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ABSTRACT
Objective :

Due to a better understanding of the pathophysiology of posttraumatic stress disorder (PTSD)

and the relative limitations in the treatment of patients with PTSD, a variety of medications and treatment
algorithms for PTSD have been investigated. This study was conducted to investigate the trends in the
pharmacotherapy used in the treatment of inpatients with PTSD at a single university hospital in Korea.

Methods : Data from 75 patients diagnosed with PTSD according to the DSM-IV criteria from January
1998 to December 2007 were collected. Demographic data and clinical data, including medications pre-
scribed, were investigated.

Results : Thirty-three of the 75 subjects included in this study were male, and 42 were female. Consider-
ing psychiatric comorbidity, depressive disorder, cognitive disorder, psychotic disorder and anxiety disorder
were reported in order. Approximately 97% of the subjects were treated with antidepressants, including
paroxetine in 54.7%, and 24% of the subjects were treated with two different kinds of antidepressants. In
addition, atypical antipsychotics were prescribed in 33.3% of patients, mood stabilizers in 17.3%, and anxio-
Iytics in 94.7% of the subjects.

Conclusion : In our study, various kinds of antidepressants were prescribed for most patients with PTSD.
Antipsychotics and mood stabilizers were added to the treatment regimens of some subjects, and anxiolyti-
¢s were added to the treatment regimens of most subjects. Despite its many limitations, this study shows the
prescription pattern and trends in PTSD treatment in Korea. We hope that these preliminary data would be
helpful for the development and integration of a practical guideline for the treatment of PTSD in Korea.
(Anxiety and Mood 2008;4 (1) :42-48)
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Table 1. Clinical and demographic characteristics of patients
with posttraumatic stress disorder

Variables
Gender, N (%)

Male 33 (44)
Female 42 (56)
Age (years) * 38.9+10.0

Marital status, N (%)
Single 22 (29.3)
Married 47 (62.7)
Divorced 3(4
Bereaved 3(4
Education (scholarship), N (%)
Elementary school 8 (10.7)
Middle school 19 (25.3)
High school 35 (46.7)
University graduate 13 (17.3)
Socioeconomic status, N (%)
Low 19 (25.3)
Middle 56 (74.7)
High
Hospitalization period (days) * 29.2+17.1
Traumatic events, N (%)
Traffic accident 65 (86.7)
Assault & battery 3(4
Construction site accident 5(6.7)
Threat 2 (27
Period after traumatic events (months) * 10.2+9.1
Psychiatric comorbidity, N (%)
None 25 (33.3)
With 50 (66.7)
Psychotic disorder 5(6.7)
Depressive disorder 35 (46.7)
Anxiety disorders 2 (27
Coghnitive disorder 12 (16.0)

*  Values are indicated mean=+SD
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AA A} FollA 73 (97.3%) 0] F-2AE A
grom Zpzbe] okzef sl dolR™ paroxetine©] 417
(54.7%, B8 32.2+8.5 mg/day), mirtazapine 94
(B85 35.0£13.0 mg/day), venlafaxine 8™ (H+-&
2 164.1+27.9 mg/day), citalopram T+ escitalopram
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Table 2. Medication of patients with posttraumatic stress disorder

Medication N (%) Dosage (mg/day)*
Antidepressants 73 (97.3)
Paroxetine 41 (54.7) 322+ 85
Fluoxetine 4 (53) 35.0+ 10.0
Citalopram 4 ( 5.3) 40.0+ 0.0
Escitalopram 1(13 20.0+ 0.0
Mirtazapine 9 (12.0) 35.0+ 13.0
Venlafaxine 8 (10.7) 164.1+ 27.9
Moclobemaide 3( 4.0 400 + 86.6
Amitriptyline 6 ( 8.0 62.5+ 53.0
Imipramine 4 ( 5.3) 90.6+ 62.3
Trazodone 11 (14.7) 75.0+ 35.6
Antipsychotics 25 (33.3)
Risperidone 4 ( 5.3) 3.0+ 08
Olanzapine 7(93 128+ 49
Quetiapine 14 (18.7) 146.4+163.2
Mood stabilizers 13 (17.3)
Lithium 2 (27 900.0+ 0.0
Valproate 8 (10.7) 878.1+149.7
Carbamazepine 3( 4.0 533.3+230.9
Anxiolytics and Sedatives 71 (94.7)
Alprazolam 36 (48.0) 1.0+ 044
Lorazepam 19 (25.3) 21+ 0.82
Clonazepam 5(6.7) 1.3+ 045
Diazepam 3( 4.0 8.0+ 6.08
Buspirone 5(6.7) 28.0+ 447
Propranolol 16 (21.3) 33.8+ 20.62
Zolpidem 3( 4.0 7.3+ 462
Triazolam 1(13 25.0+ 0.00

*  Values are indicated mean=+SD
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