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. C. Persistent avoidance, numbing (three
A.  Traumatic cvent (both) or more)}
L. Expfﬁenced, v,l’ilncsscd.)or was 1. Avoid thoughts. feelings. conversations
confronted with event(s) (actual. 2 id activiti ces
e S vomts) G, 2 Avoid ucivites. places. people
threatencd physical integrity) 3. Inabitity to recall an important aspect
2. Intense fear, helplessness. horror Of the trauma o
B. i ly reexperienced 4. Dimi interesl. participation in
evenl (one or mwore) significant activities
I Recurrent. intrusive distressing 5. Peeling of detachment. estrangement
recoliection of the event (image. from others
thought, P‘T""‘P"“f‘) 6. Restricted range of affect
2. Recurrent distressing dream 7. Sense of a foreshortened future
3. Acting. feeling (recurred event) o b sal (0
4. Intense psychological distress at yperarousal (two or more)
exposure 1o cues 1. Difficuhy falling or staying asieep
5. Physiological reactivity at exposure o 2. Twritability or outbursts of anger
cues 3. difficulty concentrating
4. Hypervigilance
5. Exaggerated starile response
O Acute: <3months, E. Duration : > Imonth
g fv'!";‘:‘"'f O omtn F. Clinically signifiennt distress,
ith delayed onset : >6months impairment Sy
R
& O] OS2 l [=13=]
1. SSRI
2. Newer antidepressants
3. TCA & MAOI
4. Mocod stabilizer
5. Antiadrenergics
6. Atypical antipsychotics
7. Antianxiety drugs
8. Other drugs
A
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11X S ENSFZ: SSRI

¢ The best first choices !
Sertraline : FDA approved
Paroxetine : FDA approved
Fluoxetine : Non labeled indication
Fluvoxamine

Citalopram

SSRIS &1t
+ All PTSD symptom clusters
-~ BCD clusters
* Disability
* Stress vulnerability
* Quality of life
« Comorbidity
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2XHE e 9FE: Newer
antidepressants

* SNRI: Venlafaxine

« NaSSA: Mirtazapine

* SARI: Nefazodone, Trazodone
* DRI: Bupropion
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— Not FDA approved

- SSRI+E2 228
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IXE HEXZ: TCA &
MAOI
Not first choices

Mainly reexperiencing/intrusion only
MAOI > TCA

MAOI: effective in intrusion
TCA: little evidence

— Amitriptyline: avoidance?

— Imipramine: intrusion

— Clomipramine? (intrusion vs obsession)
Combat trauma-related PTSD

- Responds to TCAs, MAOIs?
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4. Mood stabilizers

Rationale: affective symptoms & kindling
“Prominent irritability or anger”
- Intrusion, hyperarousal

+ Lithium

— Intrusion, irritability
« Carbamazepine

~ Intrusion, anger, impulsivity
* Valproate

- Hyperarousal, intrusion
¢ Other AED

- Lamotrigine, topiramate, gabapentine

Useful at least adjunctive even single

5. Antiadrenergics

* Propranolol
- Explosiveness, hyperarousal
- Preventive effect?
¢ Clonidine
- Nightmares, flashbacks
¢ Prazocin
— Nightmares, sleep disturbance

7. Atypical antipsychotics

— Quetiapine
— Risperidone
— Olanzapine
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8. Antianxiety drugs

* Benzodiazepines
~ Sleep disturbances
- Some effects, but no evidence for specific
symptoms
- However,
« Disinhibition: anger outbursting
+ Abuse potential
~ Clonazepam?
* Buspirone
- Small evidences in open trials
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9. Other drugs

* Naltrexone
* Inositol
* Triiodothyronine
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Avoidance [ Little
Jnumbing
- - -
Hlyper- Perhaps
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(mild
auxiety
reduction)
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Proposed algorithm

SSRI_ ]
monherssw Vcnlaraxine_) Winazapinej
FBupropion Trazodonej

TCA MAOI
Mood Stabilizers )——L{ Antiadrenergics

Newer antipsychotics
Other drugs

Future suggestion

* Nutritional & Botanical Intervention
* Possible future drugs
— CRF antagonists, DHEA, neuropeptide Y
enhancer, agents normalizing
immunological response

Psychological Intervention
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Multi-modal treatments

Save life

Living environment
Security

Information

Social support

Calm down

Sleep

Psychological education
Psychological counseling
Medication

Policy for
Integration

A= 9 et

+ Based on review and meta-analytic
studies of each modality,
pharmacotherapy and
psychotherapy appear to have
grossly comparable efficacy
somewhere in the reaim of 40%-
70% (Davidson et al. 1997;
Sherman 1998).
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« CureE Stz A2 OtLICH
» Whole person= CtR0{ OF 8tCk
- 242 ZA0 E0tNE 20l 2RIt
OtLiet 2Etez QoK Zid =
disabilityS 2t 2 A1310 FA X
MBS FSAII= A0 SHOICH

NE=RES

« Xz AL OHHAE 200
- HIZ&SlE SE = A&Z20/I0
— Civil trauma vs war trauma
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Sa0le 18N &8 4+ ULCH

W

NE=RUPY

- 01y HY OE

e TraumalllQ =& 8%
« E0HFHT

- H4A 48

« SN AT

- HAty B=d g




Comorbidity

Major mood disorders
Other anxiety disorders
Alcoholism

Substance abuse
Personality disorders

» Therapeutic alliance
— Healing power!
— Constancy
— Reliability
+ Al 4t 2 inconstant, unsafe, unpredictable
ot = 2IE
» Difficult & tiring, but intensely rewarding
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