxine on late phase
licking in the mouse formalin test;

FIG. 6A provides representative chromatogram of a
plasma sample extracted 30 minutes following a 30 mg/kg/po
dose of S-etifoxine;

FIG. 6B provides representative chromatogram of racemic
etifoxine spiked into plasma at 100 ng/ml.; and

FIGS. 7A and 7B provide plots of plasma concentration of
S-etifoxine over time.

FIG. 8 provides X-crystal structure of the adduct of R-eti-
foxine obtained in Example 4.

DETAILED DESCRIPTION OF THE INVENTION
Definitions

Unless defined otherwise, all technical and scientific terms
used herein have the same meaning as is commonly under-
stood by one of ordinary skill in the art. All patents, applica-
tions, published applications and other publications are incor-
porated by reference in their entirety. In the event that there
are a plurality of definitions for a term herein, those in this
section prevail unless stated otherwise.

As used herein pure S-etifoxine is substantially free from
R-etifoxine (i.e., in enantiomeric excess). In other words, the
“S” form of etifoxine is substantially free from the “R” form
of the compound and is, thus, in enantiomeric excess of the
“R” form. The term “enantiomerically pure” or “pure enan-
tiomer” denotes that the compound comprises more than 75%
by weight, more than 80% by weight, more than 85% by
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weight, more than 90% by weight, more than 91% by weight,
more than 92% by weight, more than 93% by weight, more
than 94% by weight, more than 95% by weight, more than
96% by weight, more than 97% by weight, more than 98% by
weight, more than 98.5% by weight, more than 99% by
weight, more than 99.2% by weight, more than 99.5% by
weight, more than 99.6% by weight, more than 99.7% by
weight, more than 99.8% by weight or more than 99.9% by
weight, of the enantiomer. In certain embodiments, the
weights are based upon total weight of etifoxine.

As used herein and unless otherwise indicated, the term
“enantiomerically pure R-etifoxine” refers to at least about
80% by weight R-etifoxine and at most about 20% by weight
S-etifoxine, at least about 90% by weight R-etifoxine and at
most about 10% by weight S-etifoxine, at least about 95% by
weight R-etifoxine and at most about 5% by weight S-etifox-
ine, at least about 99% by weight R-etifoxine and at most
about 1% by weight S-etifoxine, at least about 99.9% by
weight R-etifoxine or at most about 0.1% by weight S-etifox-
ine. In certain embodiments, the weights are based upon total
weight of etifoxine.

As used herein and unless otherwise indicated, the term
“enantiomerically pure S-etifoxine” or “S-etifoxine” refers to
at least about 80% by weight S-etifoxine and at most about
20% by weight R-etifoxine, at least about 90% by weight
S-etifoxine and at most about 10% by weight R-etifoxine, at
least about 95% by weight S-etifoxine and at most about 5%
by weight R-etifoxine, at least about 99% by weight S-eti-
foxine and at most about 1% by weight R-etifoxine or at least
about 99.9% by weight S-etifoxine and at most about 0.1% by
weight R-etifoxine. In certain embodiments, the weights are
based upon total weight of etifoxine.

In the compositions provided herein, enantiomerically
pure S-etifoxine or a pharmaceutically acceptable salt, sol-
vate, hydrate or prodrug thereof can be present with other
active or inactive ingredients. For example, a pharmaceutical
composition comprising enantiomerically pure S-ctifoxine
can comprise, for example, about 90% excipient and about
10% enantiomerically pure S-etifoxine. In certain embodi-
ments, the enantiomerically pure S-etifoxine in such compo-
sitions can, for example, comprise, at least about 99.9% by
weight S-etifoxine and at most about 0.1% by weight R-eti-
foxine. In certain embodiments, the active ingredient can be
formulated with little or no excipient or carrier.

The term “GABA , receptor” refers to a protein complex
that detectably binds GABA and mediates a dose dependent
alteration in chloride conductance and membrane polariza-
tion. Receptors comprising naturally-occurring mammalian
(especially human or rat) GABA , receptor subunits are gen-
erally preferred, although subunits may be modified provided
that any modifications do not substantially inhibit the recep-
tor’s ability to bind GABA (i.e., at least 50% of the binding
affinity of the receptor for GABA is retained). The binding
affinity of a candidate GABA , receptor for GABA may be
evaluated using a standard ligand binding assay known in the
art. There are a variety of GABA , receptor subtypes that fall
within the scope of the term “GABA , receptor.” These sub-
types include, but are not limited to, ct;_, f,_3, V.3, T, 0, €, 0,
and p;, receptor subtypes. GABA, receptors may be
obtained from a variety of sources, such as from preparations
of rat cortex or from cells expressing cloned human GABA ,
receptors. Particular subtypes may be readily prepared using
standard techniques (e.g., by introducing mRNA encoding
the desired subunits into a host cell, as described herein).

As used herein and unless otherwise indicated, the terms
“treat,” “treating” and “treatment” refer to alleviating or
reducing the severity of a symptom associated with the dis-
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ease or condition being treated. For example, the terms “treat-
ing anxiety” and “treatment of anxiety” refer to relief from
one or more symptoms associated with anxiety diseases. Dis-
eases or disorders associated with anxiety can be categorized
in the following: panic disorder without agoraphobia, panic
disorder with agoraphobia, agoraphobia without history of
panic disorder, specific phobia, social phobia, obsessive com-
pulsive disorder, posttraumatic stress disorder, acute stress
disorder, generalized anxiety disorder, anxiety disorder due
to a medical condition, substance induced anxiety disorder,
anxiety disorder not otherwise specified (NOS). Symptoms
associated with anxiety diseases include, but are not limited
to, skin blanching, faintness, dilated pupils, elevated blood
pressure, dizziness, sweating, sense of fecal or urinary
urgency, headache, sinking feeling, chest pain, nausea, pal-
pitations, abdominal distress, dysphoria, muscular tension,
distractibility, insomnia, irritability, fatigue, choking and
restlessness.

As used herein, a “CNS disorder” is a disease or condition
of the central nervous system that can be treated, prevented,
managed or ameliorated with a compound or composition
provided herein. Certain CNS disorders are responsive to
GABA , receptor modulation in a subject. Exemplary CNS
disorders include multiple sclerosis, muscle relaxation in spi-
nal spasticity, cerebral palsy, trigeminal neuralgia, migraine,
Alzheimer’s disease, pain, drug withdrawal symptoms and
convulsive disorders such as epilepsy. Particular pain disor-
ders include neuropathic pains such as diabetic neuropathy,
peripheral neuropathy and post-herpetic neuralgia.

As used herein, a “mental disorder” is a disorder of the
American Psychiatric Association’s Diagnostic and Statisti-
cal Manual of Mental Disorders, 4% edition (DSM-IV) that
can be treated, prevented, managed or ameliorated with a
compound or composition provided herein. Exemplary men-
tal disorders include anxiety disorders (panic disorder with-
out agoraphobia, panic disorder with agoraphobia, agorapho-
bia without history of panic disorder, specific phobia, social
phobia, obsessive compulsive disorder, posttraumatic stress
disorder, acute stress disorder, generalized anxiety disorder,
anxiety disorder due to a medical condition, substance
induced anxiety disorder, anxiety disorder not otherwise
specified (NOS)), mood disorders (depressive disorder, e.g.
major depressive disorder—single episode or recurrent, dys-
thymic disorder, depressive disorder NOS; bipolar disorder,
e.g. bipolar I disorder, bipolar II disorder, cyclothymic disor-
der, bipolar disorder NOS, mood disorder due to general
medical condition, substance-induced mood disorder, mood
disorder NOS), sleep disorders (primary sleep disorder, e.g.
primary insomnia, primary hypersomnia, narcolepsy, breath-
ing-related sleep disorder, circadian rhythm sleep disorder,
dyssomnia NOS; parasomnia, e.g. nightmare disorder, sleep
terror disorder, sleepwalking disorder, parasomnia NOS;
sleep disorder secondary to another mental disorder, e.g.
sleep disorder secondary to anxiety disorder, mood disorder
and/or other mental disorder; sleep disorder due to general
medical condition and substance-induced sleep disorder),
delirium, dementia and amnestic and other cognitive disor-
ders (delirium; dementia, e.g. dementia of Alzheimer’s type,
vascular dementia, dementia due to HIV disease, dementia
due to head trauma, dementia due to Parkinson’s disease,
dementia due to Huntington’s disease, dementia due to Pick’s
disease, dementia due to Creutzfeldt-Jakob disease, dementia
due to general medical condition, substance-induced demen-
tia, dementia due to multiple etiologies, dementia NOS;
amnestic disorders, e.g. amnestic disorder due to general
medical condition, substance-induced amnestic disorder,
amnestic disorder NOS; cognitive disorder NOS) attention
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deficit and disruptive behavior disorders (attention deficit/
hyperactivity disorder—combined type, predominantly inat-
tentive type and predominantly hyperactive-impulsive type;
attention deficit/hyperactivity disorder NOS; conduct disor-
der, oppositional defiant disorder and disruptive behavior
disorder NOS) and substance related disorders. Further men-
tal disorders and criteria for those disorders are described in
the American Psychiatric Association’s Diagnostic and Sta-
tistical Manual of Mental Disorders, 4” edition (DSM-IV),
the contents of which are hereby incorporated by reference in
their entirety.

As used herein and unless otherwise indicated, the terms
“manage,” “managing” and “management” refer to maintain-
ing a reduction in severity or avoidance of a symptom asso-
ciated with the disease or condition being managed.

As used herein and unless otherwise indicated, the term
“pharmaceutically acceptable salt” refers to a salt prepared
from a pharmaceutically acceptable non-toxic inorganic or
organic acid. Inorganic acids include, but are not limited to,
hydrochloric, hydrobromic, hydroiodic, nitric, sulfuric, and
phosphoric. Organic acids include, but are not limited to,
aliphatic, aromatic, and sulfonic organic acids including, but
are not limited to, camphorsulfonic, mandelic, tartaric, citric,
fumaric, gluconic, isethionic, para-toluenesulfonic, glycolic,
glucuronic, furoic, glutamic, anthranilic, salicylic, embonic
(pamoic), methanesulfonic, ethanesulfonic, panthothenic,
benzenesulfonic, sulfanilic, alginic, ascorbic and galactur-
onic acid.

Asused herein “subject” is an animal, typically a mammal,
including human, such as a patient.

As used herein, and unless otherwise specified, the term
“solvate” refers to a compound provided herein or a salt
thereof, that further includes a stoichiometric or non-sto-
ichiometric amount of solvent bound by non-covalent inter-
molecular forces. Where the solvent is water, the solvate is a
hydrate.

Asused herein, the IC,, refers to an amount, concentration
or dosage of a particular test compound that achieves a 50%
inhibition of a maximal response in an assay that measures
such response.

As used herein, and unless otherwise specified, the terms
“therapeutically effective amount” and “effective amount” of
a compound refer to an amount sufficient to provide a thera-
peutic benefit in the treatment, prevention and/or manage-
ment of a disease, to delay or minimize one or more symp-
toms associated with the disease or disorder to be treated. The
terms “therapeutically effective amount” and “effective
amount” can encompass an amount that improves overall
therapy, reduces or avoids symptoms or causes of disease or
disorder, or enhances the therapeutic efficacy of another
therapeutic agent.

The terms “co-administration” and “in combination with”
include the administration of two therapeutic agents (for
example, S-etifoxine and lorazepam) either simultaneously,
concurrently or sequentially with no specific time limits. In
one embodiment, both agents are present in a subject at the
same time or exert their biological or therapeutic effect at the
same time. In one embodiment, the two therapeutic agents are
in the same composition or unit dosage form. In another
embodiment, the two therapeutic agents are in separate com-
positions or unit dosage forms.

Compounds of the Invention

Etifoxine is a chiral molecule that has been used as a
racemate. Etifoxine is 6-chloro-2-(ethylamino)-4-methyl-4-
phenyl-4H-3,1-benzoxazine and can be represented by the
following chemical structure:
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where * indicates the chiral center in the molecule.
Etifoxine hydrochloride is represented as:

N,
O x O
Cl
O -

U.S. Pat. No. 3,725,404 describes various methods of pre-
paring and using etifoxine as racemic mixture, the contents of
which are hereby incorporated by reference in their entirety.

In certain embodiments, provided herein is a compound
according to the formula:

NHC,Hs,

4{

NHC,Hs.

4{

HClL

or a pharmaceutically acceptable salt, solvate, hydrate or
prodrug thereof.

In certain embodiments, provided herein is a compound
according to the formula:

or a pharmaceutically acceptable salt, solvate, hydrate or
prodrug thereof.

The absolute configuration of (+)-etifoxine was deter-
mined to be R by derivatization with a chiral adduct followed
by X-ray crystallographic analysis as described in the
examples below. (-)-Etifoxine was assigned to be the corre-
sponding S enantiomer.

In certain embodiments, the compound is selected from
enantiomerically pure S-etifoxine and pharmaceutically
acceptable salts, solvates, hydrates and prodrugs thereof. In
certain embodiments, the compound is selected from enan-
tiomerically pure S-etifoxine and pharmaceutically accept-
able salts thereof. In certain embodiments, the compound is
S-etifoxine hydrochloride.
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In certain embodiments, the enantiomerically pure S-eti-
foxine comprises at least about 80% by weight S-ctifoxine
and at most about 20% by weight R-etifoxine, at least about
90% by weight S-etifoxine and at most about 10% by weight
R-etifoxine, at least about 95% by weight S-etifoxine and at
most about 5% by weight R-etifoxine, at least about 96.6% by
weight S-etifoxine and at most about 3.4% by weight R-eti-
foxine, at least about 97% by weight S-etifoxine and at most
about 3% by weight R-etifoxine, at least about 99% by weight
S-etifoxine and at most about 1% by weight R-etifoxine or at
least about 99.9% by weight S-etifoxine and at most about
0.1% by weight R-etifoxine. In one embodiment, the pure
S-etifoxine comprises at least about 96.6% by weight S-eti-
foxine and at most about 3.4% by weight R-etifoxine, at least
about 97% by weight S-etifoxine and at most about 3% by
weight R-etifoxine, at least about 98% by weight S-etifoxine
and at most about 2% by weight R-etifoxine or at least about
99% by weight S-etifoxine and at most about 1% by weight
R-etifoxine. In certain embodiments, the weights are based
upon total weight of etifoxine.

In certain embodiments, the pure enantiomer has improved
activity as a GABA modulator. In certain embodiments, the
compounds are active as anxiolytics. In certain embodiments,
the compounds are active as anticonvulsants, tranquilizers
and have narcosis-prolonging effects or analgesic properties.

In the description herein, if there is any discrepancy
between a chemical name and structure, the structure prefer-
ably controls.

Methods for Preparation and Isolation of Pure Enantiomers

The S-etifoxine compounds provided herein may be pre-
pared according to any techniques known to those of skill in
the art. For instance, they may be prepared by chiral or asym-
metric synthesis from a suitable optically pure precursor or
obtained from etifoxine racemate by any conventional tech-
nique, for example, by chromatographic resolution using a
“chiral’ column, TL.C or by the preparation of diastereoiso-
mers, separation thereof and regeneration of the desired enan-
tiomer. See, e.g., “Enantiomers, Racemates and Resolutions,”
by J. Jacques, A. Collet, and S. H. Wilen, (Wiley-Interscience,
New York, 1981); S. H. Wilen, A. Collet, and J. Jacques,
Tetrahedron, 2725 (1977); E. L. Eliel Stereochemistry of Car-
bon Compounds (McGraw-Hill, NY, 1962); and S. H. Wilen
Tables of Resolving Agents and Optical Resolutions 268 (E.
L. Eliel ed., Univ. of Notre Dame Press, Notre Dame, Ind.,
1972, Stereochemistry of Organic Compounds, Ernest L.
Eliel, Samuel H. Wilen and Lewis N. Manda (1994 John
Wiley & Sons, Inc.), and Stereoselective Synthesis A Practi-
cal Approach, Mihaly Nogradi (1995 VCH Publishers, Inc.,
NY, N.Y.).

In certain embodiments, S-etifoxine may be obtained by
reaction of the racemate with a suitable optically active acid.
Suitable acids include, but are not limited to, optically pure
chiral sulfonic acids, optically pure chiral phosphoric acids,
including chiral cyclic phosphoric acids, and optically pure
a-methoxy-alpha-(trifluoromethyl)  phenylacetic  acid
(Mosher’s acid). Exemplary useful chiral acids include cam-
phor-sulfonic acids, such as camphor-10-sulfonic acid,
3-bromo-camphor-10-sulfonic acid, 3-bromo-camphor-8-
sulfonic acid and 9,7-dibromo-camphor-10-sulfonic acid;
4-(2-chlorophenyl)-5,5-dimethyl-2-hydroxyl-1,3,2-diox-
aphosphorinane 2-oxide, 5,5-dimethyl-2-hydroxy-4-(meth-
oxyphenyl)-1,3,2-dioxaphosphorinane 2-oxide, 5,5-dim-
ethyl-2-hydroxy-4-(dichlorophenyl)-1,3,2-
dioxaphosphorinane 2-oxide and 5,5-dimethyl-2-hydroxy-4-
phenyl-1,3.2-dioxaphosphorinane 2-oxide; tartaric acid, such
as dibenzoyl tartaric acid and phosphoric acids such as
binaphthyl phosphoric acid and mono-1-methyl phosphoric
acid (Bighley et al., 1995, Salt Forms of Drugs and Adsorp-
tion, in Encyclopedia of Pharmaceutical Technology,vol. 13,
Swarbrick & Boylan, eds., Marcel Dekker, New York; ten
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Hoeve & H. Wynberg, 1985, Journal of Organic Chemistry
50:4508-4514; Dale & Mosher, 1973, J. Am. Chem. Soc.
95:512; and CRC Handbook of Optical Resolution via Dias-
tereomeric Salt Formation, the contents of which are hereby
incorporated by reference in their entireties).

Optically pure isomers of etifoxine can be recovered either
from the crystallized diastereomer or from the mother liquor,
depending on the solubility properties of the particular acid
resolving agent employed and the particular acid enantiomer
used. The identity and optical purity of the particular etifox-
ine isomer so recovered can be determined by polarimetry or
other analytical methods known in the art. The diasteroiso-
mers can then be separated, for example, by chromatography
or fractional crystallization, and the desired enantiomer
regenerated by treatment with an appropriate base or acid.
The other enantiomer may be obtained from the racemate in
a similar manner or worked up from the liquors of the first
separation. Each of the resulting enantiomers may be con-
verted to a hydrochloride salt using conventional techniques,
for example, by treatment with hydrochloric acid.

In certain embodiments, optically pure enantiomers of eti-
foxine can be separated from racemic etifoxine by chiral
chromatography. Various chiral columns and eluents for use
in the separation of the enantiomers are available and suitable
conditions for the separation can be empirically determined
by methods known to one of skill in the art. Exemplary chiral
columns available foruse in the separation of the enantiomers
provided herein include, but are not limited to CHIRAL-
CEL® OB, CHIRALCEL® OB-H, CHIRALCEL® OD,
CHIRALCEL® OD-H, CHIRALCEL® OF, CHIRALCEL®
OG, CHIRALCEL® OJand CHIRALCEL® OK. Exemplary
conditions using CHIRALCEL® OF column for the separa-
tion of the two enantiomers of etifoxine are described in
Example 1.

In certain embodiments, an enantiomer of etifoxine can be
prepared by asymmetric synthesis. For instance, in certain
embodiments, an enantiomer of etifoxine can be prepared
from tertiary alcohol 1 (Scheme A). Tertiary alcohol 1 can be
prepared as a single enantiomer, for example, by reacting
phenylzinc with 2-amino-4-chloroacetophenone (2) in the
presence of a suitable chiral reagent as described by Garcia
and Walsh, 2003, Organic Lett. 5(20):3641 and Dosa and Fu,
1998, J. Am. Chem. Soc. 120(2):445-6, the contents of which
are hereby incorporated by reference in their entireties. The
starting acetophenone 2 can be prepared, for example, from
commercially available 4-chloroacetanilide as described by
Su and Jin, 2004, Journal of Chemical Research 9:611-613
and Ravi etal., 1991, Indian Journal of Chemistry, Section B:
Organic Chemistry Including Medicinal Chemistry, 30B(4):
443-5, the contents of which are hereby incorporated by

reference in their entireties.
Scheme A
NH, O NH,
OH
PhsZn
" Cchiral
auxillary
ClL Cl
2 1

Tertiary alcohol 1 can also be prepared as a single enanti-
omer by conversion of the corresponding racemic alcohol to
a diasteromeric salt with an appropriate chiral acid such as
(18)-(+)-camphorsulfonic acid or its antipode followed by
fractional crystallization.

Alcohol 1 can also be conjugated with a chiral auxiliary
and the resulting diastereomers separated using known meth-
ods (such as chromatography, fractional crystallization, etc.)
as shown in Scheme B. R*L.G is a single enantiomer that is
used as an alkylating or acylating agent.
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OH OH
R*LG
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Exemplary alkylating agents include methanesulfonates 45
derived from (-) and (+)-menthol (Blanco et al., 1995, Tetra-
hedron (1995), 51(3), 935-40.) and the tosylate prepared from
(-)-borneol (Blanco, et al., 1990, Synthesis 7:584-6 and
Yoder, 1955, Journal of Organic Chemistry 20:1317-21, the
contents of which are hereby incorporated by reference in so
their entireties). In addition, 1, 2:5,6-di-O-isopropylidene-ct.-
D-glucofuranose (3, Scheme C) can be converted to the cor-
responding methanesulfonate (Sanki, et al., 2003, Tetrahe-
dron 59(36):7203, the contents of which are hereby
incorporated by reference in their entirety). Glucose pentaac- s
etate, acetobromo-a-D-glucose (4, Scheme C) and 2,3,4,6-
tetraacetyl-a-D-galactopyranosyl bromide (5, Scheme

3 60

65
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C) react with thioureas to form S-alkylated products using the
method of Saito and Tsuchiya (Chem. Pharm. Bull., 1985,
33(2):503, the contents of which are hereby incorporated by
reference in their entirety). The alkylation of the thioamide
with the enantiomers of 1-phenylethanol can be accom-
plished using the methods of Tetrahedron, 2004,
60(14):3311, Tetrahedron, 2001, 57(37):7991 and Tetrahe-
dron, 2001, 57(15):3175, the contents of which are hereby
incorporated by reference in their entireties. Sterols can also
be employed as chiral alkylating agents when properly acti-
vated (Huebner et al., 1969, Journal fuer Prackische Chemie
(Leibzig) 311(4):630, the contents of which are hereby incor-
porated by reference in their entirety). Once the thioamide is
alkylated, the corresponding diastercomers can be separated
by standard techniques as described above or the diastere-
omers can be subjected to kinetic resolution, in which one
diastereomer forms a single enantiomer of etifoxine while
leaving the second diastereomer uncyclized.

Tertiary alcohol 1 can also be prepared as a single enanti-
omer from the enantiomerically pure epoxide as shown in
Scheme D. The epoxide can be prepared, for example, by
direct enantiospecific epoxidation of a 1,1-diaryl substituted
alkene or via the enantiospecific conversion of the alkene to a
1,2-diol and subsequent formation of the epoxide. The
epoxide can also be prepared by hydrolytic kinetic resolution
of the corresponding racemic epoxide using, for example,
Jacobsen’s catalyst (see, e.g., Schaus et al., 2000, J. Am.
Chem. Soc. 124:1307-1315). The diol formation can be car-
ried out using the method described in Tetrahedron Lett.,
2000, 41(17):3209, the contents of which are hereby incor-
porated by reference in their entirety.

Scheme D
NH,
Cl Cl
E AD-MIX «
A )
OH
NH,
OH
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In further embodiments, S-etifoxine can be prepared by
selective cyclization of an appropriate diaryl alkene as illus-
trated in Scheme E, below. Useful chiral ligands are provided
in, for example, J. Org. Chem., 1998, 63:5071 and J. Org.
Chem., 1999, 64:1620, the contents of which are incorporated
by reference in their entirety.

NI, O

Cl

Ph;PCH;Br, t-BuOK
_—

THF

ENCO
Y
ELO

NH,
Cl
NHEt
o)\ NH
Pd(OAc),, boxax
Cl
NH,
OH
Cl

Benzoquinone
MeOH., Heat
NaBH,

NH,
O
epoxidation e
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-continued

Cl

In further embodiments, S-etifoxine can be prepared by
selective reaction of an appropriate phenone as illustrated in
Scheme F, below. Useful chiral reagents are provided in, for
example, Tetrahedron: Asymmetry, 14 (2003), 1955, J. Am.
Chem. Soc. 1998, 120, 445, Org. Letters, 2003, 5, 3641,
Tetrahedron: Asymmetry, 16 (2005), 3341, J. Org. Chem.,
1998, 63, 8536, the contents of which are incorporated by
reference in their entireties.

Scheme F

NHAc NH,

5

PhyZn

—_—
Ti(OiPr),
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Cl
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b. KOH
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In still further embodiments, the etifoxine enantiomer can
be prepared by addition of an appropriately substituted phe-
nyl group to acetophenone (Scheme G). This may be done by
selective deprotonation of the phenyl moiety by an alkyl
lithium or alternatively by using an appropriate Grignard
reagent. Also, the phenyl moiety may be converted to the
corresponding diphenyl zinc and added in the presence of an
asymmetric catalyst (or stoichiometric) to acetophenone (see
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Prieto et al., 2003, Tetrahedron Assym 14(14), 1955, and
Garcia et al., 2003, Org. Lert. 5(20):3641, the contents of
which are hereby incorporated by reference in their entire-
ties). The addition of the phenyl group may be conducted in
the presence of a Lewis Acid, such as titanium tetraisopro-
poxide. The resultant molecule could then be deprotected and
reacted with ethyl isothiocyanate to give a “thiourea.” The
“thiourea” is then alkylated using, for instance, methyl
iodide, and the resultant S-Me thiourea is displaced intramo-
lecularly under, for example, basic conditions, by the previ-
ously prepared hydroxyl group. Alternatively, the S-Me
group may be oxidized using a compatible oxidant (such as
m-CPBA) to SO,Me and then displaced intramolecularly by
the hydroxyl group.

Scheme G
Protect
-
HN
1. BuLi
2. Lewis Acid
and Assym. catalyst

3. Acetophenone

Cl

Protect
-~
HN" go cH;

2y, gy

1. Deprotection 1. Mel
2. ethylisothiocyanate 2. Base
Cl
HN/\

PN

N (6]

o, iy

Cl

In further embodiments, the etifoxine enantiomer can be
prepared by addition of a methyl group to a commercially
available 1-amino-4-chlorobenzophenone. Methyl lithium,
methyl Grignard or Me,Cu or Me,Zn may be added to the
benzophenone in the presence of, for instance, an optically
active sparteine (or other suitable chiral chelating agent) to
give the optically active, 1-amino-4-chloro-7-hydroxy-7-me-
thylbenzhydrol as illustrated in Scheme H. This intermediate
could be converted to optically active etifoxine as outlined
above.

Scheme H
NH, e}
1. Assym. catalyst
2. MeMgl
Cl
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In further embodiments, S-etifoxine can be prepared from
S-1-(2-amino-5-chlorophenyl)-1-phenylethanol. Compound
Al can be prepared, for example, by addition of a methyl
group to a commercially available (2-amino-5-chlorophenyl)
(phenyl) methanone A using a methyl Grignard reagent.

NH
NH 0 2
2 H;C OH
#)‘\‘ MeMgX
e
Cl al

A Al

Intermediate A1 can be converted to a dibenzoyl-L-tartaric
acid (L-DBTA) salt of 1-(2-amino-5-chlorophenyl)-1-phe-
nylethanol by reaction with dibenzoyl-L-tartaric acid
(L-DBTA). The L-DBTA salt can be resolved by, for
example, selective precipitation, and the resulting S-A1l can
be further converted to S-etifoxine by the reaction sequence
described in Examples 1 and 2.

Methods of Treatment, Management and Prevention

In certain embodiments, the pure etifoxine enantiomer pro-
vided herein has activity as a GABA modulator. In one
embodiment, the enantiomer acts as a modulator of GABA
receptor complex and has anxiolytic, anticonvulsant, seda-
tive/hypnotic, and/or anesthetic properties. In one embodi-
ment, the pure etifoxine enantiomer provided herein selec-
tively modulates activity of GABA , receptors comprising the
[, or B, subunit.

In certain embodiments, provided herein are methods of
treating or preventing an etifoxine responsive condition com-
prising administering to a subject in need thereof the pure
etifoxine enantiomer.

The pure etifoxine enantiomer provided herein is useful in
methods of treating, preventing, ameliorating or managing
symptoms associated with anxiety and convulsions. Diseases
or disorders associated with anxiety can be categorized in the
following: panic disorder without agoraphobia, panic disor-
der with agoraphobia, agoraphobia without history of panic
disorder, specific phobia, social phobia, obsessive compul-
sive disorder, posttraumatic stress disorder, acute stress dis-
order, generalized anxiety disorder, anxiety disorder dueto a
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medical condition, substance induced anxiety disorder, anxi-
ety disorder not otherwise specified (NOS). Symptoms asso-
ciated with anxiety diseases include, but are not limited to,
skin blanching, faintness, dilated pupils, elevated blood pres-
sure, dizziness, sweating, sense of fecal or urinary urgency,
headache, sinking feeling, chest pain, nausea, palpitations,
abdominal distress, dysphoria, muscular tension, distractibil-
ity, insomnia, irritability, fatigue and restlessness.

In certain embodiments, the pure etifoxine enantiomer is
useful in treatment, prevention, amelioration or management
of diseases or disorders, including, but not limited to disor-
ders of central nervous system, such as multiple sclerosis,
muscle relaxation in spinal spasticity, cerebral palsy, trigemi-
nal neuralgia, migraine, Alzheimer’s disease, pain, drug with-
drawal symptoms and convulsive disorders such as epilepsy.
In certain embodiments, the pure etifoxine enantiomer is
useful in treatment, prevention, amelioration or management
of mental disorders, such as anxiety, depression, epilepsy,
obsessive compulsive disorders, attention deficit disorder
(ADD), attention deficit disorder with hyperactivity
(ADHD), sleep disorders, feeding disorders such as anorexia
and bulimia, panic attacks, and other mental disorders. In
certain embodiments, the pure etifoxine enantiomer is useful
in treatment, prevention, amelioration or management of dis-
eases or disorders, including, but not limited to cardiovascu-
lar disorders such as hypertension, and gut motility disorders
such as irritable bowel syndrome. In certain embodiments,
the pure etifoxine enantiomer is useful as an analgesic or
antidepressant.

In one embodiment, provided herein is a method for the
treatment, prevention, amelioration or management of dis-
eases or disorders, including, but not limited to disorders of
central nervous systems or disorders associated with
improper GABA receptor activity wherein the method com-
prises administering S-etifoxine that is substantially free of
R-etifoxine.

In certain embodiments, provided herein are methods of
using S-etifoxine with reduced sedative effect. Although not
intending to be bound by any particular theory of operation,
the GABA receptor subunit selectivity described in the
examples herein indicates that S-etifoxine has reduced sedat-
ing effect. Accordingly, in certain embodiments, S-ctifoxine
is administered to treat, prevent, ameliorate or manage dis-
eases or disorders, or one or more symptoms thereof, with
reduced sedative effect. The sedative effect can be reduced,
for instance, compared to a comparable dose of racemic eti-
foxine or compared to a comparable dose of R-etifoxine. In
certain embodiments, the sedative effect of S-etifoxine is less
than 90%, 80%, 75%, 70%, 60%, 50%, 40%, 30%, 25%, 20%
or 10% of a comparable dose of racemic etifoxine. In certain
embodiments, the sedative effect of S-etifoxine is less than
90%, 80%, 75%, 70%, 60%, 50%, 40%, 30%, 25%, 20% or
10% of a comparable dose of R-etifoxine. The sedative effect
can be measured according to techniques apparent to those of
skill in the art including, for instance, sleep latency, sleep
quality, awakenings, sleep length, general well-being and
combinations thereof.

Combination Therapy

In certain embodiments, the pure etifoxine enantiomer pro-
vided herein is administered in combination with one or more
other active ingredients, such as other agents effective for
CNS disorders or mental disorders. Such agents include, but
are not limited to the following: serotonin receptor (e.g.,
5-HT1A) agonists and antagonists; neurokinin receptor
antagonists or corticotropin releasing factor receptor (CRF1)
antagonists; melatonin receptor agonists; and nicotinic ago-
nists, muscarinic agents, acetylcholinesterase inhibitors and
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dopamine receptor agonists. In certain embodiments, the
other active agents are arylpiperazines, for example bus-
pirone, gepirone, ipsapirone and tondospirone; benzodiaz-
epine derivatives such as alprazolam, bromazepam,
camazepam, chlordiazepoxide, clobazam, clorazepate,
chotiazepam, cloxazolam, diazepam, ethyl loflazepate, eti-
zolam, fluidazepam, flutazolam, flutoprazepam, halazepam,
ketazolam, lorazepam, loxapine, medazepam, meta-
clazepam, mexazolam, nordazepam, oxazepam, oxazolam,
pinazepam, prazepam and tofisopam; carbamates such as
cyclarbamate, emylcamate, hydroxyphenamate, meprobam-
ate, phenprobamate and tybamate; and others such as alpi-
dem, benzoctamine, captodiamine, chlormezanone, flesi-
noxan, fluoresone, glutamic acid, hydroxyzine, lesopitron,
mecloralurea, mephenoxalone, mirtazepine, oxanamide,
phenaglycodol, suriclone and zatosetron.

In certain embodiments, the other active agent is fluoxetine
(Prozac®), paroxetine (Paxil®), sertraline (Zoloft®), citalo-
pram (Celexa®) orfluvoxamine (Luvox®), venlafaxine (Ef-
fexor®), mirtazapine (Remeron®), nefazodone (Serzone®),
trazodone (Desyrel®), venlafaxine (Effexor®), bupropion
(Wellbutrin®), lithium (Eskalith, Lithobid®), valproate (De-
pakene®, Depakote®) carbamazepine (Epitol, Tegretol®),
neurontin (Gabapentin®), lamictal (Lamotrigine®), ziprasi-
done (Geodon®), risperidone (Risperdal®), quetiapine (Se-
roquel®), phenelzine (Nardil®), tranylcypromine (Par-
nate®), amitriptyline (Elavil®), protriptyline (Vivactil®),
desipramine (Norpramin®), nortriptyline (Aventyl®, Pam-
elor®), trimipramine (Surmontil®), perphenazine (Tria-
vil®), maprotiline (Ludiomil®), mirtazapine (Remeron®),
methylphenidate  (Ritalin®) or  dextroamphetamine
(Dexedrine®).

In certain embodiments, the other active agent is an anti-
depressant, such as a tricyclic antidepressant (“TCA”), a
selective serotonin reuptake inhibitor (“SSRI™), a serotonin
and noradrenaline reuptake inhibitor (“SNRI”), a dopamine
reuptake inhibitor (“DRI”), a noradrenaline reuptake inhibi-
tor (“NRI”), a dopamine and noradrenaline reuptake inhibitor
(“DNRI”), a monoamine oxidase inhibitor (“MAOI”), an
alpha-2-receptor blocker or another antidepressant.

Exemplary TCAs include, but are not limited to, amitrip-
tyline (Elavil®), amoxapine (Asendin®), clomipramine
(Anafranil®), desipramine (Norpramin®), doxepin
(Adapin®, Sinequan®), imipramine (Tofranil®), mapro-
tiline (Ludiomil®), nortriptyline (Aventyl®, Pamelor®), pro-
triptyline (Vivactil®) and trimipramine (Surmontil®).

Exemplary SSRIs include, but are not limited to, sertraline
(Zoloft®), sertraline metabolite demethylsertraline, fluoxet-
ine (Prozac®), norfluoxetine (fluoxetine desmethyl metabo-
lite), fluvoxamine (Luvox®), paroxetine (Seroxat®, Paxil®)
and its alternative formulation, Paxil-CR®, citalopram (Cel-
exa®), citalopram metabolite desmethylcitalopram, escitalo-
pram (Lexapro®), d,I-fenfluramine (Pondimin®), femoxet-
ine, ifoxetine, cyanodothiepin, litoxetine, cericlamine and
dapoxetine.

Exemplary NRIs include, but are not limited to, reboxetine
(Edronax®) and all isomers of reboxetine, i.e., (R/R,S/S,R/
S,S/R), desipramine (Norpramin®), maprotiline (Lu-
diomil®), lofepramine (Gamanil®), oxaprotiline, fezola-
mine, atomoxetine (Strattera®), nomifensine (Merital®),
viloxazine (Vivalan®), or mianserin (Bolvidon®).

Exemplary SNRIs include, but are not limited to, venlafax-
ine (Effexor®), venlafaxine metabolite O-desmethylven-
lafaxine, clomipramine (Anafranil®), clomipramine metabo-
lite desmethylclomipramine, duloxetine (Cymbalta®),
milnacipran, imipramine (Tofranil® or Janimine®) and
nefazaodone (Serzone®).
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Exemplary MAOIs include, but are not limited to,
phenelzine (Nardil®), tranylcypromine (Parnate®), isocar-
boxazid (Marplan®) and selegiline (Emsam®, Eldepryl®).

Exemplary alpha-2-receptor blockers include, but are not
limited to, mirtazapine (Remeron®, Remeron Soltab®).

Other useful antidepressants include buproprion (Well-
butrin®, Zyban®), buproprion metabolite hydroxybuprop-
rion and trazodone (Desyrel®).

In one embodiment, in the methods provided herein, a pure
etifoxine enantiomer is used as an unsolvated or a free com-
pound. In another embodiment, in the methods provided
herein, a pure etifoxine enantiomer is used as a salt, such as a
hydrochloride salt. In another embodiment, in the methods
provided herein, a pure etifoxine enantiomer used as a sol-
vate.

Pharmaceutical Compositions and Dosage Forms

Pharmaceutical compositions and dosage forms for use in
the methods provided herein comprise the pure etifoxine
enantiomer or a pharmaceutically acceptable salt, solvate,
hydrate or prodrug thereofin a pharmaceutical carrier, excipi-
ent or diluent and in amounts that are useful in the methods
provided herein. Such compositions can be used in methods
that include, but are not limited to treatment, prevention,
amelioration or management of symptoms of conditions
associated with anxiety, convulsions, disorders of central ner-
vous systems, such as multiple sclerosis, muscle relaxation in
spinal spasticity, cerebral palsy, trigeminal neuralgia, pain
and drug withdrawal symptoms, other nervous disorders, car-
diovascular disorders such as hypertension, and gut motility
disorders such as irritable bowel syndrome.

In one embodiment, in the compositions provided herein,
the pure etifoxine enantiomer is used as an unsolvated or a
free compound. In another embodiment, in the compositions
provided herein, the pure etifoxine enantiomer is used as a
salt, such as a hydrochloride salt. In another embodiment, in
the compositions provided herein, the pure etifoxine enanti-
omer used as a solvate.

In certain embodiments, the compositions provided herein
comprise from about 1% to about 99%, from about 5% to
about 95%, from about 10% to about 90%, from about 15% to
about 85%, from about 20% to about 80%, from about 25% to
about 75%, from about 30% to about 70%, from about 40% to
about 60% of the pure etifoxine enantiomer or a pharmaceu-
tically acceptable salt, solvate, hydrate or prodrug thereof. In
certain embodiments, the compositions comprise 99%, 95%,
90%, 85%, 80%, 75%, 70%, 60%, 55%, 50%, 45%, 40%,
35%,30%, 25%, 20%, 15%, 10%, 7%, 5%, 3%, 2% or 1% of
the pure etifoxine enantiomer or a pharmaceutically accept-
able salt, solvate, hydrate or prodrug thereof. The composi-
tion can further comprise other active ingredients and phar-
maceutically acceptable carrier, excipient or diluent.

A pharmaceutical composition provided herein is formu-
lated to be compatible with its intended route of administra-
tion. Examples of routes of administration include, but are not
limited to, parenteral, intravenous, intradermal, subcutane-
ous, intramuscular, oral, mucosal, buccal, sublingual, inhala-
tion, intranasal, transdermal, topical, intra-tumoral, intra-
synovial and rectal administration. In a specific embodiment,
the composition is formulated in accordance with routine
procedures as a pharmaceutical composition adapted for
intravenous, subcutaneous, intramuscular, oral, intranasal or
topical administration to human beings.

Examples of dosage forms include, but are not limited to:
tablets; caplets; capsules, such as soft elastic gelatin capsules;
cachets; troches; lozenges; dispersions; suppositories; oint-
ments; cataplasms (poultices); pastes; powders; dressings;
creams; plasters; solutions; patches; aerosols (e.g., nasal



US 8,110,569 B2

19

sprays or inhalers); gels; liquid dosage forms suitable for oral
or mucosal administration to a patient, including suspensions
(e.g., aqueous or non-aqueous liquid suspensions, oil-in-wa-
ter emulsions, or a water-in-oil liquid emulsions), solutions,
and elixirs; liquid dosage forms suitable for parenteral admin-
istration to a patient; and sterile solids (e.g., crystalline or
amorphous solids) that can be reconstituted to provide liquid
dosage forms suitable for parenteral administration to a
patient.

In certain embodiments, the pure enantiomer provided
herein is formulated into suitable pharmaceutical prepara-
tions such as solutions, suspensions, tablets, dispersible tab-
lets, pills, capsules, powders, sustained release formulations
or elixirs, for oral administration or in sterile solutions or
suspensions for parenteral administration, as well as trans-
dermal patch preparation and dry powder inhalers. Typically
the formulation are prepared using techniques and procedures
well known in the art (see, e.g., Ansel Introduction to Phar-
maceutical Dosage Forms and Drug Delivery Systems,
Eighth Edition 2004).

In certain compositions, the effective concentration of an
enantiomer provided herein is mixed with a pharmaceutical
acceptable carrier or vehicle. The term “carrier” refers to a
diluent, adjuvant (e.g., Freund’s adjuvant (complete and
incomplete)), excipient, or vehicle with which the therapeutic
is administered. Such pharmaceutical carriers can be sterile
liquids, such as water and oils, including those of petroleum,
animal, vegetable or synthetic origin, such as peanut oil,
soybean oil, mineral oil, sesame oil and the like. Water is a
preferred carrier when the pharmaceutical composition is
administered intravenously. Saline solutions and aqueous
dextrose and glycerol solutions can also be employed as
liquid carriers, particularly for injectable solutions. Examples
of'suitable pharmaceutical carriers are described in “Reming-
ton’s Pharmaceutical Sciences” by E. W. Martin.

Typical pharmaceutical compositions and dosage forms
comprise one or more excipients. Suitable excipients are
well-known to those skilled in the art of pharmacy, and non-
limiting examples of suitable excipients include starch, glu-
cose, lactose, sucrose, gelatin, malt, rice, flour, chalk, silica
gel, sodium stearate, glycerol monostearate, talc, sodium
chloride, dried skim milk, glycerol, propylene, glycol, water,
ethanol and the like. Whether a particular excipient is suitable
for incorporation into a pharmaceutical composition or dos-
age form depends on a variety of factors well known in the art
including, but not limited to, the way in which the dosage
form will be administered to a patient and the specific active
ingredients in the dosage form. The composition or single
unit dosage form, if desired, can also contain minor amounts
of wetting or emulsifying agents, or pH buffering agents.

In certain embodiments, the concentration of a pure enan-
tiomer in the compositions is effective for delivery of an
amount, upon administration, that treats, prevents, or amelio-
rates one or more of the symptoms of conditions associated
with anxiety, convulsions, disorders of central nervous sys-
tems, such as multiple sclerosis, muscle relaxation in spinal
spasticity, cerebral palsy, trigeminal neuralgia, pain and drug
withdrawal symptoms, other nervous disorders. In certain
embodiment, the concentration of a pure enantiomer in the
compositions is effective for delivery of an amount, upon
administration, that treats, prevents, or ameliorates one or
more of the symptoms of conditions associated with cardio-
vascular disorders such as hypertension, and gut motility
disorders such as irritable bowel syndrome.

Typically, the compositions are formulated for single dos-
age administration. To formulate a composition, the weight
fraction of an enantiomer provided herein is dissolved, sus-
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pended, dispersed or otherwise mixed in a selected vehicle at
an effective concentration such that the treated condition is
relieved or ameliorated. Pharmaceutical carriers or vehicles
suitable for administration of the enantiomer provided herein
include any such carriers known to those skilled in the art to
be suitable for the particular mode of administration.

In addition, a pure enantiomer provided herein may be
formulated as the sole pharmaceutically active ingredient in
the composition or may be combined with other active ingre-
dients. Thus, provided herein are single unit dosage forms of
the pure enantiomer of etifoxine and a carrier, excipient or
diluent.

Liposomal suspensions, including tissue-targeted lipo-
somes, may also be suitable as pharmaceutically acceptable
carriers. These may be prepared according to methods known
to those skilled in the art. For example, liposome formulations
may be prepared as described in U.S. Pat. Nos. 4,522,811 and
5,571,534. Briefly, liposomes such as multilamellar vesicles
(MLV’s) may be formed by drying down egg phosphatidyl
choline and brain phosphatidyl serine (7:3 molar ratio) on the
inside of a flask. A solution of a conjugate provided herein in
phosphate buffered saline lacking divalent cations (PBS) is
added and the flask shaken until the lipid film is dispersed.
The resulting vesicles are washed to remove unencapsulated
enantiomer, pelleted by centrifugation, and then resuspended
in PBS.

A pure enantiomer is included in the pharmaceutically
acceptable carrier in an amount sufficient to exert desired
effect in the patient treated. The therapeutically effective
concentration may be determined empirically by testing the
enantiomer in in vitro and in vivo systems known to one of
skill in the art and then extrapolated therefrom for dosages for
humans.

The concentration of the enantiomer provided herein in the
pharmaceutical composition will depend on absorption, inac-
tivation and excretion rates of the enantiomer, the dosage
schedule, and amount administered as well as other factors
known to those of skill in the art.

The composition, shape, and type of dosage forms of the
invention will typically vary depending on their use. For
example, a dosage form used in the acute treatment of a
disease may comprise larger amounts of one or more of the
active ingredients than a dosage form used in the chronic
treatment of the same disease. Similarly, a parenteral dosage
form may comprise smaller amounts of one or more of the
active ingredients than an oral dosage form used to treat the
same disease. These and other ways in which specific dosage
forms encompassed by this invention will vary from one
another will be readily apparent to those skilled in the art. See,
e.g., Remington: The Science and Practice of Pharmacy, 21st
ed., (2005).

Typically a therapeutically effective dosage should pro-
duce a serum concentration of active ingredient of from about
0.1 ng/mlto about 50-100 pg/ml. Pharmaceutical dosage unit
forms are prepared to provide from about 1 mg to about 2000
mg, from about 4 mg to about 1750 mg, from about 6 mg to
about 1500 mg, from about 8 mg to about 1200 mg, from
about 10 mg to about 1000 mg, from about 13 mg to about 800
mg, from about 15 mg to about 500 mg, from about 25 to
about 400 mg, from about 50 up to about 200 mg, from about
75 up to about 175 mg or from about 100 up to about 150 mg
of'the essential active ingredient or a combination of essential
ingredients per dosage unit form.

The active ingredient may be administered at once, or may
be divided into a number of smaller doses to be administered
at intervals of time. It is understood that the precise dosage
and duration of treatment is a function of the disease being
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treated and may be determined empirically using known test-
ing protocols or by extrapolation from in vivo or in vitro test
data. It is to be noted that concentrations and dosage values
may also vary with the severity of the condition to be allevi-
ated. It is to be further understood that for any particular
subject, specific dosage regimens should be adjusted over
time according to the individual need and the professional
judgment of the person administering or supervising the
administration of the compositions, and that the concentra-
tion ranges set forth herein are exemplary only and are not
intended to limit the scope or practice of the compositions
provided herein.

In certain embodiments, the compound or composition
provided herein can be administered as a single once-a-day
dose or preferably as divided doses throughout a day. In some
embodiments, the daily dose is administered twice daily in
equally divided doses. In other embodiments, the daily dose is
administered three times per day. In particular embodiments,
the daily dose is administered three times per day in equally
divided doses. In some embodiments, the daily dose is admin-
istered three times per day in three divided doses and each
dose comprises the active compound in an amount between
about 1 mg to about 2000 mg, from about 4 mg to about 1750
mg, from about 6 mg to about 1500 mg, from about 8 mg to
about 1200 mg, from about 10 mg to about 1000 mg, from
about 13 mg to about 800 mg, from about 15 mg to about 500
mg, from about 25 to about 400 mg, from about 50 up to about
200 mg, from about 75 up to about 175 mg or from about 100
up to about 150 mg. Alternatively, each dose comprises the
active compound in an amount in the range 1-5 mg/kg, 1-4
mg/kg or 1-3 mg/kg of body weight.

Different therapeutically effective amounts may be appli-
cable for different diseases and conditions, as will be readily
known by those of ordinary skill in the art. Similarly, amounts
sufficient to prevent, manage, treat or ameliorate such disor-
ders, but insufficient to cause, or sufficient to reduce, adverse
effects associated with the co-complexes of the invention are
also encompassed by the above described dosage amounts
and dose frequency schedules. Further, when a patient is
administered multiple dosages of a the compound provided
herein, not all of the dosages need be the same. For example,
the dosage administered to the patient may be increased to
improve the prophylactic or therapeutic effect of the com-
pound or it may be decreased to reduce one or more side
effects that a particular patient is experiencing.

Thus, effective concentrations or amount of a pure enanti-
omer or its pharmaceutically acceptable salt, solvate, hydrate
or prodrug is mixed with a suitable pharmaceutical carrier,
excipient, diluent or vehicle for systemic, topical or local
administration to form the pharmaceutical composition. In
certain embodiments, the pure etifoxine enantiomer or its
pharmaceutically acceptable salt, solvate, hydrate or prodrug
is included in an amount effective for treating, preventing or
managing anxiety, convulsions, disorders of central nervous
systems, such as multiple sclerosis, muscle relaxation in spi-
nal spasticity, cerebral palsy, trigeminal neuralgia, pain and
drug withdrawal symptoms and other nervous disorders. In
certain embodiments, the pure etifoxine enantiomer or its
pharmaceutically acceptable salt, solvate, hydrate or prodrug
is included in an amount effective for treating, preventing or
managing anxiety and convulsions.

The compositions are intended to be administered by a
suitable route, including orally, parenterally, rectally, topi-
cally and locally. The enantiomer provided herein or a phar-
maceutically acceptable salt, solvate, hydrate or prodrug
thereof is typically formulated and administered in unit-dos-
age forms such as tablets, capsules, pills, powders, granules,
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sterile parenteral solutions or suspensions, and oral solutions
or suspensions, and oil-water emulsions comprising suitable
quantities of the active ingredient or multiple-dosage forms.
Unit-dose forms as used herein refer to physically discrete
units suitable for human and animal subjects and packaged
individually as is known in the art. Each unit-dose comprises
a predetermined quantity of the therapeutically active enan-
tiomer sufficient to produce the desired therapeutic effect, in
association with the required pharmaceutical carrier, excipi-
ent, vehicle or diluent. Examples of unit-dose forms include
ampoules and syringes and individually packaged tablets or
capsules. Unit-dose forms may be administered in fractions
or multiples thereof. A multiple-dose form is a plurality of
identical unit-dosage forms packaged in a single container to
be administered in segregated unit-dose form. Examples of
multiple-dose forms include vials, bottles of tablets or cap-
sules or bottles of pints or gallons. Hence, a multiple dose
form is a multiple of unit-doses which are not segregated in
packaging.

Lactose-free compositions provided herein can comprise
excipients that are well known in the art and are listed, for
example, in the U.S. Pharmacopeia (USP) 25-NF20 (2002).
In general, lactose-free compositions comprise active ingre-
dients, a binder/filler, and a lubricant in pharmaceutically
compatible and pharmaceutically acceptable amounts. Par-
ticular lactose-free dosage forms comprise active ingredients,
microcrystalline cellulose, pre-gelatinized starch, and mag-
nesium stearate.

Further provided are anhydrous pharmaceutical composi-
tions and dosage forms comprising active ingredients, since
water can facilitate the degradation of some compounds. For
example, the addition of water (e.g., 5%) is widely accepted
in the pharmaceutical arts as a means of simulating long-term
storage in order to determine characteristics such as shelf-life
or the stability of formulations over time. See, e.g., Jens T.
Carstensen, Drug Stability: Principles & Practice, 2d. Ed.,
Marcel Dekker, NY, N.Y., 1995, pp. 379-80. In effect, water
and heat accelerate the decomposition of some compounds.
Thus, the effect of water on a formulation can be of great
significance since moisture and/or humidity are commonly
encountered during manufacture, handling, packaging, stor-
age, shipment, and use of formulations.

Anhydrous pharmaceutical compositions and dosage
forms provided herein can be prepared using anhydrous or
low moisture containing ingredients and low moisture or low
humidity conditions.

An anhydrous pharmaceutical composition should be pre-
pared and stored such that its anhydrous nature is maintained.
Accordingly, anhydrous compositions are preferably pack-
aged using materials known to prevent exposure to water such
that they can be included in suitable formulary kits. Examples
of'suitable packaging include, but are not limited to, hermeti-
cally sealed foils, plastics, unit dose containers (e.g., vials),
blister packs, and strip packs.

a. Compositions for Oral Administration

Oral pharmaceutical dosage forms are either solid, gel or
liquid. The solid dosage forms are tablets, capsules, granules,
and bulk powders. Types of oral tablets include compressed,
chewable lozenges and tablets which may be enteric-coated,
sugar-coated or film-coated. Capsules may be hard or soft
gelatin capsules, while granules and powders may be pro-
vided in non-effervescent or eftervescent form with the com-
bination of other ingredients known to those skilled in the art.
Such dosage forms comprise predetermined amounts of
active ingredients, and may be prepared by methods of phar-
macy well known to those skilled in the art. See generally,
Remington’s Pharmaceutical Sciences, 21st ed., (2005).
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In certain embodiments, the formulations are solid dosage
forms, preferably capsules or tablets. The tablets, pills, cap-
sules, troches and the like can comprise any of the following
ingredients, or conjugates of a similar nature: a binder; a filler,
a diluent; a disintegrating agent; a lubricant; a glidant; a
sweetening agent; and a flavoring agent. Examples of excipi-
ents that can be used in oral dosage forms of the invention
include, but are not limited to, binders, fillers, disintegrants,
and lubricants. Binders suitable for use in pharmaceutical
compositions and dosage forms include, but are not limited
to, corn starch, potato starch, or other starches, gelatin, natu-
ral and synthetic gums such as acacia, sodium alginate, alg-
inic acid, other alginates, powdered tragacanth, guar gum,
cellulose and its derivatives (e.g., ethyl cellulose, cellulose
acetate, carboxymethyl cellulose calcium, sodium car-
boxymethyl cellulose), polyvinyl pyrrolidone, methyl cellu-
lose, pre-gelatinized starch, hydroxypropyl methyl cellulose,
(e.g., Nos. 2208, 2906, 2910), microcrystalline cellulose, and
mixtures thereof.

Suitable forms of microcrystalline cellulose include, but
are not limited to, the materials sold as AVICEL-PH-101,
AVICEL-PH-103 AVICEL RC-581, AVICEL-PH-105 (avail-
able from FMC Corporation, American Viscose Division,
Avicel Sales, Marcus Hook, Pa.), and mixtures thereof. An
specific binder is a mixture of microcrystalline cellulose and
sodium carboxymethyl cellulose sold as AVICEL RC-581.
Suitable anhydrous or low moisture excipients or additives
include AVICEL-PH-103™ and Starch 1500 LM.

Examples of fillers suitable for use in the pharmaceutical
compositions and dosage forms disclosed herein include, but
are not limited to, talc, calcium carbonate (e.g., granules or
powder), microcrystalline cellulose, powdered cellulose,
dextrates, kaolin, mannitol, silicic acid, sorbitol, starch, pre-
gelatinized starch, and mixtures thereof. The binder or filler in
pharmaceutical compositions of the invention is typically
present in from about 50 to about 99 weight percent of the
pharmaceutical composition or dosage form.

Disintegrants are used in the compositions to provide tab-
lets that disintegrate when exposed to an aqueous environ-
ment. Tablets that contain too much disintegrant may disin-
tegrate in storage, while those that contain too little may not
disintegrate at a desired rate or under the desired conditions.
Thus, a sufficient amount of disintegrant that is neither too
much nor too little to detrimentally alter the release of the
active ingredients should be used to form solid oral dosage
forms of the invention. The amount of disintegrant used varies
based upon the type of formulation, and is readily discernible
to those of ordinary skill in the art. Typical pharmaceutical
compositions comprise from about 0.5 to about 15 weight
percent of disintegrant, preferably from about 1 to about 5
weight percent of disintegrant.

Disintegrants that can be used in pharmaceutical compo-
sitions and dosage forms provided herein include, but are not
limited to, agar-agar, alginic acid, calcium carbonate, micro-
crystalline cellulose, croscarmellose sodium, crospovidone,
polacrilin potassium, sodium starch glycolate, potato or tapi-
oca starch, pre-gelatinized starch, other starches, clays, other
algins, other celluloses, gums, and mixtures thereof.

Lubricants that can be used in pharmaceutical composi-
tions and dosage forms provided herein include, but are not
limited to, calcium stearate, magnesium stearate, mineral oil,
light mineral oil, glycerin, sorbitol, mannitol, polyethylene
glycol, other glycols, stearic acid, sodium lauryl sulfate, talc,
hydrogenated vegetable oil (e.g., peanut oil, cottonseed oil,
sunflower oil, sesame oil, olive oil, corn oil, and soybean oil),
zinc stearate, ethyl oleate, ethyl laureate, agar, and mixtures
thereof. Additional lubricants include, for example, a syloid
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silica gel (AEROSIL200, manufactured by W.R. Grace Co. of
Baltimore, Md.), a coagulated aerosol of synthetic silica
(marketed by Degussa Co. of Plano, Tex.), CAB-O-SIL (a
pyrogenic silicon dioxide product sold by Cabot Co. of Bos-
ton, Mass.), and mixtures thereof. If used at all, lubricants are
typically used in an amount of less than about 1 weight
percent of the pharmaceutical compositions or dosage forms
into which they are incorporated.

For oral administration, the composition can be formulated
as enterically coated tablets, sugar-coated tablets, film-coated
tablets or multiple compressed tablets. Enteric coating tablets
protect the active ingredient from the acidic environment of
the stomach. Sugar-coated tablets are compressed tablets to
which different layers of pharmaceutically acceptable sub-
stances are applied. Film-coated tablets are compressed tab-
lets which have been coated with a polymer or other suitable
coating. Multiple compressed tablets are compressed tablets
made by more than one compression cycle utilizing the phar-
maceutically acceptable substances previously mentioned.
Coloring agents may also be used in the above dosage forms.
Flavoring and sweetening agents are used in compressed
tablets, sugar-coated, multiple compressed and chewable tab-
lets. Flavoring and sweetening agents are especially useful in
the formation of chewable tablets and lozenges. The compo-
sition may also be formulated in combination with an antacid
or other such ingredient.

When the dosage unit form is a capsule, it can comprise, in
addition to material of the above type, a liquid carrier such as
a fatty oil. In a gelatin capsule, the solution or suspension
comprising an active ingredient, in for example propylene
carbonate, vegetable oils or triglycerides, is preferably encap-
sulated in the capsule. The active ingredient can also be mixed
with other active materials which do not impair the desired
action, or with materials that supplement the desired action,
such as antacids, H2 blockers, and diuretics. Higher concen-
trations, up to about 98% by weight of the active ingredient
may be included.

Liquid oral dosage forms include aqueous solutions, emul-
sions, suspensions, solutions and/or suspensions reconsti-
tuted from non-effervescent granules and effervescent prepa-
rations reconstituted from effervescent granules. Aqueous
solutions include, for example, elixirs and syrups. Elixirs are
clear, sweetened, hydroalcoholic preparations. Pharmaceuti-
cally acceptable carriers used in elixirs include solvents. Syr-
ups are concentrated aqueous solutions of a sugar, for
example, sucrose, and may contain a preservative.

An emulsion is a two-phase system in which one liquid is
dispersed in the form of small globules throughout another
liquid. Pharmaceutically acceptable carriers used in emul-
sions are non-aqueous liquids, emulsifying agents and pre-
servatives. Suspensions use pharmaceutically acceptable sus-
pending agents and preservatives. Pharmaceutically
acceptable substances used in non-effervescent granules, to
be reconstituted into a liquid oral dosage form, include dilu-
ents, sweeteners and wetting agents. Pharmaceutically
acceptable substances used in effervescent granules, to be
reconstituted into a liquid oral dosage form, include organic
acids and a source of carbon dioxide. Coloring and flavoring
agents are used in all of the above dosage forms.

Solvents include glycerin, sorbitol, ethyl alcohol and
syrup. Examples of preservatives include glycerin, methyl
and propylparaben, benzoic add, sodium benzoate and alco-
hol. Examples of non-aqueous liquids utilized in emulsions
include mineral oil and cottonseed oil. Examples of emulsi-
fying agents include gelatin, acacia, tragacanth, bentonite,
and surfactants such as polyoxyethylene sorbitan
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monooleate. Suspending agents include sodium carboxym-
ethylcellulose, pectin, tragacanth, Veegum and acacia.

Diluents include lactose and sucrose. Sweetening agents
include sucrose, syrups, glycerin and artificial sweetening
agents such as saccharin. Wetting agents include propylene
glycol monostearate, sorbitan monooleate, diethylene glycol
monolaurate and polyoxyethylene lauryl ether. Organic acids
include citric and tartaric acid. Sources of carbon dioxide
include sodium bicarbonate and sodium carbonate. Coloring
agents include any of'the approved certified water soluble FD
and C dyes, and mixtures thereof. Flavoring agents include
natural flavors extracted from plants such fruits, and synthetic
blends of compounds which produce a pleasant taste sensa-
tion. The pharmaceutical compositions comprising active
ingredients in micellar form can be prepared as described in
U.S. Pat. No. 6,350,458. Such pharmaceutical compositions
are particularly effective in oral, nasal and buccal applica-
tions.

In certain embodiments, the enantiomer provided herein
can be formulated in oral capsules or tablets comprising about
15 mg, about 25 mg, about 40 mg, about 50 mg, about 75 mg,
about 100 mg, about 120 mg, about 150 mg, about 175 mg,
about 200 mg, about 250 mg or about 300 mg of the active
ingredient.

b. Controlled Release Dosage Form

Active ingredients provided herein can be administered by
controlled release means or by delivery devices that are well
known to those of ordinary skill in the art. The controlled
release can be any controlled release known to those of skill
including, for example, delayed release, sustained release and
pulsed release. Examples include, but are not limited to, those
described in U.S. Pat. Nos. 3,845,770, 3,916,899; 3,536,809,
3,598,123; and 4,008,719, 5,674,533, 5,059,595, 5,591,767,

5,120,548, 5,073,543, 5,639,476, 5,354,556, 5,639,480,
5,733,566, 5,739,108, 5,891,474, 5,922,356, 5,972,891,
5,980,945, 5,993,855, 6,045,830, 6,087,324, 6,113,043,
6,197,350, 6,248,363, 6,264,970, 6,267,981, 6,376,461,

6,419,961, 6,589,548, 6,613,358, 6,699,500 and 6,740,634,
each of which is incorporated herein by reference. Such dos-
age forms can be used to provide slow or controlled-release of
one or more active ingredients using, for example, hydropro-
pylmethyl cellulose, other polymer matrices, gels, permeable
membranes, osmotic systems, multilayer coatings, micropar-
ticles, liposomes, microspheres, or a combination thereof to
provide the desired release profile in varying proportions.
Suitable controlled-release formulations known to those of
ordinary skill in the art, including those described herein, can
be readily selected for use with the active ingredients pro-
vided herein. The invention thus encompasses single unit
dosage forms suitable for oral administration such as, but not
limited to, tablets, capsules, gelcaps, and caplets that are
adapted for controlled-release.

All controlled-release pharmaceutical products have a
common goal of improving drug therapy over that achieved
by their non-controlled counterparts. Ideally, the use of an
optimally designed controlled-release preparation in medical
treatment is characterized by a minimum of drug substance
being employed to cure or control the condition in a minimum
amount of time. Advantages of controlled-release formula-
tions include extended activity of the drug, reduced dosage
frequency, and increased patient compliance. In addition,
controlled-release formulations can be used to affect the time
of onset of action or other characteristics, such as blood levels
of the drug, and can thus affect the occurrence of side (e.g.,
adverse) effects.

Most controlled-release formulations are designed to ini-
tially release an amount of drug (active ingredient) that
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promptly produces the desired therapeutic effect, and gradu-
ally and continually release of other amounts of drug to main-
tain this level of therapeutic or prophylactic effect over an
extended period of time. In order to maintain this constant
level of drug in the body, the drug must be released from the
dosage form at a rate that will replace the amount of drug
being metabolized and excreted from the body. Controlled-
release of an active ingredient can be stimulated by various
conditions including, but not limited to, pH, temperature,
enzymes, water, or other physiological conditions or com-
pounds.

In certain embodiments, the agent may be administered
using intravenous infusion, an implantable osmotic pump, a
transdermal patch, liposomes, or other modes of administra-
tion. In one embodiment, a pump may be used (see, Sefton,
CRC Crit. Ref. Biomed. Eng. 14:201 (1987); Buchwald et al.,
Surgery 88:507 (1980); Saudek et al., N. Engl. J. Med. 321:
574 (1989)). In another embodiment, polymeric materials can
be used. In yet another embodiment, a controlled release
system can be placed in a subject at an appropriate site deter-
mined by a practitioner of skill, i.e., thus requiring only a
fraction of the systemic dose (see, e.g., Goodson, Medical
Applications of Controlled Release, vol. 2, pp. 115-138
(1984)). Other controlled release systems are discussed in the
review by Langer (Science 249:1527-1533 (1990)). The
active ingredient can be dispersed in a solid inner matrix, e.g.,
polymethylmethacrylate, polybutylmethacrylate, plasticized
or unplasticized polyvinylchloride, plasticized nylon, plasti-
cized polyethyleneterephthalate, natural rubber, polyiso-
prene, polyisobutylene, polybutadiene, polyethylene, ethyl-
ene-vinylacetate copolymers, silicone rubbers,
polydimethylsiloxanes, silicone carbonate copolymers,
hydrophilic polymers such as hydrogels of esters of acrylic
and methacrylic acid, collagen, cross-linked polyvinylalco-
hol and cross-linked partially hydrolyzed polyvinyl acetate,
that is surrounded by an outer polymeric membrane, e.g.,
polyethylene, polypropylene, ethylene/propylene copoly-
mers, ethylene/ethyl acrylate copolymers, ethylene/vinylac-
etate copolymers, silicone rubbers, polydimethyl siloxanes,
neoprene rubber, chlorinated polyethylene, polyvinylchlo-
ride, vinylchloride copolymers with vinyl acetate, vinylidene
chloride, ethylene and propylene, ionomer polyethylene
terephthalate, butyl rubber epichlorohydrin rubbers, ethyl-
ene/vinyl alcohol copolymer, ethylene/vinyl acetate/vinyl
alcohol terpolymer, and ethylene/vinyloxyethanol copoly-
mer, that is insoluble in body fluids. The active ingredient
then diffuses through the outer polymeric membrane in a
release rate controlling step. The percentage of active ingre-
dient in such parenteral compositions is highly dependent on
the specific nature thereof, as well as the needs of the subject.

c. Parenteral Administration

Parenteral administration, generally characterized by
injection, either subcutaneously, intramuscularly or intrave-
nously is also contemplated herein. Injectables can be pre-
pared in conventional forms, either as liquid solutions or
suspensions, solid forms suitable for solution or suspension in
liquid prior to injection, or as emulsions. Suitable excipients
are, for example, water, saline, dextrose, glycerol or ethanol.
In addition, if desired, the pharmaceutical compositions to be
administered may also comprise minor amounts of non-toxic
auxiliary substances such as wetting or emulsifying agents,
pH buffering agents, stabilizers, solubility enhancers, and
other such agents, such as for example, sodium acetate, sor-
bitan monolaurate, triethanolamine oleate and cyclodextrins.

Parenteral administration of the compositions includes
intravenous, subcutaneous and intramuscular administra-
tions. Preparations for parenteral administration include ster-
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ile solutions ready for injection, sterile dry soluble products,
such as lyophilized powders, ready to be combined with a
solvent just prior to use, including hypodermic tablets, sterile
suspensions ready for injection, sterile dry insoluble products
ready to be combined with a vehicle just prior to use and
sterile emulsions. The solutions may be either aqueous or
nonaqueous.

If administered intravenously, suitable carriers include
physiological saline or phosphate buftered saline (PBS), and
solutions containing thickening and solubilizing agents, such
as glucose, polyethylene glycol, and polypropylene glycol
and mixtures thereof.

Pharmaceutically acceptable carriers, excipient or diluents
used in parenteral preparations include aqueous vehicles,
nonaqueous vehicles, antimicrobial agents, isotonic agents,
buffers, antioxidants, local anesthetics, suspending and dis-
persing agents, emulsifying agents, sequestering or chelating
agents and other pharmaceutically acceptable substances.

Examples of aqueous vehicles include Sodium Chloride
Injection, Ringers Injection, Isotonic Dextrose Injection,
Sterile Water Injection, Dextrose and Lactated Ringers Injec-
tion. Nonaqueous parenteral vehicles include fixed oils of
vegetable origin, cottonseed oil, corn oil, sesame oil and
peanut oil. Antimicrobial agents in bacteriostatic or fungi-
static concentrations must be added to parenteral preparations
packaged in multiple-dose containers which include phenols
or cresols, mercurials, benzyl alcohol, chlorobutanol, methyl
and propy!l p-hydroxybenzoic acid esters, thimerosal, benza-
Ikonium chloride and benzethonium chloride. Isotonic agents
include sodium chloride and dextrose. Buffers include phos-
phate and citrate. Antioxidants include sodium bisulfate.
Local anesthetics include procaine hydrochloride. Suspend-
ing and dispersing agents include sodium carboxymethylcel-
Iuose, hydroxypropyl methylcellulose and polyvinylpyrroli-
done. Emulsifying agents include Polysorbate 80 (TWEEN®
80). A sequestering or chelating agent of metal ions include
EDTA. Pharmaceutical carriers also include ethyl alcohol,
polyethylene glycol and propylene glycol for water miscible
vehicles and sodium hydroxide, hydrochloric acid, citric acid
or lactic acid for pH adjustment.

The concentration of an active ingredient is adjusted so that
an injection provides an effective amount to produce the
desired pharmacological effect. The exact dose depends on
the age, weight and condition of the patient or animal as is
known in the art.

The unit-dose parenteral preparations are packaged in an
ampoule, a vial or asyringe with aneedle. All preparations for
parenteral administration must be sterile, as is known and
practiced in the art.

Tlustratively, intravenous or intraarterial infusion of a ster-
ile aqueous solution comprising an active ingredient is an
effective mode of administration. Another embodiment is a
sterile aqueous or oily solution or suspension comprising an
active material injected as necessary to produce the desired
pharmacological effect.

Injectables are designed for local and systemic administra-
tion. Typically a therapeutically effective dosage is formu-
lated to contain a concentration of at least about 0.1% w/w up
to about 90% w/w or more, preferably more than 1% w/w of
an active ingredient to the treated tissue(s). The active ingre-
dient may be administered at once, or may be divided into a
number of smaller doses to be administered at intervals of
time. It is understood that the precise dosage and duration of
treatment is a function of the tissue being treated and may be
determined empirically using known testing protocols or by
extrapolation from in vivo or in vitro test data. It is to be noted
that concentrations and dosage values may also vary with the
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age of the individual treated. It is to be further understood that
for any particular subject, specific dosage regimens should be
adjusted over time according to the individual need and the
professional judgment of the person administering or super-
vising the administration of the formulations, and that the
concentration ranges set forth herein are exemplary only and
are not intended to limit the scope or practice of the claimed
formulations.

The active enantiomer may be suspended in micronized or
other suitable form or may be derivatized to produce a more
soluble active product or to produce a prodrug. The form of
the resulting mixture depends upon a number of factors,
including the intended mode of administration and the solu-
bility of an active enantiomer in the selected carrier or
vehicle. The effective concentration is sufficient for amelio-
rating the symptoms of the condition and may be empirically
determined.

d. Lyophilized Powders

Of interest herein are also lyophilized powders, which can
be reconstituted for administration as solutions, emulsions
and other mixtures. They may also be reconstituted and for-
mulated as solids or gels.

The sterile, lyophilized powder is prepared by dissolving
the active ingredient, or a pharmaceutically acceptable salt,
solvate, hydrate or prodrug thereof, in a suitable solvent. The
solvent may contain an excipient which improves the stability
or other pharmacological component of the powder or recon-
stituted solution, prepared from the powder. Excipients that
may be used include, but are not limited to, dextrose, sorbital,
fructose, corn syrup, xylitol, glycerin, glucose, sucrose or
other suitable agent. The solvent may also contain a buffer,
such as citrate, sodium or potassium phosphate or other such
buffer known to those of skill in the art at, typically, about
neutral pH. Subsequent sterile filtration of the solution fol-
lowed by lyophilization under standard conditions known to
those of skill in the art provides the desired formulation.
Generally, the resulting solution will be apportioned into vials
for lyophilization. Each vial will contain a single dosage
(10-1000 mg, preferably 100-500 mg) or multiple dosages of
the pure etifoxine enantiomer. The lyophilized powder can be
stored under appropriate conditions, such as at about 4° C. to
room temperature.

Reconstitution of this lyophilized powder with water for
injection provides a formulation for use in parenteral admin-
istration. For reconstitution, about 1-50 mg, preferably 5-35
mg, more preferably about 9-30 mg of lyophilized powder, is
added per mL of sterile water or other suitable carrier. The
precise amount depends upon the active enantiomer. Such
amount can be empirically determined.

e. Topical Administration

Topical mixtures are prepared as described for the local and
systemic administration. The resulting mixture may be a solu-
tion, suspension, emulsions or the like and are formulated as
creams, gels, ointments, emulsions, solutions, elixirs, lotions,
suspensions, tinctures, pastes, foams, aerosols, irrigations,
sprays, suppositories, bandages, dermal patches or any other
formulations suitable for topical administration.

The pure etifoxine enantiomer may be formulated for local
or topical application, such as for topical application to the
skin and mucous membranes, in the form of gels, creams, and
lotions. Topical administration is contemplated for transder-
mal delivery and also for mucosal administration, or for inha-
lation therapies. In certain embodiments, the pure etifoxine
enantiomer is formulated as gels comprising about 15 mg,
about 20 mg, about 25 mg, about 30 mg, about 40 mg, about
50 mg, about 75 mg, about 90 mg, about 100 mg or about 150
mg of the pure etifoxine enantiomer.
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f. Compositions for Other Routes of Administration

Other routes of administration, such as topical application,
transdermal patches, and rectal administration are also con-
templated herein. For example, pharmaceutical dosage forms
for rectal administration are rectal suppositories, capsules
and tablets for systemic effect. Rectal suppositories are used
herein mean solid bodies for insertion into the rectum which
melt or soften at body temperature releasing one or more
pharmacologically or therapeutically active ingredients.
Pharmaceutically acceptable substances utilized in rectal
suppositories are bases or vehicles and agents to raise the
melting point. Examples of bases include cocoa butter (theo-
broma oil), glycerin-gelatin, carbowax (polyoxyethylene gly-
col) and appropriate mixtures of mono-, di- and triglycerides
offatty acids. Combinations of the various bases may be used.
Agents to raise the melting point of suppositories include
spermaceti and wax. Rectal suppositories may be prepared
either by the compressed method or by molding. The typical
weight of a rectal suppository is about 2 to 3 gm.

Tablets and capsules for rectal administration are manufac-
tured using the same pharmaceutically acceptable substance
and by the same methods as for formulations for oral admin-
istration.

Also provided are transdermal, topical, and mucosal dos-
age forms. Transdermal, topical, and mucosal dosage forms
of the invention include, but are not limited to, ophthalmic
solutions, sprays, acrosols, creams, lotions, ointments, gels,
solutions, emulsions, suspensions, or other forms known to
one of skill in the art. See, e.g., Remington: The Science and
Practice of Pharmacy, 21st ed., (2005); Introduction to Phar-
maceutical Dosage Forms, 4th ed., Lea & Febiger, Philadel-
phia (1985) and Ansel Introduction to Pharmaceutical Dos-
age Forms and Drug Delivery Systems, Eighth Edition 2004).
Further, transdermal dosage forms include “reservoir type” or
“matrix type” patches, which can be applied to the skin and
worn for a specific period of time to permit the penetration of
a desired amount of active ingredients.

Suitable excipients (e.g., carriers and diluents) and other
materials that can be used to provide transdermal, topical, and
mucosal dosage forms encompassed by this invention are
well known to those skilled in the pharmaceutical arts, and
depend on the particular tissue to which a given pharmaceu-
tical composition or dosage form will be applied. With that
fact in mind, typical excipients include, but are not limited to,
water, acetone, ethanol, ethylene glycol, propylene glycol,
butane-1,3-diol, isopropyl myristate, isopropyl palmitate,
mineral oil, and mixtures thereof to form lotions, tinctures,
creams, emulsions, gels or ointments, which are non-toxic
and pharmaceutically acceptable. Moisturizers or humectants
can also be added to pharmaceutical compositions and dosage
forms if desired. Examples of such additional ingredients are
well known in the art. See, e.g., Remington’s Pharmaceutical
Sciences, 16th and 18th eds., Mack Publishing, Easton Pa.
(1980 & 1990).

Depending on the specific tissue to be treated, additional
components may be used prior to, in conjunction with, or
subsequent to treatment with active ingredients of the inven-
tion. For example, penetration enhancers can be used to assist
in delivering the active ingredients to the tissue. Suitable
penetration enhancers include, but are not limited to: acetone;
various alcohols such as ethanol, oleyl, and tetrahydrofuryl;
alkyl sulfoxides such as dimethyl sulfoxide; dimethyl aceta-
mide; dimethyl formamide; polyethylene glycol; pyrroli-
dones such as polyvinylpyrrolidone; Kollidon grades (Povi-
done, Polyvidone); urea; and various water-soluble or
insoluble sugar esters such as Tween 80 (polysorbate 80) and
Span 60 (sorbitan monostearate).

20

25

30

35

40

45

50

55

60

65

30

The pH of a pharmaceutical composition or dosage form,
or of the tissue to which the pharmaceutical composition or
dosage form is applied, may also be adjusted to improve
delivery of one or more active ingredients. Similarly, the
polarity of a solvent carrier, its ionic strength, or tonicity can
be adjusted to improve delivery. Compounds such as stearates
can also be added to pharmaceutical compositions or dosage
forms to advantageously alter the hydrophilicity or lipophi-
licity of one or more active ingredients so as to improve
delivery. In this regard, stearates can serve as a lipid vehicle
for the formulation, as an emulsifying agent or surfactant, and
as a delivery-enhancing or penetration-enhancing agent. Dif-
ferent salts, hydrates or solvates of the active ingredients can
be used to further adjust the properties of the resulting com-
position.

Articles of Manufacture

The pure etifoxine enantiomer for use in the methods pro-
vided herein can be packaged as an article of manufacture
using packaging materials well known to those of skill in the
art. See, e.g., U.S. Pat. Nos. 5,323,907, 5,052,558 and 5,033,
252. Examples of pharmaceutical packaging materials
include, but are not limited to, blister packs, bottles, tubes,
inhalers, pumps, bags, vials, containers, syringes, and any
packaging material suitable for a selected formulation and
intended mode of administration and treatment.

Kits

Provided herein, are kits which, when used by the medical
practitioner, can simplify the administration of appropriate
amounts of active ingredients to a patient. In certain embodi-
ments, the kit provided herein includes a container and a
dosage form of the pure etifoxine enantiomer or a pharma-
ceutically acceptable salt, solvate, hydrate or prodrug thereof.

In certain embodiments, the pure etifoxine enantiomer pro-
vided herein is administered in combination with other thera-
peutic agents as described herein. The other therapeutic
agents may or may not be administered to a patient at the same
time or by the same route of administration. In certain
embodiments, the kit includes a container comprising a dos-
age form of the pure etifoxine enantiomer or a pharmaceuti-
cally acceptable salt, solvate, hydrate or prodrug thereof and
a container comprising one or more other therapeutic agent(s)
described elsewhere herein. Such other therapeutic agents
include, but are not limited to Arylpiperazines, for example
Buspirone, Gepirone, Ipsapirone and Tondospirone; Benzo-
diazepine derivatives such as Alprazolam, Bromazepam,
Camazepam, Chlordiazepoxide, Clobazam, Clorazepate,
Chotiazepam, Cloxazolam, Diazepam, Ethyl Loflazepate,
Etizolam, Fluidazepam, Flutazolam, Flutoprazepam,
Halazepam, Ketazolam, Lorazepam, Loxapine, Medazepam,
Metaclazepam, Mexazolam, Nordazepam, Oxazepam,
Oxazolam, Pinazepam, Prazepam and Tofisopam; Carbam-
ates such as Cyclarbamate, Emylcamate, Hydroxyphe-
namate, Meprobamate, Phenprobamate and Tybamate; and
others such as Alpidem, Benzoctamine, Captodiamine, Chlo-
rmezanone, Flesinoxan, Fluoresone, Glutamic Acid, Hydrox-
yzine, Lesopitron, Mecloralurea, Mephenoxalone, Mir-
tazepine, Oxanamide, Phenaglycodol, Suriclone and
Zatosetron.

In certain embodiments, the other therapeutic agent is flu-
oxetine (Prozac®), paroxetine (Paxil®), sertraline (Zolofi®),
citalopram (Celexa®) orfluvoxamine (Luvox®), venlafaxine
(Effexor®), mirtazapine (Remeron®), nefazodone (Ser-
zone®), trazodone (Desyrel®), venlafaxine (Effexor®),
bupropion (Wellbutrin®), lithium (Eskalith, Lithobid®), val-
proate (Depakene®, Depakote®) carbamazepine (Epitol,
Tegretol®), neurontin (Gabapentin®), lamictal (Lamot-
rigine®), ziprasidone (Geodon®), risperidone (Risperdal®),
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quetiapine (Seroquel®), phenelzine (Nardil®), tranyl-
cypromine (Parnate®), amitriptyline (Elavil®), protriptyline
(Vivactil®), desipramine (Norpramin®), nortriptyline
(Aventyl®, Pamelor®), trimipramine (Surmontil®), per-
phenazine (Triavil®), maprotiline (Ludiomil®), mirtazapine
(Remeron®), methylphenidate (Ritalin®) or dextroamphet-
amine (Dexedrine®).

Kits provided herein can further include devices that are
used to administer the active ingredients. Examples of such
devices include, but are not limited to, syringes, needle-less
injectors drip bags, patches, and inhalers.

Kits provided herein can further include pharmaceutically
acceptable vehicles that can be used to administer one or more
active ingredients. For example, if an active ingredient is
provided in a solid form that must be reconstituted for
parenteral administration, the kit can comprise a sealed con-
tainer of a suitable vehicle in which the active ingredient can
be dissolved to form a particulate-free sterile solution that is
suitable for parenteral administration. Examples of pharma-
ceutically acceptable vehicles include, but are not limited to:
Water for Injection USP; aqueous vehicles such as, but not
limited to, Sodium Chloride Injection, Ringer’s Injection,
Dextrose Injection, Dextrose and Sodium Chloride Injection,
and Lactated Ringer’s Injection; water-miscible vehicles
such as, but not limited to, ethyl alcohol, polyethylene glycol,
and polypropylene glycol; and non-aqueous vehicles such as,
but not limited to, corn oil, cottonseed oil, peanut oil, sesame
oil, ethyl oleate, isopropyl myristate, and benzyl benzoate.

Evaluation of Biological Activity

Standard physiological, pharmacological and biochemical
procedures are available are known to one of skill in the art to
test the efficacy of the pure enantiomer in the methods pro-
vided herein. In vitro and in vivo assays that can be used to
evaluate biological activity contemplated herein.

For example, anticonvulsant activity of the compounds can
be determined by methods described in U.S. Pat. No. 3,725,
404. GABA modulating activity of the pure etifoxine enanti-
omer can be tested by their ability to modulate the GABA-
evoked chloride currents in Xeropus oocytes. The chloride
currents can be monitored using two voltage electrode clamp
technique. Such assays can be performed by methods known
to one of'skill in the art, for example, see, Hamon et al., 2003,
Neuropharmacology, 45: 293-303 and Whittemore et al.,
1996, Mol Pharmacol 50: 1364-1375.

EXAMPLES

High performance liquid chromatography (HPLC) experi-
ments were performed using CHIRALCEL® OF column
from Diacel Chemical Industries, Ltd.

Example 1

Preparation of L.-DBTA salt of
1-(2-amino-5-chlorophenyl)-1-phenylethanol

Step 1:

A 250 mL. round-bottomed-flask equipped with a magnetic
stir bar was charged with 1-(2-amino-5-chlorophenyl)-1-phe-
nylethanol, (10.30 g, 41.6 mmol), dibenzoyl-L-tartaric acid
(L-DBTA, 7.45 g, 20.8 mmol) and EtOAc (83 mL). The
resulting solution was warmed to 55° C. and heptane (40 mL.)
was added. The resulting solution was seeded and then
warmed to 70° C. Additional heptane (43 mL.) was added and
the temperature was held at 70° C. for 15 min providing a seed
bed. The suspension was allowed to cool to 30° C. to provide
a thick suspension. The suspension was again warmed to 70°
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C. and the heavy suspension remained. The suspension was
allowed to cool over 3 h to rt. There resulting salt was then
collected on a frit, rinsed with 25 mL of 40% EtOAc/heptane,
and air dried to provide 8.60 g (34.1%, 68.2% of theory for
single enantiomer) of a white solid. The material was deter-
mined to be 80% ee by chiral HPLC analysis. The mother
liquor was 45% ee of the opposite enantiomer. "H NMR
confirmed that the ratio of L-DBTA:aniline was 1:1.

A 250 mL round-bottomed-flask equipped with a magnetic
stir bar was charged with the L-DBTA salt of 1-(2-amino-5-
chlorophenyl)-1-phenylethanol, (6.40 g, 80% ee), EtOAc (50
ml.) and warmed to provide a solution (35° C.). Heptane (50
ml.) was added and the solution was seeded and warmed to
70° C. The slight suspension was warmed to 70° C. then
allowed to cool to 25° C. The resulting heavy white suspen-
sion was warmed to 70° C. and allowed to cool over 2 h to rt.
The solids were collected on a frit, rinsed with 30 mL of 33%
EtOAc/heptane and air dried to provide 4.02 g (63% recov-
ery) of the L-DBTA salt with 96% ee.

The L-DBTA salt can be convered to a free base for use in
further reactions by methods known to one of skill in the art,
for example, by using a base such as diethylamine or triethy-
lamine.

Example 2

Preparation of S-Etifoxine

40

45

50

55

60

65

2
S
"t NH  OH
H R
EDC
—
CH,Cl,
Cl
3

Step 1: Preparation of Thiourea 3.

A 50-L, 3-necked round bottom flask equipped with a
mechanical stirrer, thermocouple, N, by demand inlet/outlet
and a heating mantle, was charged with toluene (12 L) and
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heptane (5 L) followed by 2293 g (9.26 moles) of 2. To the
stirring mixture was added 1216 mL (13.9 moles, 1.5 eq) of
N-ethylisothiocyanate. No significant exotherm was
observed. The mixture was warmed and stirred at 40-45° C.
for 4 h after which time, HPL.C analysis showed ~10% start-
ing material. The reaction was allowed to cool and stir at
ambient temperature overnight (17 h), after which time
HPLC analysis showed ~2% starting material. The reaction
mixture was concentrated under reduced pressure to provide
a thick slurry. Additional heptane (2 L) was added to the
slurry. The mixture was swirled on the rotary evaporator at
45° C. for 10 minutes then allowed to cool to room tempera-
ture. The resulting slurry was cooled to 5-10° C. and filtered
and the filter cake was rinsed with 2x2 L of cold toluene/
heptane (1:1). The product was dried in a vacuum oven for 18
h at 45-50° C. to give 2713 g (87.5%) of 3a as a white solid.

Step 2: Preparation of S-Etifoxine Oxalate Salt

Optically pure peak 2 thiourea 3 (41.1 g, 123 mmol),
1-ethyl-3-[3-dimethylaminopropyl]carbodiimide hydrochlo-
ride (EDC) (28.2 g, 147 mmol) and CH,Cl, (400 mL) were
combined in a 1 L round-bottomed-flask and stirred at rt for
47 h. The mixture was concentrated under vacuum to a slurry
and then diluted with EtOAc (100 mL) and filtered. The solids
were rinsed with EtOAc (200 mL). The filtrate was extracted
with water (2x100 mL), brine (75 mL) and dried (Na,SO,),
filtered and concentrated to provide S-etifoxine free base. A
portion of the free base (8.2 g) was dissolved in acetone (24
ml) and warmed to 40° C. To the stirred solution was added
oxalic acid (2.4 g) to provide a clear colorless solution. Hep-
tane (22 mL) was added slowly to provide a hazy mixture
which was seeded and allowed to cool to rt. A large crop of
solids formed. After 2 h at rt, the solids were collected on a frit
and dried in a vacuum oven at 30° C. to provide 7.08 g of the
S-etifoxine 4 oxalate salt.

Example 3
HPLC Separation of Pure Enantiomers of Etifoxine

The separation of 0.73 g of racemic etifoxine was achieved
by chiral HPLC using a CHIRALCEL® OF (Daicel), 4.6
mmx250 mm column. The separation was carried out with
CO,:MeOH (90:10 by volume) as liquid phase. The flow rate
was set at 2 ml/min at 25° C. The compounds were detected at
254 nm.

As shown in FI1G. 1, the two enantiomers were resolved as
separated peaks with distinct retention times for each peak.
The enantiomer corresponding to peak 1 had a retention time
ot 6.49 minutes and the enantiomer corresponding to peak 2
had a retention time of 8.82 minutes. The yield of the two
enantiomers was 0.32 g for the enantiomer corresponding to
peak 1 and 0.30 g for the enantiomer corresponding to peak 2.
The two enantiomers were obtained with an enantiomeric
excess value of >99% for peak 1 and 96.6% for peak 2,
respectively. The HPLC traces of the isolated enantiomers are
provided in FIGS. 2A and 2B.

Example 4
Preparation of the Etifoxine Peak 1 Derivative
To a solution of enantiomerically pure etifoxine identified
as peak 1 (0.16 mmol, 48 mgs) in THF (2 mL) was added

(S)-(+)-1-(1-naphtyl)-ethyl isocyanate (0.16 mmol, 28 pL).
The mixture was stirred overnight at room temperature. The
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solvent was then removed under reduced pressure to yield a
white solid. This solid was recrystallized from acetonitrile to
provide small needles.

X-ray analysis was performed (see FIG. 8) on the adduct
and the absolute configuration of enantiomerically pure eti-
foxine peak 1 was determined to be (R). Peak 2 was assigned
to be the corresponding S-etifoxine.

Example 5
Optical Rotation of Pure Enantiomers of Etifoxine

Racemic etifoxine was separated by chiral HPLC using a
CHIRALCEL® ODH 4.6 mmx250 mm column. The separa-
tion was carried out with hexane/ethanol (95:5 by volume) as
an eluent. The flow rate was set at 1 ml/min at 25° C. The
compounds were detected by UV absorbance. Baseline sepa-
ration was achieved as shown in FIG. 3A. Polarimetry detec-
tion at 230 nm (FIG. 3B) indicates that peak 1 is R-etifoxine
and that peak 2 is S-etifoxine. As shown in FIG. 3B, R-eti-
foxine has an optical rotation of about 170° and S-etifoxine
has an optical rotation of about —-165°.

Example 6

Measurement of GABA Subunit Selectivity Based
on Modulation of the GABA-Evoked Currents in
Xenopus Oocytes

GABA subunit selectivity of etifoxine enantiomers was
measured based on their ability to modulate the GABA-
evoked currents in Xenopus oocytes.

Receptor mRNA preparation: ¢cDNA clones encoding
human GABA , receptor subunits were obtained from com-
mercial sources. mRNA was prepared using conventional
techniques with commercially-available “mMessage
machine” kits (Ambion). Individual mRNAs (~1 pg/ul) were
stored in aliquots at —-80° C.

mRNA injections into Xeropus oocytes: Preparation and
micro-injection of oocytes were performed as reported in
detail previously (see, Whittemore et al., 1996, Mol Pharma-
col 50: 1364-1375). Individual oocytes were injected with
5-50 ng of mRNA at 5:1:1 (GABA). For example, individual
oocytes were injected with a 5:1:1 mixture of a1, $1-3, and
v2L (~5-50 ng of each subunit per cell) to produce expression
of alfl-3y2L GABA, receptors. Following injections,
oocytes were maintained at 16-17° C. in Barth’s medium
containing (in mM): NaCl, 88; KCl, 1; CaCl,, 0.41;
Ca(NO;),, 0.33; MgSO,, 0.82; NaHCO,, 2.4; HEPES 5;
pH=7.4, with 0.1 mg/ml gentamycin sulfate.

Oocyte Electrophysiological recordings: Individual
oocytes were placed on a nylon mesh in a 35 mm dish,
perfused with frog Ringer (see, Whittemore et al., supra), and
voltage clamped at a holding potential of =70 mV. In some
cases, simple voltage steps were made to test voltage-depen-
dence. Oocytes were perfused with fresh Ringer or exposed to
GABA tmodulators using a custom-made gravity-driven per-
fusion system consisting of a linear array of 3 capillary tubes.
The concentration of GABA used to evoke control currents
was adjusted for each individual oocyte to be ~10% of the
maximal current (EC,,) measured in that cell. The concen-
tration of GABA required to evoke EC,, ‘control” currents
varied between ~2 and 12 uM. Once stable GABA EC,,
control responses were obtained, oocytes were exposed to
modulator compounds (e.g., etifoxine enantiomers) for 20-40
seconds before a co-application with the control GABA solu-
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tion. Data are expressed as % of control currents (% modu-
lation=100*[(modulated current/GABA control current)-1].

As seen in FIGS. 4A and 4B, S-etifoxine shows selectivity
for GABA receptor comprising § subunit while R-etifoxine
shows little or no GABA subunit selectivity in this assay. The
S enantiomer is more selective for 32 subunit than 31 subunit.

Example 7

In Vivo Analgesic Effect of Etifoxine Enantiomers in
Formalin Test

The analgesic effect of test compounds was assessed in a
mouse formalin pain model (Hole et al., 1993, Pain 53:247-
254). Male NSA mice weighing between 27 and 30 g were
housed with access to food and water ad libitum until the test
date. On the day of testing, they were given a period of 1 hto
adjust to the test chamber. Test compounds or vehicle control
(75% polyethylene glycol in 5% dextrose+water) were
administered i.p. at 30 minutes prior to the administration of
formalin. A solution of 20 pl of 2.5% formalin was then
injected subcutaneously into the dorsal side of the hind paw of
the test mouse. Immediately following formalin injection, the
mice were observed over the next 50 min and the time spent
licking the injected hind paw was recorded. The observation
time was broken down into 5 minute “bins”, with 10 bins in
total. The first 5-min bin is the early phase, considered to be
reflective of acute pain. Bins three to ten make up the late
phase, considered a measure of chronic inflammatory pain.
The results for the late phase are expressed as the averaged
mean time (in seconds) that mice spent licking in a 5-min
period.

Dose-response relationship was conducted in the range of
3 to 60 mg/kg. Statistical differences in response were deter-
mined by one-way analysis of variance with the Dunnett’s
post-hoc test by using the Prism3 statistical software (Graph-
Pad, Inc., San Diego, Calif.).

As seen in FIG. 5, S-etifoxine is active in the formalin test
at 3 mg/kg.

Example 8
In Vivo Racemization Study

Pure S-etifoxine was administered at 30 mg/kg, perorally,
to NSA mice. The desired enantiomer was dissolved in PEG
at a concentration of 15 mg/ml and a dose of 2 ml./kg was
administered perorally to overnight fasted mice. Plasma con-
centration of etifoxine enantiomers was determined by LC-
MS/MS analysis.

A mixture of 100 uL. plasma and 200 pl. water in a 6-mL
plastic culture tube was vortexed briefly, for about 10 sec-
onds. To this was added 1.5 mL methyl tert-butyl etherand 1.5
ml, hexane and vortexed briefly for about 10 seconds. The
mixture was centrifuged for about 10 minutes and frozen at
-80° C. for 10 minutes. The organic layer was collected and
dried under nitrogen at 37° C. The solid was resuspended in
250 pL. methanol, vortexed and transferred to 96-well plate.

The samples were analyzed by LC-MS/MS on a 460
mmx250 mm CHIRALCEL® OD (lot #ODO00CE-FJ033)
column at room temperature. A mixture of 75% hexane, 25%
isopropyl alcohol and 0.05% diethylaniline was used as an
isocratic mobile phase. The flow rate was set at 1 mI./min at
room temperature. Racemic etifoxine spiked into plasma was
used as a reference standard. FIGS. 6A and 6B provide rep-
resentative chromatograms of extracted plasma sample (pure
S-etifoxine, dosed at 30 mg/kg/po at 30 minutes post dose)

20

25

30

35

40

45

50

55

60

65

36

and racemic standard spiked into plasma (100 ng/ml.),
respectively. As seen in FIG. 6 A, the extracted plasma spiked
with pure S-etifoxine shows predominantly pure S-etifoxine
and no detectable R-etifoxine, indicating little or no racem-
ization in vivo. For comparison, FIG. 6B provides a chro-
matogram of extracted plasma spiked with racemic etifoxine.
FIGS. 7A and 7B provide plots of plasma concentration of
S-etifoxine enantiomer with time.

Example 9
Tablets

Tablets, each containing 50 milligrams of S-etifoxine, can
be prepared in the following manner:

Composition (for 1000 tablets)

S-etifoxine 50.00 grams
Mannitol 150.33 grams
Lactose 100.00 grams
Tale 10.40 grams
Glycine 8.3 grams
Stearic acid 6.6 grams
Saccharin 1.0 grams

5% Gelatin solution g.s.

The solid ingredients are each forced through a 0.25 mm
mesh sieve. The mannitol and the lactose are mixed, granu-
lated with the addition of gelatin solution, forced through a 2
mm mesh sieve, dried at 50° C. and forced through a 1.7 mm
mesh sieve. The S-etifoxine, glycine and saccharin are care-
fully mixed, the granulated mannitol and lactose, stearic acid
and talc added and the whole mixed thoroughly. The mass is
compressed to form tablets of approximately 5 mm diameter
which are concave on both sides and have a breaking groove
on the one side.

Example 10
Tablets
Tablets, each containing 100 milligrams of S-etifoxine, can

be prepared in the following manner: composition (for 1000
tablets)

Composition (for 1000 tablets)

S-etifoxine 100.00 grams
Lactose 3285.0 grams
Corn starch 170.5 grams
Polyethylene glycol 6000 50.0 grams
Tale 250.0 grams
Magnesium stearate 40.0 grams

Demineralized water q.s.

The solid ingredients are first forced through a 0.6 mm
mesh sieve. Then the S-etifoxine, lactose, talc, magnesium
stearate and half of the starch are intimately mixed. The other
half of the starch is suspended in 650 milliliters of water and
this suspension is added to a boiling solution of the polyeth-
ylene glycol in 2600 milliliters of water. The resulting paste is
added to the pulverulent substances, and the whole is mixed
and granulated, if necessary with the addition of water. The
granulate is dried overnight at 35° C., forced through a sieve
of 1.2 mm mesh and compressed to form tablets of approxi-
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mately 5 mm diameter which are concave on both sides and
have a breaking notch on the upper side.

Example 11
Gelatin Dry-Filled Capsules
Gelatin dry-filled capsules, each containing 100 milli-

grams of S-etifoxine, can be prepared in the following man-
ner:

Composition (for 1000 capsules)

S-etifoxine 100.0 grams
Microcrystalline cellulose 120.0 grams
Sodium lauryl sulfate 8.0 grams
Magnesium stearate 2.0 grams

The sodium lauryl sulfate is sieved into the S-ctifoxine
through a 0.2 mm mesh sieve and the two components inti-
mately mixed for 10 minutes. The micro-crystalline cellulose
is then added through a 0.9 mm mesh sieve and the whole
again intimately mixed for 10 minutes. Finally, the magne-
sium stearate is added through a 0.8 mm mesh sieve and, after
mixing for a further 3 minutes, the mixture is introduced in
portions of 28 milligrams each into gelatin dry-fill capsules.

All publications and patent applications cited in this speci-
fication are herein incorporated by reference as if each indi-
vidual publication or patent application were specifically and
individually indicated to be incorporated by reference.
Although the foregoing invention has been described in some
detail by way of illustration and example for purposes of
clarity of understanding, it will be readily apparent to those of
ordinary skill in the art in light of the teachings of this inven-
tion that certain changes and modifications may be made
thereto without departing from the spirit or scope of the
appended claims.

What is claimed is:

1. Enantiomerically pure S-etifoxine, or a pharmaceuti-
cally acceptable salt thereof, wherein the enantiomerically
pure S-etifoxine is at least 80% by weight S-ctifoxine and at
most 20% by weight R-etifoxine based on total weight of
etifoxine.

2. The compound of claim 1, wherein the compound is a
salt.

3. The compound of claim 2, wherein the salt is a hydro-
chloride salt.

4. A pharmaceutical composition comprising the com-
pound claim 1, or a pharmaceutically acceptable salt thereof,
and a pharmaceutical carrier, excipient or diluent.

5. The pharmaceutical composition of claim 4 that is for-
mulated for oral administration.

6. The pharmaceutical composition of claim 5 that is for-
mulated as an oral capsule or a tablet.

7. The pharmaceutical composition of claim 4 that is for-
mulated for topical administration.

8. The pharmaceutical composition of claim 7 that is for-
mulated as a gel.

9. A pharmaceutical unit dosage comprising the pharma-
ceutical composition of claim 5.

10. A method for modulating activity of GABA , receptor
comprising contacting the receptor with an effective amount
of'the compound of claim 1, or a pharmaceutically acceptable
salt thereof.
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11. The method of claim 10 wherein GABA , receptor
comprising subunit p2 is selectively modulated relative to
GABA , receptor comprising subunit 1.

12. A method of treating, ameliorating or managing symp-
toms associated with a disease comprising administering to a
subject in need thereof an effective amount of a compound of
claim 1, or a pharmaceutically acceptable salt thereof,
wherein the subject has a disease selected from anxiety, mul-
tiple sclerosis, muscle relaxation in spinal spasticity, cerebral
palsy, trigeminal neuralgia, pain and drug withdrawal symp-
toms.

13. A method of treating, ameliorating or managing a gut
motility disorder comprising administering to a subject hav-
ing gut motility disorder an effective amount of a compound
of claim 1, or a pharmaceutically acceptable salt thereof.

14. A method of treating, ameliorating or managing anxi-
ety comprising administering to a subject in need thereof an
effective amount of a compound of claim 1, or a pharmaceu-
tically acceptable salt thereof.

15. The method of claim 10, wherein the compound is
administered as an oral or topical formulation.

16. The method of claim 15, wherein the oral formulation
is a capsule.

17. The method of claim 15, wherein the topical formula-
tion is a gel.

18. The method of claim 12, wherein the amount of the
compound administered is about 1 mg up to about 2000
mg/day.

19. The method of claim 12, wherein the amount of the
compound administered is about 10 mg up to about 1000
mg/day.

20. The method of claim 12, wherein the amount of the
compound administered is about 13 mg up to about 800
mg/day.

21. The method of claim 12, wherein the amount of the
compound administered is about 15 mg up to about 300
mg/day.

22. The method of claim 12, wherein the amount of the
compound administered is about 25 mg up to about 200
mg/day.

23. The method of claim 12, wherein the amount of the
compound administered is about 50 mg up to about 150
mg/day.

24. The method of claim 12, wherein the amount of the
compound administered is about 50 mg/day.

25. The method of claim 12, wherein the amount of the
compound administered is about 100 mg/day.

26. The method of claim 12, wherein the amount of the
compound administered is about 150 mg/day.

27. The method of claim 12 further comprising adminis-
tering an additional anxiolytic drug to the patient.

28. The method of claim 27, wherein the additional anxi-
olytic drug is selected from Buspirone, Gepirone, Ipsapirone,
Tondospirone, Alprazolam, Bromazepam, Camazepam,
Chlordiazepoxide, Clobazam, Clorazepate, Chotiazepam,
Cloxazolam, Diazepam, Ethyl Loflazepate, Etizolam, Flu-
idazepam, Flutazolam, Flutoprazepam, Halazepam, Keta-
zolam, Lorazepam, Loxapine, Medazepam, Metaclazepam,
Mexazolam,  Nordazepam, Oxazepam, Oxazolam,
Pinazepam, Prazepam, Tofisopam, Cyclarbamate, Emylca-
mate, Hydroxyphenamate, Meprobamate, Phenprobamate,
Tybamate, Alpidem, Benzoctamine, Captodiamine, Chlo-
rmezanone, Flesinoxan, Fluoresone, Glutamic Acid, Hydrox-

yzine, Lesopitron, Mecloralurea, Mephenoxalone, Mir-
tazepine, Oxanamide, Phenaglycodol, Suriclone and
Zatosetron.
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29. The method of claim 12 wherein said administration
causes reduced sedation in the subject compared to a compa-
rable dose of racemic etifoxine.

30. The method of claim 14, wherein the amount of the
compound administered is about 1 mg up to about 2000
mg/day.

31. The method of claim 14, wherein the amount of the
compound administered is about 10 mg up to about 1000
mg/day.

32. The method of claim 14, wherein the amount of the
compound administered is about 13 mg up to about 800
mg/day.

33. The method of claim 14, wherein the amount of the
compound administered is about 15 mg up to about 300
mg/day.

34. The method of claim 14, wherein the amount of the
compound administered is about 25 mg up to about 200
mg/day.

35. The method of claim 14, wherein the amount of the
compound administered is about 50 mg up to about 150
mg/day.

36. The method of claim 14, wherein the amount of the
compound administered is about 50 mg/day.

37. The method of claim 14, wherein the amount of the
compound administered is about 100 mg/day.

38. The method of claim 14, wherein the amount of the
compound administered is about 150 mg/day.

39. The method of claim 14 further comprising adminis-
tering an additional anxiolytic drug to the patient.

40. The method of claim 39, wherein the additional anxi-
olytic drug is selected from Buspirone, Gepirone, Ipsapirone,
Tondospirone, Alprazolam, Bromazepam, Camazepam,
Chlordiazepoxide, Clobazam, Clorazepate, Chotiazepam,
Cloxazolam, Diazepam, Ethyl Loflazepate, Etizolam, Flu-
idazepam, Flutazolam, Flutoprazepam, Halazepam, Keta-
zolam, Lorazepam, Loxapine, Medazepam, Metaclazepam,
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Mexazolam,  Nordazepam, Oxazepam, Oxazolam,
Pinazepam, Prazepam, Tofisopam, Cyclarbamate, Emylca-
mate, Hydroxyphenamate, Meprobamate, Phenprobamate,
Tybamate, Alpidem, Benzoctamine, Captodiamine, Chlo-
rmezanone, Flesinoxan, fluoresone, Glutamic Acid, Hydrox-
yzine, Lesopitron, Mecloralurea, Mephenoxalone, Mir-
tazepine, Oxanamide, Phenaglycodol, Suriclone and
Zatosetron.

41. The method of claim 14, wherein said administration
causes reduced sedation in the subject compared to a compa-
rable dose of racemic etifoxine.

42. The method of claim 14, wherein said administration
causes reduced sedation in the subject compared to a compa-
rable dose of racemic etifoxine.

43. The compound of claim 1, wherein the enantiomeri-
cally pure S-etifoxine is at least 90% by weight S-ctifoxine
and at most 10% by weight R-etifoxine based on total weight
of etifoxine.

44. The compound of claim 1, wherein the enantiomeri-
cally pure S-etifoxine is at least 97% by weight S-ctifoxine
and at most 3% by weight R-etifoxine based on total weight of
etifoxine.

45. The method of claim 12, wherein the treatment is for
anxiety and wherein the enantiomerically pure S-etifoxine is
at least 97% by weight S-etifoxine and at most 3% by weight
R-etifoxine based on total weight of etifoxine.

46. The method of claim 12, wherein the treatment is for
pain and wherein the enantiomerically pure S-etifoxine is at
least 97% by weight S-etifoxine and at most 3% by weight
R-etifoxine based on total weight of etifoxine.

47. The compound of claim 1, wherein the pharmaceuti-
cally acceptable salt is selected from the group consisting of
hydrochloric, hydrobromic, hydroiodic, nitric, sulfuric, and
phosphoric.



