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FERWE e b= VI AARBHESE (selective serotonin reuptake inhibitor; SSRI)
€ w b= Y JAABHE S (serotonin reuptake inhibitor; SRI) :
N TEe b= ORIV AAZHEL, v b= v O & 2B 5 3KA,

twr b=V AT FLFY yEILDAAHESE (serotonin norepinephrine reuptake
inhibitor; SNRI) :

A CTEew b= /T FLF Y YOFRYALZIAEL, 2ut=ve /AT FLF
U v o) % %3 5 3,

RHITTEIEE (cognitive behavioral therapy; CBT)
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frEhEiE (behavior therapy; BT)
FERITZE > 5B E I N2 (RERIC X 2 LR Be = T8I 0 2 %Y) 1CBE 3 2 )3
% BRIRICIGH U 72 DR R D AR FR,

AL (cognitive therapy; CT)
A TE AR A E 1) 75 A P IERERI T 2 5T WS FIET L 2 b & IC,
IEAHAAZ SR D E LI/ AT 2 .LBEE DIEF,

W5 )0 E D (exposure and response prevention; ERP)
AP E G SR TR LT, 7 74 v b 23407 EE. % o fll i A
L. ZORICAE L AR ARE R BN 2 720 0Tz ¢ 3Ic 3 4 2 5k,

Z v & LG ER (randomized controlled trial; RCT)
FHM DR » 2 E T, BEINICEBENR 2T 2 2 ¢ 2 BN L-HEallsd, giliag
T VR AT/ A & LLIBORIAERICE] 0 1 CHME LG 21T 9 .

VATRT A VI L Ea— (systematic review; SR)
XHk%E K LGB L. 7 v 2 et (RCT) o oEwiiitor—2%, 1
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A Zf#HT (meta-analysis; MA)
EEOMTFERELE L. 9T BTN,

Ay b7 =2 X ZfEHT (network meta-analysis; NMA)
3FEEELLE DA ABE % [RIRFIC A 2 RT3 2 MR T .

=F
3=}

CGI : Clinical Global Impression

CPG : clinical practice guidelines

DSM : Diagnostic and Statistical Manual of Mental Disorders

GRADE : The Grading of Recommendations Assessment, Development and Evaluation

ICD : International Statistical Classification of Diseases and Related Health Problems

QOL : quality of life

WHO : World Health Organization

Y-BOCS : Yale-Brown Obsessive-Compulsive Scale
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Ao DSM-51c X 2 &, OCD iZKEicH T 2 12 »AEREL 1.2%., HFEICIX

1.1-1.8%RE L S hT\w3, ko RIETH AN hoAEARR I 1-2%FE,
BLIIZITFE T, FEREFERI 20 ik e ShTwsd, BEX L) REoMHAT
By, IR HEICBD 2 RO RFEL LI % v, b b/ T3 EE
D, A TIRLEDHRFRLER G HEAICD 5,

OCD o Eo2Eiih

JEA OCD #FICxf L CTHRIE TN Tw 2 ipiicid, LHEE IS A, YIS LG
ik (OBHEIN ) 2385 5, B SSRI ZHhlh b L7319 23 <chH v, %% 13 CBT
BEEINTVE, LeLaRo, EOREYVEHED 2 i3 &0 LRI/ A D iR T
HEPICONTIE, EEo Tk, F7z, BTOBFEICE T 2 EB0MD 2 W IZ R
EOHEMMEIC O WT bR THv Ry,

% ZCHRIOBETA K74 v Tid, A OCD B Icx L <, Yk, DEEANN
ANFNFH, EORBESHERI NS A, X 5 ICHYEE & DEE SN A D BHEF 23HEE
ENDrEHT D,

2. EEITAFSAVEIAN—FT3HRICET AEH

RZWAA ¥ T4 v3hon—3 28 CYREM. Fhn, TER)
SEERE (187K L. Wwbw 3 EA) HAlIEM D 7w

BIEAA P T4 vHRA A= LR#P 0 (BRIMERL. BEARRDL. SEEE, HEEEE S
)

WE, AFEOMBAERE (18 A

fh D RERR R (A RIE. DU E ., BB E, S ES) BirS 5 8%

BRRIICHE L 7 2 R RERBREEBRE AL T 2 B

IEIRF B 2 W IR D RTREME D & 5 ik

e E e, MR AMREEH T 2 BE

S 2788,/ B&% thEDY 227263 2 E8E

B 2 AN E 2G5 2 B4

3. YRAF2TF4v L va—iclTaHE

I VT Vv RADBRE
1) zeFvrrg47:
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WGEDOBENA N TA v, YRAT~T 4 v 7L Ea— (systematic review; SR) / X X fi§
B (meta-analysis; MA) GisC. fEBINFZERRC %, & DIEEOBILIEN THET 5, B
JllﬁijDEuu:t“?—“‘/xﬁ/f7“G+/\i;a:t7-/27b>ﬁb>ﬁé<hf: Al £ 2 THREREK
TLTxze7 v 2ol & A icED, [RIFFEHRXE LTiE, $XTD 7 v X LEHIER
ﬁ%(MT)%@$®ﬂ%kT50
(2) F—&_R—2=:
fEATH T Ew I D W T i, PubMed,
SR/MA F@3ic 2w Tlt, Medline, The Cochrane Library
BFEOZENT A FZ7 4 vic 2w Tld, Guideline International Network o
International Guideline Library, >K[E AHRQ @ National Guideline Clearinghouse
HAGE R IC O WTl, [EihiE WEB
(3) BEDEKRSE :

MADKERICEEL Tit, PICO 7+ —<v F&flvd, P & DA DEIREEERT,
LEICC BFFET Z, O IZoWTIIFFEL 2\,
(4) BREBENTRBIMA -

BETDT —ZR=ZIZDWT, COI1-1 120184 12 H 31 HE <, CQ1-2 1% 201944
H30HZ <, CQ2, CQ3ix2018F 10 H31 HF¥T (ZhZxhxMEFEMEHL L TAF
TZ2bD) L35,

(5) XHRDBEIRERE, BRILELE :

T T v AOBEREHEL Uik, MRERIIE, AN (18U L) oiiBiE<c, HET
A3, RCT 256 L, ot e LCid, PR, RIS . 77 P A4, & (R
EAERGGE) | E REA. AEHRREFCL BB OORE) Fe L, SiEd0EEE H
AFEICKBdDL LT,

WS Zi72 9 CPG, SR X OMFES 25013, 2zl Bt 35,

BHSME %2723 CPG, SR #wA7a WEEid, [plistimlz 4 e LT denovo T
SR ZEftd 5,

de novo SR Tlt, T%Téﬁﬁkﬁi%%ﬁﬁf:? FT_XTORCT 2L TEMT 2,

BRE&M %729 RCT 27 WIAICIZBIEME L NER & T3,

?*ﬁﬁ%#%?ﬁﬁf:?’%ﬁmﬁﬁn#tﬁb‘ﬁaCi\ SR IZFEML 7\,

(6) =7 v RADFELHEDHE

IET Vv ABREKOEE OFFfE, [Minds B2EH A F 74 VEi~==27 1 2017] ©J5
E eSO

IUET VARKDOHE X, BN aGz AR L L, @Y 256 BN e b s
%,

4. HERRED» OBRME. BEATEHE T
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(1) HEREROEARFS

HEREDOPIE X, (FR IV — T DFRICED L, BRO-HEARWEEICIIEEL{T-
TRET 5,

HROPE IR, =T v RofHicHiaTkobn: [ZvFvyaoigx | | (ke
FoONTF v 2] offi, TEEFOMMEBOLENE] . [RFENRHER] dERL T, #H
X DI RRET D,

(2) BRAL

HRERETAN % K9 2

(3) AN > BRI 5 i

HRTEHE R EMERIC 2 X v P 2B 5, A FIA VEBRZ A =713, Fa A v b
XL CRIEH A FI74 v A EFET 2082558 L ¢ S22 RET %,

(4) ABDOFE

NEHE « WHEIEN A F 7 4 AERARZAESPRFHORMKREE T 5,

NEDOH I, TA KT A ANER IV — T L RRHE - BIEIES 4 F 74 VEREREZES
BED LRET %,

(IID) #E4E

CQ1-1 : B DHIBESE ic #E3E X 5 YR 3 2> ?

?ﬁ”fé :
‘E?REI"J*E o b= VR IAARPHES (selective serotonin reuptake inhibitor; SSRI) %
TE%?

(GRADE AP 2 72 Ly HEREOIRE [H9WiEEE] /= v 7 v R offEFME K]

@[ RIH ¢

1A CHBEIE~DOWE)ILD B 5 3HH[ 12, fluvoxamine(Z LR FH I v, LRy 7 ZX® 5
TuA—ACRE MY A Y v ZEREMLB D), paroxetine(¥u F L F v NF O
EL YA ) v JEEMBDH V). THY, NS DIEFEE ERICRET 5,

2RI CHRIERE~ DG D s WA D 5 5 SSRI TH % sertraline (A7 Y v, &
A7 PR, YY) v Z7EESED D) XU escitalopram(T Ay X v 75
Ly L7H7ae) ZERARV D O TH S clomipramine(Z7 v I ST IV i TF T T =
— AR Y A )y ZEEMED D) IO WT EEEA E FFE ORI ERE S
Twb, 2720, b0 HARNBREREEF T3 2 /301 - ?i\’l‘i B89 % RCT o
T—2F, YRo @ oNT, ZoMRIIRINTwRY, ic—am e L C.
N5 T OARKRIRIC X 2 Wik i3, W ORBESH L 3R L Y, BE T 2 @
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HRED S &, ENRARTH 5 2 L oFl ikt FicowTo+o kit e FE%Z
BEIPOHATH/EZLTITIRZLDOTHY, Y44 FIA4 vORMFEOHHAZEZ 2 b
DTH 5,

3.Benzodiazepine (BDZ) ZIEHFIC O W+t frbnTcninizo, Shlo
A RTA v CREROFEDORRILE LC\nwd, 7272mEEICEAL Tk, S L 72
HOHAAFZ4 vicBTHHRICET O Tnzn,

1. 8. CoRMEOEEE

JRAD OCD ic BT, YL, MBERZUGEI L2 LRI Tn5, —J/5T
HYPERRICIIEWER S H %, R EXMERL - LT, BEDHARDOEEERG T2 56 H
IR O WTHAL 2T T 2 RER D 5,

2. fRE
IET VY ADER

FEAD OCD B3 2EFEDHTA F 74 vERiZv AT ~T 4 v 7L ta— (SR) /A
2R (MA) 122\ T PubMed ICCTHIER L7z & & A, FEYEHEICET 2RO+ v b Y
— 7 X Zfi#H7 (network meta-analysis; NMA) & L . Skapinakis, P., et al. (2016)
“ Pharmacological and psychotherapeutic interventions for management of obsessive-
compulsive disorder in adults: a systematic review and network meta-analysis." V253%4 L
Too ZD72®, 2O NMA ZBIFEDO NMA & LT, Moz Mz <iad 52 %H
BRI 2T o 7ce 7T — 2 R—ZAMKRE., —RBLVRRZ Y ==V 7 %{T o 724k
B, RKCQ AT 2MRIIEE I NAm o7z, LEOHER2 S, CQl oHfLEICEIT 2
TET v RIEOWTE, LRLOBFD NMA LUOBFOBEAA V74 v (T[4, BT 3
fOBHAA ¥ 74 v O] OH, Z) 2ZF LRI N,
W TEDRR (v 7Y v o7 B, # Y0 o, 96773 -

fbd 7 7 ZADHEH] HLTAD»AHES LOHBEE, JURRE, v o T7ve v R/
Al B7myh— /T IvAFX-REEFE /AT FLF ) v ERYAREE
VT VLY R - FrE 2w b = AREIEDT D o3, AldiyE ) T I v oA F
X —EHEE, 2w b= VBN AREER) COoWTIRETT 5 SRERDOH LA
FeiE e, WInd+o R fTbN T Wi nizd, SHoHA FI74 v TidfEREo
ORI E L 72,

3. NANEE
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3-1. 7Vt A L2 T BTV RAORIRE IS ? (7Y M AL0RYHE, BIERK
Ro—EH#. EBEOBRO A AN

SEBEFED SR/MA & L THWWZ#HE 1)Iic20»Tid NMA ORR & 72 - 72 RCT 1%
fluvoxamine % 13 K, paroxetine8 K T®H 2 %3, sertraline7 A, escitalopram1 A&,
fluoxetine6 A%, citalopram2 KOHKTH Y, T7AHICHE T 27— X IMD>TZ L iz
O, TET v ROMEREMEL K] LHBTL 7%,

3-2. FIIELFOANF Y RFEI P ? (FREOKRE I LFEOKRE X)

SSRI1Z7° 7 kK L LABERBENRIE LN TS, Clomipramine 77 &R X Y
O EERIGENIR%Z /R L7225, SNRI TH % venlafaxine IZIERNROHTT 7K EFE
nEFALN o7z, SSRIOYEF L 2WEhEE LT, IRACHEL, OB, Eihévo
T2bDOWBHBOLNEHN, BEEIPOLIZT T REHKL TRERELR TWEEZLNDL I L
225 B0 4% (OO L BEEROWELEE) LF (2L OBE) & o7 v R4k
DI &ML 72,

3-3. BEOMEBCHFARITLE S 5 ?

SSRI DEIWERICITHEET 2 LB H 255, BEKICHEWTIET 7R e FERETRD
TWwia, iR B XOEIWER Z ToiiHo L©, BEORED S & EMFELEZERT 0
ThHiE, BE OMIERS I 2 I EE R AEFEECL RN L 70 LIl L 72,

3-4. IEBROFIZEL I X P RLERONT Y RIFE I 2?7 (EBLH~ 0l HEN)

HBEE IIHIR ORISR OH AN T F 2 b i, R SEILER gk (W12 60 7
DA EIEFEERE 550 £t FREE 600 s, P2 30 o RimidERaE = 290 51 ¢ F57E R 315 A,
30 Sy BAEIEFRIERR 390 51+ Hi5ELR 410 7)) . KOSl (1 B30 FI~300 1) T3

(2024 4 A1 HBUE) . KHRHERERE CH X, SEYIBEEZ 2T 5 2 LIFTTRETH
D, BBOAEMNEPREINT WSz, BRNSRIITEVWEEZLNLS,
3-5. RO S L—F 1 v

NANZRHECORE LAV TIE, GRADE FHi2{Th 3. 2B [550HERE] (cEF L

726

4. BIET 2MDBESTA F 74 v OELR

MDA F 74 v & LT, REOBIFHERE T H 5 Sl E 7 i
(National Institute for Health and Care Excellence: NICE)Ic X 3454 F 54 v (AT,
NICE)¥. 7 X U #® The American Psychiatric Association (APA) Practice Guidelines?,
FA YD 20 DEMEEIC X ) H & L7z S3 guideline (LT, S3) %, World Federation of
Societies of Biological Psychiatry (WFSBP) guidelines® 23/A& X T\ %, A IZBEFED
AR T4 VIE7\w,

NICE T, YLD 1:# IR E LT, fluoxetine, fluvoxamine, paroxetine,
sertraline % L < 1 citalopram 22T\ %, k., FEWIC X 28EEIBO LN LA
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IR ZPIE, SO 2UERZVRICT 272010, 2L d 12 AT 2 2 &,

Z LT b LIS 12 8M®%ICKENRD SNz wiGarici CBT (BREICHEEL &
#p) & SSRI OffF, fhd SSRI ~DZF | F 7z 1d clomipramine D3 % 32 LE 2D %
LT3, ZNTHHENRD b wHEIcid, CBT (BEBECHEEEZED) -
WEREEIEEE DB, SSRI % 7213 clomipramine I HUEMHREE DIBNI, clomipramine &
citalopram DA% ZET 2 HE R H 5 & TN T3,

APA Practice Guidelines T(Z. fluoxetine, fluvoxamine, paroxetine, sertraline (T
citalopram, escitalopram # &4 C®D SSRI B FIFEOEMNEH 5 & L, 5 1FERIE L L
TEIT w5, #5 8~12 [ (RAAEETI~6EM) BRICKELL T TH LGEIC
. B 20BN e LT, B 2 MEARPUBMIREEE £ 7213 CBT (BB EELEEZETL) X5
HREEEPIREIN TV 5, IBERIGBIZ LA el RuEEIciE, ilo SSRI 3
L < i clomipramine ~DY) » & 2 | 5 2 GG RIEIC X 2 85845, venlafaxine ¥
7213 mirtazapine ~DY) D FZ BIREI N TS, % L CTH 23 Z R COBRBRISHB A+
b LI, 3L AERIEHE R WIGE T, B0 2 HAFUEMREECHI D SRI ~D Y] h &
Z. clomipramine, buspirone, pindolol, morphine sulfate, inositol, % L < I glutamate
antagonist (f§il 2 I riluzole, topiramate) iC & 2 BEEEASIRE I T wd, Z LT, B
FOGHE E A &\, b L IFE L RISHAZED b iv7e WiGE I I: D-amphetamine O HF|
ek, tramadol DHAIRE, ondansetron HAIFE, MAOI ~DY] ) F 2 g I T
%,

S3 Tlix, YL OEHESK L | €, citalopram, escitalopram, fluoxetine, fluvoxamine
paroxetine, sertraline, ZZF o TH Y, &H 1HE R Tl v & L7 LT clomipramine
DRl I N T WD, T, FEEY XV HEREESMEL, B LERR i rnwe Lz kT
venlafaxine 23 F 65T\ 3,

=ERPT ) 23 (clomipramine #[x <) . mirtazapine, buspirone, clonazepam % O
fid benzodiazepine ZIEFIDFEA ., 7 v & I VIBEEEFHAIYE. lithium, NaSSAs,
buspirone I X 2 ML IZIFHELEL L T 5,

WEFSBP guidelines Tld, & 1:# & L T, escitalopram, fluvoxamine, fluoxetine,
paroxetine, sertraline Z HFC\% (ZETF Y RAL~LA, #ffRSL—-F 1) ,
Clomipramine (375N %7880 % 235, SSRI &l L €, X O EhER %2580 2 5 &9 5134
WTERWL, ELT03 (ZETFT VALV A, RS L—F2),

5. IBRDE=%Y v 7 L
EF=2Y v EEHIE. TRIEAE DR & TRBICE AL 2R EMTRERIC S & O (T

-

Do

6. S OWEDOARENE
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SSRI B A+ D TH o720 . RIETH 72 0 T2 5EOEYEEICOWTOIHEIL
13 A L7 <, SSRI, SNRI LD 7 5 2D #EHicxt+ 2 RCT IZARRELTHBY ., SHBED
HWRCT ¥ Eh 3,

7. KCQ THNH L L7 SR X

AR CQ X, UTOMFED NMA i %#5#IC L 7= : Skapinakis, P., et al. (2016)
Pharmacological and psychotherapeutic interventions for management of obsessive-
compulsive disorder in adults: a systematic review and network meta-analysis. The Lancet
Psychiatry 3(8): 730-739. "
FRCD NMA D g sCissz BT LARE o SCEkIRSR 35 X OYH AGESCIRBRSR 2 FEhE L 72 23, A& CQ
AT MR IRFE I NLd o7,

S 3k

1) Skapinakis, P. et al. (2016) Pharmacological and psychotherapeutic interventions for
management of obsessive-compulsive disorder in adults: a systematic review and network
meta-analysis. The Lancet Psychiatry 3(8): 730-739.

2) Skapinakis, P. et al. (2016) A systematic review of the clinical effectiveness and cost-
effectiveness of pharmacological and psychological interventions for the management of
obsessive-compulsive disorder in children/adolescents and adults. Health Technol Assess
20(43):1-392.

3) National Institute for Health and Care Excellence (NICE)(2005).. Obsessive-compulsive
disorder: core interventions in the treatment of obsessive-compulsive disorder and body
dysmorphic disorder. Clinical guideline [CG31]. (Last reviewed: 11 July 2024)

4) Koran, L. M. et al. (2007). Practice guideline for the treatment of patients with obsessive-
compulsive disorder. American Journal of Psychiatry 164(7 Suppl): 5-53.

5)  Vonderholzer U. et al. (2022). S3-Leitlinie Zwangsstérungen—Langversion.
https://register.awmf.org/assets/guidelines/038 0171 S3 Zwangsstorungen 2022-07.pdf

6) Bandelow, B. et al. (2023). World Federation of Societies of Biological Psychiatry (WFSBP)
guidelines for the pharmacological treatment of anxiety, obsessive-compulsive and post-
traumatic stress disorders— Version 3. Part 1I: OCD and PTSD. The World Journal of
Biological Psychiatry, 24(2), 118-134.

CQ1-2 : SSRI iC X 2EIC+ ARG AR & R WIEEAE X L <. EYREONIE (B
ZHER) 1M ?
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e

b

+raE. oI SSRI Z#: 5 L TH +0 2 ISMENE L ivZenWiga.
risperidone, aripiprazole Z B 5 HHIREIEN AN E R DGAEVRH D,
(GRADE ifffi : 72 L. H#EROME G50 ELE ) /= v 5 v AOREEM T€)

fHAr A

1. risperidone 3 L O aripiprazole % AV 7= SSRI #EHIMEG~DEEFRERIEIL, T D
HHMEXFFT oo 0 2dbH5, L LENTORBEHEZ A L TV RnS
&L ENTOREMME « ZRMRGED D72 < FRICIERRCmAE IAE & Vo 72 AR
OEWER Y A7 IO IEENBERTZD, YR « XXT 4y FONRT AT,
TLHRRT 4w EB EES TS EIZEVE, 2D O B ARNRIBAE R IC
KT DHHEME - 2AeMEICET D RCT OF — 2%, RO LRHLNT, £D
e IZ e ST, Il e LT, ENTY CORKRIKIC L 53y
PEEIT, W ORRZE &3R80 | BFE ST 2 MmHENEEO S & ENARK
RBTHDH LRI EEBEICONTO il L FEZ2 BENS EH 5
TETITORELDOTHY, Y WA FIA LV OEEOHIHEZBZ LD TH D,

1. §8. ZoMEOEEE

B DSM-51c X 3 &, OCD IZKEICH 1T 5 12 2 HHEHEA 1.2%, M5
L1-1.8%ME L T2, ko RIET D —MRA DT O BRI 1-20%F25,
BLHIZIZITFE T, FIFRIEFEEL 20 AR L ST b, A4 E LRI
FHEL. X DRBARDFHEST 5 L 2 & T % &, HEAEPEROH ICKITTHER
K&V, BB OMWHNDOIERET A F T 4 v Tfirst-line & XT3 SSRI T L CTiakE
FOG%ERE 720D DL 40~60%ICh 12 Z e BMEIN TS, LoT, ZNHLDEHIC
LT RREEZHOAICT 2 2 L IERINIHETDH 5,

2. fR

IVTF YV RADER :

KA D OCD B3 2 FEF DA F T 4 v £721% SR/MA 122> C PubMed 12 TR L
7 2 A, EYERFEICET A0 NMA & LT, Zhou, D.D., Zhou, X. X., Lv, Z., Chen,
X.R., Wang, W., Wang, G. M,, ... & Kuang, L. (2019). Comparative efficacy and tolerability
of antipsychotics as augmentations in adults with treatment-resistant obsessive-compulsive
disorder: a network meta-analysis. V25424 L7z, Z D728, Z D NMA % 7D NMA &
LT, RO EMA CTHRAET 2 2 & 2 BEICIT 21Tk o7z, 7 — 2 R — AR E,
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TRBLUVERAL Y ==y 7R R R CQ I ABT 2R RRE S i
720 LEDOKERD S, CQ1-2 OHIFICET 3 e F vy RIco W TlE, L OBEFED NMA
KROBAFORIESTA K74 v (T4 BET 2OBZHHIA F 74 v O] 0H, i)
EZHEIERE Nz,

WFFETEOIRA (v 7Y v o, BRfL, #10 HF0 ok, 2k -

fid 7 7 2 DHFH| (Hi A ASEe X OHILEE, FURMKE, ~v Y7 vy v 2%
A, B7muyh— T/ 7 IvAFLA-RHERE AT FLF ) R ALE
AT FLF Y AREE - FRR e w b= U AEBIE S 0%, e 7 v AR
VA —YHERK, v b= VEETFR Y ARAERE) iCowTIdEfTT % SREDOHI 24
W72 7s <. WERD FOARESTbATHARWED, SEOH A KT 4 v TR
HEONRIL L LT w2,

3. “AEE
3-1. 7Y FALERICBET I TV ROEIREIS? (TY FALORYKE, BT
Ro—EH#. EBEOBRO A AN

SR HEBICBIL T, B OMEDOMBET — X BAFTE %D o772, GRADE i
X TERD o7, NMA OXFR & 72 5 72 RCT IF risperidone 23 5 A, aripiprazole5 AX D
ATHY, TV RAOMEREMEIF HE] LHBLA, IoiczofMECBL TR icE
7% RCT OFT — ZIIFFEL 72\,
3-2. gL FEDONTFT v RIEI P ? (FliFoKEI L EOKE )

risperidone ¥ L < i3 aripiprazole 1€ X 2 H§5iE I 1 2 MGEAEIR O SGE X, HEZRR)
ERREONT VDS, BIERIE 7 7R LFAETH 572, & (OHE &R OSERE
B) &E AL oiiE) L o7 v RGO TR em o L, 7272 2 o ik
L. AFickiF 3 RCT TOMGEIL R STk,
3-3. BEOMEBCHFARITLE S 5 ?

risperidone % L < (% aripiprazole D EIFHAICIIHE T 2 LE L H 5 08, BEFICE LT
F7 7R EARAZEFAD TR, SR XVEWER Z T+ o bt B oFRE
Db & FEFHE RS 2 D THNIE, BE OAMIERRCIT A IC EHE R AHEFME L LRI
7 &Il L 72
3-4. FBROFAIEE a R F REFEDANT VY RIFE I 5 ? (ELE~0i A 6EN)

HAEHN T i3 risperidone & aripiprazole |3 5#iBfE IC EIRLRR OEICH TH 5, b, £
Fih Tl risperidone (A& 1~3m g /H < 10~35 [/H) . aripiprazole (& 3~
12mg/H T 12~40 F1/H) TH %, BFEITHERAIRECTH . MEEE IS WL B
b n, T 2HHH 2 IERICK - TELDERH 5,
3-5. RO S L—F 1 v
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NANDHETOFELAEWTIE, GRADE FHlizfrb 3. &8 155 0H#EdE | &R L
770

4. BIET 2MDOBESTA F 74 v OER

MDA F 74 v & LT, REOBIFHERE T H 5 Sl E 7 A i
(National Institute for Health and Care Excellence: NICE)Ic X 2454 F 54 v (AT,
NICE)?, 7 X U #® The American Psychiatric Association (APA) Practice Guidelines®
FA Yo 20 DEMEEIC X ) H & L7z S3 guideline (LT, S3)%. World Federation of
Societies of Biological Psychiatry (WFSBP) guidelines®? 23/A& X T\ %, AT IZBEFED
AR T4 1F7w,

NICE Tix, CBT (MEEERISHiHEELZ&T) & SSRI ZHfHIL7z 12 HEEOHH
IRPRICEY R OG0 R o e WiE, 7203 SSRI B CRIEA R b wia, £
7 13BED CBT #FEMBL T 2550E, Ao SSRI %721k clomipramine % #2fit 32
VENBH L, (C) HED clomipramine #4154, ¥ 72 13 LLETIC clomipramine (X} L
TRIFARRICH B - 726, P ed 1 o SSRI DY) 72 il ol R 75 5
2 T2 BB F5772 5 T2, A D OCD H3E DA IC B W T clomipramine % & &3
R&ThB, (O
HE . PURRRIEZ AL LT OCD ORI~ ETldawy (O) &L Tw
%,

APA Practice Guidelines T, #il 8~12 #[Hd SSRI (IRAAE T 4~6 H[H) %

BIRMICDIAT57 T H o 72568 2 MARPUS MRS I X 2 imkak (I« BRI
*IE@E*E@%JJQ BEIF LN TEk Y, risperidone, quetiapine, olanzapine IZ-D\»THY
LA IR T A b T I T vARH LI L, Lo L, HEAloBEKG R, BN
BAFE. WO LD XS IHEEEFIET 22, FEHIOHNI R EE., —HoBEFICL
DINRD I B 72 ORISR T T v I T B,

S3 TIIAHNA F 74 v &[HEMKIC Zhou, D. D., (2019)V % v 5~ & L T risperidone
& aripiprazole IC X 2 ¥nmik 2 #EE (B) LT3,

WESBPguidelines Tit, SSRI IC aripiprazole, haloperidol, risperidone % -/l 3" % 558
WERT 7 e ROMMEKIKL TAEMTH L L L T2 (ZET VY ALULA, iR L
-2 9,

. WREOE=XY v 7L FHE
E=2Y v LRI, HIEEEDBHT L IREHICE A L 2 KRS HITRIERIC b & O EAT

-

Do

6. S OWEDOARENE
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SSRI 233N BA T TH o720 . NiitETH o720 T 28G5 0HYEEIC O W T DX
1T & A ERL, SSRI, SNRI LD 7 7 20 FFcxwd % RCT ZARLTEHY, SHBED
EWRCT 28¥EFn 3,

7. KCQ THNH L L7 SR X

A CQ 13, UTOMFD NMA Y #F5EIC LT :

Zhou, D. D., Zhou, X. X,, Lv, Z., Chen, X. R., Wang, W., Wang, G. M., ... & Kuang, L.
(2019). Comparative efficacy and tolerability of antipsychotics as augmentations in adults
with treatment-resistant obsessive-compulsive disorder: a network meta-analysis. Journal of
Psychiatric Research, 111, 51-58.

EFRCD NMA DGR LARE D SCRkR SR 3 & OV HAGE SCHRIR SR 2 i L 7223, &
CQ AT 2R IIFRE T N 57,

S 3k

1) Zhou, D. D. et al. (2019). Comparative efficacy and tolerability of antipsychotics as
augmentations in adults with treatment-resistant obsessive-compulsive disorder: a network meta-
analysis. Journal of Psychiatric Research, 111, 51-58.

2) National Institute for Health and Care Excellence (NICE). (2005). Obsessive-compulsive
disorder: core interventions in the treatment of obsessive-compulsive disorder and body
dysmorphic disorder. Clinical guideline [CG31]. (Last reviewed: 11 July 2024)

3) Koran, L. M. et al. (2007). Practice guideline for the treatment of patients with obsessive-
compulsive disorder. American Journal of Psychiatry 164(7 Suppl): 5-53.

4)  Vonderholzer U. et al. (2022). S3-Leitlinie Zwangsstorungen—Langversion.
https://register.awmf.org/assets/guidelines/038 0171 S3 Zwangsstorungen 2022-07.pdf

5) Bandelow, B.et al. (2023). World Federation of Societies of Biological Psychiatry (WFSBP)
guidelines for the pharmacological treatment of anxiety, obsessive-compulsive and post-
traumatic stress disorders— Version 3. Part II. The World Journal of Biological Psychiatry, 24
(2), 118-134.
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CQ2 : RADIMGEAE ICHEAR & h 2 KErRE (ODEBTA) 32 ?

HEDE -

DIRER S B E %2 ST TEERE 2. MIAAEICx L CTIRET 5,

(GRADE #¥ffi : 72 L, ORI 550 HELE | /=7 o A DOfEENE TK))
QFBHEE A | BRIBIEICK L TR T D,

(GRADE #Fffi : 72 L. HEEOMB I 550 Lt /5 v 2A0OfEEMEmR S HK)
3) FREMTENEYE (TTEMEIEMR X UNRAEENEIEZETe) &, dRiBiEICx LTz
ET 5,

(GRADE #¥ffi : 72 L, HEREORS 550 HELE ] /=7 o A OfEENME TK))

A

2. AFICB T LT A, FIEOEMELSE K, accessibility OFEE7R &2 & &
L. FRCATENRE, @AnBEIcB L Cid, 2 OEEECAMERFHEA 45 &)
W L7z BEC R AR D,

3. AFBTIERG L < IXEEAT & 75 AT A3 3 [F CRRAMTEMRIE 21T © 4 1 R0 A
ToHDHN, NROERATET 2 56 ORBOE TR AR TH 5.

4. FEATEIRIE, EFRSRIE, RS ATIRE, RERIE R & OARIR T ORI
HEGROZEIZ DWW TIL, Z DR TORITOZERM S BTz L SRS 5, —
Wim & L C, EN ORI A RARORMRIEIL, B ORBRZIR & 1T
V. BEICKT OMMEAEEDO S &, REARTH D Z & ORI & FITON
TOFahial L FAEZBENOERTHL ETITIRELOTHY, YA
RIA4 L OEMOFEREABEZ 5D THD,

5. T OMOKEHREZHELES & LB RISV TS TR 5,

< BRAITERE >

OCD BEICFHE L TR S N GRRTTEIRE IC D W T, BBERICHI L (exposure
and response prevention; ERP) 122\ T® Foa & VI2RFAFK L 7270w 77 AHBE T 5N
5, 1HDEAANE Y 3 v &) 60~90 77, #14 » H21J CTEF 16 HfEE DO+ v v~ 3 v TfT
S XM T 3, ZORNEFICOWTIE, HELZ ARV vy —, BRI/ ZF - % —,
B 5E, Processing (ERP OB THA L Z L DEELA ) | TN SRR & 1
%, 7z, Salkovskis (1985) DR AEE LMBE AT, HRMLE & ORI X 230iE
EDQRAET MICHD L CBT T APH LN T %,
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AIFic Wi MEFEORMTE I E~= 27 v GBEEH - BFH) | 20830 F X
NTEHY, B1E505TD1I6ky va Yy THEINLTHS,

1. 8. CoRMEOEEE

Hiko DSM-51c X 2 &, OCD iZKEIcH T 2 12 »AEREL 1.2%. HFEICIX
1.1-1.8%RE L S hT\w3, ko RIETH AN hoAEARR I 1-2%FE,
BLIIZITFE C. FERIEFERIT 20 /iR L ST b, A4 IR F LRI
FAEL . ZO®DIERPFHEST 2 2 L 2BET 2 L. HEEGECEEOEICKITTHEL
REL, HREINEMRE (GEAA) ZHL»ICT S e idEEIn 258 TH
%,

BEGEE IS L€, RS I, MEEREFE IS5 LRI NT» D, FERL L
L Cid. ERP 2 &L ATEIREE. SRR TEIEE L LR AEE AT & 55 = R o RRAI T BN IL
THET VTRV AKIAIVFAVY PRI —, w4 v F 705 RFAEE, FHEE
7n BT A OREHRESFIH S N T3, L7=dioT, BED HARDEREHciT2 2 HH
REHREREICOWTHHL 2T T 2 RER D 5,

2. &

IET Vv ADEL

JEAD OCD icB 3 2BHFDOHA FI7A4 v E7ZIZv AT<T 4 v /L Ea—

(Systematic Review; SR) 122\ T PubMed IC CTHFR L 72 & & A, MHEEICES 3 2 BT

®» NMA & L T, Skapinakis, P., et al. (2016)"Pharmacological and psychotherapeutic
interventions for management of obsessive-compulsive disorder in adults: a systematic
review and network meta-analysis." P 23344 L7z, Z D728, 2D NMA % EFD NMA &
LT, U EMA CTHRAET 2 2 & 2 BERICIT 21Tk o7z, 7 — 2 R — AREE,
—RBLVZRRAZ ) ==V T afTo iR, K CQ AT 2T IXFE I iz -
7o U EDFERDLS, CQ2 oHfEtIcd 3Ty 2iconTlii, EidoBfFED NMA
MBI A ¥ 74 v (T4, BEST 2h0@ZWAA F 74 v oid#l o, i)
ESHEIE I NI,

3. XANEE

3-1. 7Y F A L2RICBET LTV ROEIRE ) 2 ?
BEWAAE L CTHY GRADE fHiliid CE b2 o7z, TET v ZADMEEMEF K] & HkT

L7ze TET v ADOMEFEMIZ. NMA DD LiZ/ 57 RCT ICHE W TERAAL T R
(selection bias) DU R 7 AR D DA% L, 2o, &TD RCT Dfifi-s4 7 &
(preference bias) @V X7 @0 e FHiE T3 Z L2 6, fTEEE (behavior
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therapy; BT) . #2%1J&i% (cognitive therapy; CT) . FRAI{TENEE (cognitive behavioral
therapy; CBT) & b ICI#I s T v T v ZDOEFEMEIE K] & L7,

3-2. FIIZLEDOANTF VvV RIFEI D ?

NMA TR EMFOERICET 2 5 Xid7m w25, CBT. BT, CT 0Bk OUGE AR
INEAELNT WS, BER, HEHERICOWTIEI NMA TilbhTwi v, BED
Wfse< CBT. BT. CT O%Efic X Y MERPLHEFRERBEMT 2 L i HL 2T T
VAFRWO, Zolzo, iF GREEROWE) LFE (B> b oliE. AEFRO%
) EDANT v RIIIEDTTHE G EHIBTL 7,

3-3. BEAOMEBCIFHITE )5 ?

ST AT HARD OCD E#H OffifE#l-CAE 2 THE L i X 2 BT & b o 7z,
LaL., A CHEEREEZNR L L-FAETIZTHONTE Y., Patel, S.R., and Blair
Simpson H. (2010)? D& <X OCD H#& 3t v F = v HILY )AAPHESE (serotonin
reuptake inhibitor; SRI) HiffygiECli 7 ¢ ERP & OOFFEEZ &R L. HERBHE L 130T
[ U< 5\ ERP B 2 8IN T 2 & & 239 S 1, Patel, SR, etal. (2017) ¥l
ERP | SRI &it#L T OCD DH-—EHUAKE L L T iFEh, SRI ORIGE BT
270N 254, PIRMREL Y b ERP 2SKIEICIFEh 2 L ofiErd b, &
FXIEYEE X 0 b REE R I DEAS S B L E L LN D,

DEXY, BEIEWRELGLET 2HG8D R v efEllans 2 &, 72, 3P
BEETEL B X aE EWER) 20wt 2BE 2, EilCRE L 2Rk e iRE
T2, hTh, OCD icxid 3 AL D b T b BRNIE - BRI ICEN 2
NCBT 2% 5 %, 7272 L. —fRAICKEaE YL L L TR AR 2 & RIRH
DHER VBRI D%\ Z L, FE DREIRE % il Tl Re 7 R B ~ it 5 XL O
BHAHEBPE L2283 EZ R EOWTHRICEHAZITo~ LT, BEOEREE
HICEE - MGT T 2 0 E2H %,

3-4. IEBROFIZE L 2 X FRERDOASNF VR E S ?

EREIHERRTRECTH 0 . MEEE TR S W & Bbi 223, ZFEERMUSCE IctEWRE
TR RSB EE T 5, SEE A CBT GH 1 [ oRAITENEEZ 1604k L) %
ZF 256, B IZ3EYREE ER2 a X P30 b 2 EBEEI NS, HARICH
bETCETIV VI LEGED, HRA-BAOOHHGiE L THh> THRWEEZE X 585
DX ERAE (BB FAXTEIE incremental cost-effectiveness ratio: ICER=500 HFH) @
BIfEL D DKL 2[R E VW EE 2 b s, HARDBEFEDME A CBT DK%
b LT L 2 EHERRE 8T (Yoshinaga et al. Psychother Psychosom 2019. 88: 244-246 @
Supplement) T%., A CBT oZ&HX#R X, HAAMADOLILELFHD LRA K
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BEICTREIS Z &2RENT DS, 2720, ERfiofETIE. 1 BlofiNteyvya vz
#160~90 FrfEfeft s 2 By, B CIRBRESHIC X 2 A I35 < 30 43 BA T 480 5%
DKL, 60~90 HEOHEMEDHKE 2 oo BEHIZZNn%E EHl->TL $ 5553 % W
ETPREINDG, oz it REZIFEICE TS CBT O K DfFEE L 7t o T 5 AJREM: 23
H5, FELoBEEIC XY REEZIEICX A CBT oftaos A+ e. Mgk
HEZECTRITNEZIONRCEEN VWL EEZ LN, RBRSEOEALILNTHCA
HEN L ) ISR 720, NFERMEE 22, 2, FEORMELEEZ T OB [E
FEBEBE 2SR I 7 EDTICHEBET 2 54, BIMORBEBELR 222 hH Db, NAT D7
DITIZ—EDEBEE DL 255, Eio X 5 iRz d 2BENHECE 2, -, EESE
IREZEOHIFNTH h . AV IREREZFIHCEZ 256b 5 5%,

3-5. #Bp S L—F4 v

NANZETOGELA VT, GRADE FHli 2 fTb b o/l b ., 2fNET YT v
ADHEFEWEIE N L2 628D [BBERICHEL R SDITEREEZRET 2| [
BERET L] [FRATEEE (TEREN S X OCRBARENEE 2 ED) 21K T 2
BRI L7z, HESEL ~ i3 [BREESUCHI T e EITEEE ) RS 13 TV

B . [RAIfTEMRE (TTEREN S X ORMPEENEGE 2 &) | 13 [3H0isE] 7%

277,

4. BIET 2MDOBESTA F 74 v OER

MDA F 74 ve LT, KEOBIFHEEETH 2 K E 7 RSN
(National Institute for Health and Care Excellence: NICE)Ic X 2454 F 54 v (AT,
NICE)?, 7 XU #® The American Psychiatric Association (APA) Practice
Guidelines!®, F A > ® 20 OEM2EAIC X Y X L7z S3 guideline (LU T, S3) 1V, World
Federation of Societies of Biological Psychiatry (WFSBP) guidelines? 23/AFE X LT\ %,
AW IBEEFEDOH A FZ4 vidiwn,

NICE TiZ OCD it e LC 6 BB AT v 77 TETABMEEI T2, RYID 2
BR§IE 774 =) =7 Ttk 5 OCD OEF il & Wiz 1T\, BE OEEE CHRE
EEDRE, 1RO IGHEICIE U T Step3~Stepb DIREENRE A X4 5, Step3 TIIHERER
EPBETHLEHICNL, 7745 ) =TT iIcksCERED CBT (ERP 2 &, &
F— AL 0K 10 K<) %$fitd s, BERMICiE OCD o HBh#M %A L
7= 1 B 75 i \GERHT 8RS «CBT— (ERP % &tr), ®akic X 2 fii#i {5 CBT (ERP
&T) . Zv—7 CBT (ERP 2&0s) B F 515, Step3 TORNENH RV, b
L EPFARIED B 2 56 70 L1X Stepd. & U B CHERERETE & B 7235411 Stepb IC
MR X ERERRATEEE (ERP 28T, BF— A%/ 0 10 KL ) < SSRI
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L O Ol EEMRIC X 2 EBFRNREOREE X 11 5, Step6 IXEM DA S
OCD *HEEDL LT - £ 7L 27 POEEEWRE L, ABGRESLERREL RIS 2,

APA Practice Guidelines TI3JREHE % EIN T 2 [, BHE OEAK & YL O ML %
WSFT 2RE 2 EE L7~ ¢, CBT & SRI i3 OCD icxl 3 2 L& CTHIRN R GHED S —E
U e LCHEREL T3, CBT w22, SRIZH V220, &2 WL EZ V2
2, BEOIEROWE CEIERE. HET 2 BMEERSLZ OEBOHEE B L % DR
. CBT ofIHFHEN:. BHE OMEOHEE, BIEORKIE, BN, HFARLEOERIC L -
TRE 22, W OPALPEE TR VEH, EYREL2EE . CBT ICYHEERD
»HBHEFEOWIIEE L LTIZERP 24T CBT 28t a h<Tw3, CBT D+t v ¥ 3 Vi
RIETHBE 1ROy > a v 13#»L 208175 2 EREHEMFRDa v vy FARHELR
TWw3,

S3CIXERP 24T CBT e F v AL~ [Ta | #3527 L—F [A] &7ZaoTH
D, EBOESEREE LThIT o Tw, AIRETHANIIEHED L v v 3 v O FEi,
7 N—7 CBT Xl TOEIMELSHE L WA TIRA v &2 —2 v Mgk % CBT AR x
W3, ¥/, CBT 2EWak X VB L. WL, DERP %5 CBT »#FIH T 7«
WISA. EABIERR R o A, 2) CBT AEFIc k> THG I NAEA. 3) BER
BEABAMICHEL T 25A, £72134) ERP %115 CBT 2%1J 2 Bk 0 5 A H
BHLEG. REICHEIGI NS L LT,

WESBP guidelines Tl&. CBT/ERP IZFFEERE, (LEFHE D L CIZEYIRED 7' 7 2 K,
V7 7¥—vayv, LDEHEAFLHERL COIRLES L (T VALV A, #EE7L—F
DELTW3,

5. BEOE= %Y v 7L FHl
BROE=2Y v, FHl, BEICNT 27+ 0 -8 XOHRITEREE T,
ETONAER. TaRiEeERE (aveTrryy—) ZHET2EREICX VRIS
RETH 5, FFEEICONTIE, NMADKECHIRICOWTOFI 2 2 ETER~= =
TS RETH S, FEEIL BET 2R =27 AR Tave sy ey —of
A (P —=v 7 oHHER L) 2EFEETNET, 72, UTORICEETRETH S :
SRERDT U b A LT 2 IERICES CHEORW R — =Y a v GIE 2 5 OfFE)
ZEHINICZ TS L,
- ROy v a vy TT Y A LERRET 5 RE (Y-BOCS # GAD-7, PHQ-9 %2 &) %
L., 72, BFENEOIRYIEYIC OCD BEPEETE 2L 1cT b2 L,
(Y-BOCS : Yale-Brown Obsessive-Compulsive Scale ,GAD-7 : Generalized Anxiety
Disorder -7 ,PHQ-9 : Patient Health Questionnaire-9)
CHEBEOT FET I VRLBREDAVET VY —ILOWTDE=X Y v 7 LI % 1T
5T, BIZE, Skl - FREEERE W0, HEIIG L TOONED b DR - EE R
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J5RE,

6. S DHFFE D A HEME
- AT BIRBEAA K T4 v B B\ 1% Skapinakis 5D NMA LU (2016 L) oz v
TV RAEED T NMA OFENT - 7 v 77— P BRETH 5, F 72, KL EIEH
CBL T, RFEIL E a2 — /X XIS X 2RI BB TH B, MAT, KAAF T4
VICBWTIEHA DT Tl 7R 720 1CHESE D 541 L T 2 internet CBT, group CBT,
Acceptance and Commitment Therapy (ACT) & D FERIEEIC D W T, 5% b AL LE T
H5,
- JEFE. OCD % & U AL D ZIMEKIY 72 A (Unified protocol 72 &) DT 7 v &
LI EHT U2 720, OCD ICHHL L 72 /v A & BRI A A D &5 & DR H
TR EDBD D,

7. K CQ THH & L7 MNA §xX

AKCQ X, LT oBEFD NMA §iiX %% 1C L 7z : Skapinakis, Petros, et al.
"Pharmacological and psychoterapeutic interventions for management of obsessive-
compulsive disorder in adults: a systematic review and network meta-analysis." The Lancet
Psychiatry 3.8 (2016): 730-739.9

EFRCD NMA DGO E AR D SCRkR SR 3 & OV HAGE SCIRIR SR 2 i L 7223, &
CQ ITEBET 2WMFEILFE T N7xd o 72,

S35 3k

1) Foa, E. B. et al.. (2012). Exposure and response (ritual) prevention for obsessive-compulsive
disorder: Therapist guide. Oxford University Press

2) Yadin, E. et al. (2012). Treating your OCD with exposure and response (ritual) prevention
workbook. Oxford University Press, USA.

3) Salkovskis, P. M. (1985). Obsessional-compulsive problems: A cognitive-behavioural analysis.
Behaviour research and therapy, 23(5), 571-583.

4)  PRILATF 5. (2016). HAMERTE (EEAE) ORAATEMNRE =2 7 v, ALIENE, 7
(Special issue), 2-41.

5) Skapinakis, P. et al. (2016) "Pharmacological and psychotherapeutic interventions for
management of obsessive-compulsive disorder in adults: a systematic review and network meta-
analysis." The Lancet Psychiatry 3(8): 730-739.

6) Skapinakis, P. et al. (2016) A systematic review of the clinical effectiveness and cost-
effectiveness of pharmacological and psychological interventions for the management of

obsessive-compulsive disorder in children/adolescents and adults. Health Technol Assess
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20(43):1-392.

7) Patel, S. R., & Blair Simpson, H. (2010). Patient preferences for obsessive-compulsive disorder
treatment. Journal of Clinical Psychiatry, 71(11), 1434.

8) Patel, S. R. et al. (2017). Patient preferences and acceptability of evidence-based and novel
treatments for obsessive-compulsive disorder. Psychiatric Services, 68(3), 250-257.

9) National Institute for Health and Care Excellence (NICE) (2005). Obsessive-compulsive
disorder: core interventions in the treatment of obsessive-compulsive disorder and body
dysmorphic disorder. Clinical guideline [CG31]. (Last reviewed: 11 July 2024)

10) Koran, L. M. et al. (2007). Practice guideline for the treatment of patients with obsessive-
compulsive disorder. American Journal of Psychiatry 164(7 Suppl): 5-53.

11) Vonderholzer U., et al. (2022). . S3-Leitlinie Zwangsstorungen—Langversion.
https://register.awmf.org/assets/guidelines/038 0171 S3 Zwangsstorungen 2022-07.pdf

12) Bandelow, B. et al. (2023). World Federation of Societies of Biological Psychiatry (WFSBP)
guidelines for the pharmacological treatment of anxiety, obsessive-compulsive and post-
traumatic stress disorders—Version 3. Part II. The World Journal of Biological Psychiatry, 24
(2), 118-135.

CQ3 : A DHLEAE I BYRE, DEAXFINM A £ o BHRE & HERRED 5
b, HER I N B REE A ?

HEE -

o RADIBAEICK LT, YL L AEMRGE (OB o T 5Lk
oW, HEREIT R,

fHHEHRIE  ABIcB T2 2T v A, FIHOEEEL L ., accessibility DFEE 7x &% %

JE L. FRICITENEE, AR ICB L ik, C oFEL-CHMERRHI AR+ & Il L 72

FC RECHESRE R R T 5,

ARIBCERD L < 1ZBEHT & B ERMI2S IR CRRMITENEE 217 5 B4 IEBEH <5 3 23,

PNAODBRENEE 23T 5 HE ORET I RKRTH 2,

WAVTENRSE., REEMENE, FBMOITREE. FRE 7 & AR T D LR IRE AR O FF
MicoWTiE, Z oA CORMOZFERMAEER 2SR5, —fkame LT, EANTO
TRESRIE FH ARG DGR 1, W ORIREZHE & 1X R 0, B ICN T 2 AR D b
L. KEKATH B LR iR EICOoOWTO TR L FEEEY BE > O ERTE
ETFOREDBDOTHY, U HAFTA VvOHE EO)%EI%EK%%@(Z@Z)

Z D DKL 2 HESL & L 2B I o W IR I TR
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1. 8. CoRMEOEEE

Ao DSM-51c X 2 &, OCD iZKEIcH T 2 12 » AEREL 1.2%., HHEICIZ
1.1-1.8%RE L ST\ 3, ko BIETH AN hoAEARR I 1-2%FE,
BLIIZITFE C. FERIEERIT 20 Kl L ST b, A4 IR F LR IIC
FAEL . ZOBDIERVFHEST 2 2 L 2BET 2 L. HEEGECEEOEICKITTHEL
KREL, HERINZBRELZHOPICTE 2 L BRI NITETDH 5, YL, Kl
ik (DEMNA) DREEE LTBETON A, 2o 20HLZARRVRICDWT
QAL PICT B2HELD 5,

2. fEEL
I VT v RADER

JEAD OCD icB 3 2BHFDO A FIA4 v E7ZIZv AT<T 4 v /L Ea—

(Systematic Review; SR) 1IZ2\ T PubMed IC CTHIZR L 72 & & A, WL, fEHEEIC

B34 2 #Hd NMA & L T, Skapinakis, P., et al. (2016) "Pharmacological and
psychotherapeutic interventions for management of obsessive-compulsive disorder in
adults: a systematic review and network meta-analysis."V23i%24 L7z, Z D72, 2D
NMA ZBifFo NMA & LT, RO Z A THES 2 2 & & HERICHT 21778 -
726

<XEBRR - A7 ) —=V IfER>
T =2 R=ABEk, —RBLUV KRR ) —= v 7% fTo 8GR, 2 205X
(Samantaray, N. N, et al., 2018% ; Fineberg, N. A, et al., 2018%) 23l X 17z, WKL
[SSRI (fluoxetine, fluvoxamine) HijlJEi% vs inhibitory learning theory based (#il] il %73
HEICEE D W/2)ERP & offf (N=32) | . [SSRI (sertraline) vs ERP # &% CBT vs
SSRI (sertraline) & ERP % &t CBT ot (N=49) | TH-o72, 2D 24KD RCT I
DNTEANATRAY R LI FEEEO TR ZHR L, ST AL 72,
D EofERs»S, CO3 offigicfd 2T v RiconTid, EidoBEFo NMA Kk
URCT LBEFOIRIBENA ¥ 74y (T4 BIES 2 hoBHRIA V74 v OitH) DIH,
Z) % SFEIER S iz,

3. “AEE
3-1. 7 F A L2RICBET LTV ROHEIRE ) 2 ?
SRPEFD SR/MA & L THWRE DicowTid, NMA OXR & 7% -7 RCT 1%
[ERP vs clomipramine vs ERP & clomipramine O fif &L vs 77 K] &
[ Metacognitive Therapy (MCT) vs Fluvoxamine vs MCT & Fluvoxamine O] @ 2 A
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DHBTHoTzs 2D RCT DFERG —H LD DTIEARL., A ickiT 27— X I3
BTZ Lo GRADE #Hlil3fTh o 7225, TE¥F v 2ADMEEMIT K] & HkrL
770

3-2. FIELEDONF VY RITE I H?

A CQ IcBLTlE., SHESFiCLBFED NMA 128 7= 0EAEE B 2 iF 98
X RCT TREXEDBA T THY, EELWHIRLELET L AVWHIRDONNT v RiCD
WCHIBIT & R,

3-3. BEOMEBCHFARITLE S 2 ?

HYRE R E R EE, BEEZ T E A VWEBEREFET 5., HHRRICX > TEE
CH7ZICE L 2 Y 27 A (SSRI 2B L 72356 0 IER . RAITENEE % HEfT il e«
IR 25 < I WG oMkt - BREAH) dFExoh b, ftREER LD Y R
CEAEE ERIZ2HRELD B0 3 AHETH b . PERBEOH S 2RI v, BES D
DL D - 1551, TNLDIEEEICONWTHRICHL 72 E©. BEOHHITH
S 2iGHE - REERITOLELD 5,

3-4. FHROFZEL a X+ RLEFEDNNTF VYV RIFE I 2 ?

AR TEGE T X 2 (RIS BURERRIC X 2 55413 480 1. ERT R OE A 3L [H L <17
55413 350 HTH B, FRAFTENERIZ 30 DU EOHEESSLETH Y, 16 HO AR
FERAFRETH B, FEARMICITE 1 [8]150 43T 12~18 WIfE{T & 5., FYREEE T3
LBk, EBEREERE 2 O L CRIBGER T2 003 6 ThH D, £ OIRIERENE 30 4
LA E DA 400 S, 30 RIEDOZAIZ 330 HTH Y., 2RI TR 42 H (53854
ofFMH, HIMIc X > Tfd ) | TR 68 i (G IEA o, HIFIC X o TS
HY) BZMbs (TNOEMESED 2019 4£8 A 16 HOKE OB D) , Lo LAEL
B O ZRATENEE (I ARIRFE R C & o720, PRAUTENRE % (RIRGE K 1T b 1L 5 Rt
BIEEAD 70 <0 (RSN CHEAT L T 2 BERIBEREE D %\ X o CRRAITTENEE D 0 2
A PPREL R BOREMNES D B, —J7 CRAFTEIRGE IRBEHFAR O s 2 e b b
b, RIANICEYIREZ BT T 256 L KL Co. P =X L CoOEMIEIZREECH
2, L2LWEEHHATL LT, BIX D XS ICHREEPLE L 25D 13 TH 5
B, ZN%EIDIDLIETOEBDHLL NI T T VRARAEETH D, 7=, YL
13% { OBEIRIBE CHEfT < & 2 28, ARATEIRE X & Wz BRI < L 2T 2 37, &A
DT VARELTIEKREL > T3,

3-5. OIS —F 4 v S
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NANDHETOFELEWTIE, GRADE fHli#{ThAar o722 L &, &Rk T v
A DFEFRMEIIE N & H2ED YL L L0 232/ LAavicon
T, ERIZ ] ICER L 7=,

4, BHETIHOBENIA V74 v ORLHK

BRI 72 /74 F 74 v e LT, SEEOBUNFHEEC & 2 I E 7 R E TR
# (National Institute for Health and Care Excellence: NICE)IC X 254 F 4 v (LA,
NICE)¥. 7 XU #® The American Psychiatric Association (APA) Practice Guidelines? .
FA Yo 20 OEMEEIC X Y H & L7z S3 guideline (BLF. S3) ®, World Federation of
Societies of Biological Psychiatry (WFSBP) guidelines? 23/AF& X T\ %, AR IZBEFED
AR T4 1d70,

NICE <l [HEEOBEEREDH 2 OCD D HEFICIZ SSRI & CBT (ERP #&%) Dfif
iRz Rt e n s <& ] L L, £/, [SSRI#M (12 EEUN) 7212 CBT (ERP %
&) B (BE - AH 72 0 BB 2 10 BRI 1o U CGlEYI 72 G235 & e >
> 78341212 CBT (ERP % &%) & SSRI o fFfAHE% it 2 43035 2 | [12 [
® CBT (ERP &%) & SSRI OffFBHEZICHEY] 2 KGR & i wiE, JHllo SSRI
¥ 721% clomipramine Z#gflt 32 ] LT3, /2L, HEERTZVIRLD C (HHME
BEOLR—FRERS) LhoThY, MOHERE L > T3,

APA Practice Guidelines TiZ, CBT Zf\» 22>, SRIZHWw 22>, &5 IdffHELE%Z
w2203, BEOIEROWE L EEE, [ 2 BMEESLHNRINKREOHE & 2D
BFEE. CBT oI AIREN:. BE Dbk OIREE, BEDRIE, GeT). Wi 7x & O ERIC
XoTkEZ, | &L, THARBECHED WREBE LN WEE (1] . SRIZER)
AEMER AR L w2 B (1] . SRI OREARI ZHIR L 72z wiE#Ficid, FRELE%E
I ~ECchs [II] . [HEIED OCD EBH TIX, EWFEIC X > TEROFEREE 23+
STICHER A, CBT ICSMITE 2 X 510k 2 AlREMED B 5 72, LS SRI BT
DRI EREIND Z b2 (1] LaxnTsh, fFAZEOBEIGIC OV [ :
HIEE OERIRIEEME % & o CTHESE] & L. [SRIVERZREMEREIEREL w2 &
#FJCowTiE T EUBRIEEEZ S - TSR] L LTwa,

S3 TlE, T[SSRIIC X 2ia#IL ERP % &1 CBT Lflafabd & ThH5 (A) | Lix
bimiELEL L, [ERP &% CBT 1334044 (SSRI ¥ 7214 clomipramine) % {ifFH 3
LTIV RWERARRZBIET 28 TE 5] L LTWwb, filtff, [CBT & 3EYEE
DB EDEDHMEICOVWTOHMBITEZZ L, Lo L HERREKRSHICE VT
BERRE BRI S, EETH D2 EZ b L, ZDOHEMEMGER 5% OET
Hb, ] LLTw3,

WESBP guidelines Ti%, [CBT/ERP & #YREON R IE, YRk M L v SR %
R 505, CBT/ERP B & i L CRiR TR & LTw5,
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5. IBWEDE= XY v 7L

BEOE=2Y v, FHl, BEICHT 27 40— ROKRIGEEE TS . RERG
e EEROREORE X GUMEOREL 75, F, MEEROKEICO VT, Y-
BOCSICX WV E=R ) v /T2 LR EZLNS, REDOBTEICD 2 % EIEH O HI L
TReT 7V ADFHMICOWTH, KAA4 NI A4 vE2FIHAT 2 EcEERFHIERL 7«
o BARTEIREE DG X, A= =T 4 YV a v EZIT fTbh b,

6. SERDOWTE DA REHE

s RCQUIETZIETVARRRL TS0, BFO NMALBOZ LT v 2% &9
7= NMA OFf#tT - 7 v 77— F B3 ETH 5,

- PRANATENEE. SSRI. FRANTTENE: + SSRI @ 3 BEDIRIEGHE. B, W& Ko g
WRADETH 5,

- RRAITENEE T O KIGHE~D SSRI GBS T oORBRIOHE. R, FEEOM
TRRETH D,

- SSRI TG IKISHE~ O RRAFTEIFGE OB NINEST T OBHKICHE. iR, FEEou
TRRETH D,

7. K CQ TXHH R & L7 RCT §xX

AKCQIlx, UTD 2 20 ELRFEE X LT,
Samantaray, N. N., Chaudhury, S., & Singh, P. (2018). Efficacy of inhibitory learning
theory-based exposure and response prevention and selective serotonin reuptake inhibitor
in obsessive-compulsive disorder management: A treatment comparison. Industrial

psychiatry journal, 27(1), 53.

Fineberg, N., Baldwin, D., Drummond, L., Wyatt, S., Hanson, J., Gopi, S., ... & Pampaloni,
I. (2018). Optimal Treatment for OCD (OTO): A randomised controlled feasibility study of
the clinical-and cost-effectiveness of cognitive behavioural therapy (CBT), selective
serotonin reuptake inhibitors (SSRI and their combination in the management of obsessive

compulsive disorder. International Clinical Psychopharmacology.

S K
1) Skapinakis, P. et al.(2016)."Pharmacological and psychotherapeutic interventions for
management of obsessive-compulsive disorder in adults: a systematic review and network meta-

analysis." The Lancet Psychiatry 3(8): 730-739.
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2) Samantaray, N. N. et al. . (2018). Efficacy of inhibitory learning theory-based exposure and
response prevention and selective serotonin reuptake inhibitor in obsessive-compulsive disorder
management: A treatment comparison. Industrial psychiatry journal, 27(1), 53.

3) Fineberg, N. et al. (2018). Optimal Treatment for OCD (OTO): A randomised controlled
feasibility study of the clinical-and cost-effectiveness of cognitive behavioural therapy (CBT),
selective serotonin reuptake inhibitors (SSRI)and their combination in the management of
obsessive compulsive disorder. European Neuropsychopharmacology, 28 (6), 779.

4) National Institute for Health and Care Excellence (NICE). (2005). Obsessive-compulsive
disorder: core interventions in the treatment of obsessive-compulsive disorder and body
dysmorphic disorder. Clinical guideline [CG31]. (Last reviewed: 11 July 2024)

5)  Koran, L. M. et al. (2007). Practice guideline for the treatment of patients with obsessive-
compulsive disorder. American Journal of Psychiatry 164(7 Suppl): 5-53.

6) Vonderholzer U. et al. (2022). S3-Leitlinie = Zwangsstérungen—Langversion.
https://register.awmf.org/assets/guidelines/038 0171 S3 Zwangsstorungen 2022-07.

7) Bandelow, B. et al. (2023). World Federation of Societies of Biological Psychiatry (WFSBP)
guidelines for the pharmacological treatment of anxiety, obsessive-compulsive and post-
traumatic stress disorders— Version 3. Part 1I. The World Journal of Biological Psychiatry, 24
(2), 118-135.

(IV) A% DELY A

1. 2Btk DEMAH] :

RIAA R 74 VKR, HERARIEYS & HARMRER R ARG TARAE - il
REZIEA A F 74 v EFFRERERZMKT 2, 74 F 74 VIEEBRPZEREE 2
BT 2,

2. BA:HAFI4 voBRICHE>TOREER L HEER

KHAF T4 VIFHEARLES S L HAMRRHREEES DR — L=V 55 PDF 7 7
Ane LTy vyr—FT&3X5IcL, JAKHEME, JFEME, BF. KEFEHHECT
¥5X91CF 2, 4 F 74 voEHMR, BREER. FEllaai 2z - E8bIER L.

HARTA4voEksHIET,

HA N T4 vOWERICH 7= > TORMEER & HEERICOWTX, BfEroD7 4 —
FoNw 71c k2 b 0% U TICEET 5, YLD IMEER L, SSRI DTl RERE
bHY, YAV v 7EMBFEL, HHLLTERD T LS, HEERKE LT

Ry YV TEY VREHS FRICEHEHA S LT WREAD Y, 2 ofER, SSRI offi 28
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EINZ e EZOND, —J7. HHFREDORER KL, BATEFEICOW»CTiRIE
AT 55 e, REEA D H 2 2 B3biFond, —J7. BHEEOHERR & LTI,
RFATEIRE DRSS T Tl 2 &, NRLOHRIASENE L 72356 O RENER 23 72
ZenbiFond, FiloERIE, A4 VT4 AEREHERICEE L5252 L idhdo
Tens, Stk R & FHEER B EFIKTHA F 74 v OHEREDMFIC G 2 2 508 2
. ML T B2 D B,

11}

3. FHMMUE: e=%) v (BE) 0rzooEH#E

BHA P74 VBAOHR~OMRE, 74V T 44 VT 47— 2L HWCREES
LI ZAT O VETH 5, HEALRIES 2 & HAMBRMEHAROSHTIC, 74 F
FZAVOHRER LN DVWEH IR T hHET 2-00E=2Y v (Bi) ofHE
LLC, HEEMI . H2 ik, ik Lo, 18l () DMEEiED B3 O]
B HA VT4 v OS2 L7 fEfE GESFORHE) & 038, 838, 16 MR TD
Y-BOCS (Yale-Brown Obsessive-Compulsive Scale ) ,GAD-7 (Generalized Anxiety
Disorder -7) . PHQ-9 (Patient Health Questionnaire-9) THlE & L 2 EIRGE LB D
fidg (M X 2 B EQFN) conwTE=2Y v L, BERE GIEDOEE & [HRE)
LTHO e ZITH) TETH B,

4. HKET:
BET LT, BEIVIEF - RBEENRBEAI N L E R EQLERIC, A F T4 WG]
AT 2, HA K4 MEREBEBHNA P4 VERBERZIBEL, #4 V74V
Wil %179,

g
CQ1-1: R DFRIBEIE i X3 5 YL

1. KCQoEILh o =BEFEDA Y P 7 — 27 X XN (network meta-analysis; NMA)
iIT2WnT

2016 FFEICFEFR X 7z Skapinakis P. 5 IC X % Pharmacological and psychotherapeutic
interventions for management of obsessive-compulsive disorder in adults; a systematic
review and network meta-analysisV Z S8 L, Z WPARRICK$ R & RCT ORE D v
ZIHE L7z, Z DR, Skapinakis P.o DA, 2 0 RO SIIC R 5 T L TR
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L7z, ZDERIITRdoE D@

W THY,

Number of Number of

Mean Y-BOCS difference

trials patients Full network Excluding w?iting list.
controlled trial

Drug placebo 23 1515 Reference Reference
Waiting list 6 97 5.62 (0.91 to 10.26) Not applicable
Psychological placebo 6 196 -4.15 (-8.65 to 0.49) -1.90 (-5.62 t01.91)
SSRIs (class effect) 37 3158 -3.49 (-5.12 to -1.81) -3.62 (-4.89 to -2.34)
Fluoxetine 6 633 -3.46 (-5.27 to -1.58) -3.67 (-5.13 to -2.26)
Fluvoxamine 13 521 -3.60 (-5.29 to-1.95) -3.66 (-4.96 to -2.37)
Paroxetine 8 902 -3.42 (-5.10 to -1.61) -3.51 (-4.81 to -2.14)
Sertraline 7 565 -3.50 (-5.30. t0 -1.63)  -3.68 (-5.14 to -2.30)
Citalopram 2 311 -3.49 (-5.62 to -1.31) -3.60 (-5.25 to -1.91)
Escitalopram 1 226 -3.48 (-5.61 to -1.23) -3.59 (-5.25 to -1.86)
Venlafaxine 2 98 -3.22 (-8.26 to 1.88) -3.21 (-7.01 to 0.69)
Clomipramine 13 831 -4.72 (-6.85 to -2.60) -4.66 (-6.26 to -3.05)

Skapinakis P.5 (2016) 2 & L ICV AT T 4 v 7 L Ea—F— AT LY {ER

1) £ 7T® SSRI (Fluoxetine, Fluvoxamine, Paroxetine, Sertraline, Citalopram,

OCD icLTHLL,. ARICEMTH S

2) SSRI & clomipramine & DMICERREMEOE IR I Wb o 7285,
ERTDL77—A 74 vORYREL L TIIETD SSRI BSH#EREI LS

EE T

72 7ZEWNT®D RCT 7z LD X457 C7% <. SSRI iC

ToRAFKPERICE E 2 L IS DI Ty RAEFEL, LTk

720

Escitalopram) (%,
nAEKZ

Lo ThEE FOWRERALNS
ICHERE 2 uE L

fHHEIH -
1LAH < OCD (HEfE) D#ISED H 5 FHHix, fluvoxamine (7 VR FH I v LRy 7 X
O, TTRA—NCRE MY =AY v 7 EEFB D), paroxetine (NE F TV NF
ANEHRE =2 ) v Z7EESED D), THH, TNoOHEFZHE BN ICRRE T
2.8 OCD o#nd m\WEHAE|o 9 5, SSRI TH 5 sertraline (kAL F TV v: Y24
a7 el ﬂﬁ/lZ Uy ZEEHBY) BXW escitalopram (TR 2w 7 J 4 L7
J 70, ZERPL) O TH S clomipramine (7 v I 7T IV TF T T — A%k
L. @/lz)/yzﬁm@o)Lowf%iﬁﬂﬂkﬁé@%%#ﬁ%énfwéot
72 L. clomipramine iC DWW CIFAEMED LFLSEA L IR L TH 2 I nTnd, £
7. TNHDOHARAN OCD EBF X3 2 A% - #& li B3 2 RCT o7 — & 1%, 4K
ZEROONT, ZOHERII I N TR, C—fiEm e LT, ETE T oRIK
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PERIC X BRI, WE ORMESIEE L 138 Y . BEICHT 2 mEREE O b & |
NAHKETH 5 2 & DRl g L Blc oo+l FEY BE» o E R A2 L
TITOIREDLDTHY, YHA P IA VORMEDHIHEZHEA 2D TH 5,
3.Benzodiazepine (BDZ) ZRIEFIC oW T+t Tninizd, SR H
AFIAVCRIEROGEONRILE LT\WE, 7272 OCD icBIL Tid, 2R L 7zifs o
HARTAVICECTHHERICZET o T,

1) Skapinakis, P., et al. (2016)"Pharmacological and psychotherapeutic interventions for
management of obsessive-compulsive disorder in adults: a systematic review and

network meta-analysis." The Lancet Psychiatry 3(8): 730-739.

2. BRI o + = B YAAPHEZRE (Selective Serotonin Reuptake Inhibitor;
SSRI) . LISt oYk

i A\ D 58IEAE (obsessive-compulsive disorder; OCD) X3 2 ¥k & L <id. BEFD
HARZ A Vo SSRIBRES NS5, AFBTHAE OCD 1t L CTRIRE & 72> T
% #E#F1%, fluvoxamine, paroxetine ® 2 #|Cd %, clomipramine % SSRI & \» 5 7z SRI
(serotonin reuptake inhibitor) T X 2 iGEKIGHKIZ 40~60% & DELH 5 V, BEFD
HAFF74 v (4FY 2D National Institute for Health and Care Excellence (NICE)?, 7
A U 71D The American Psychiatric Association (APA) Practice Guidelines®, F4 Yo
S39, World Federation of Societies of Biological Psychiatry (WFSBP) guidelines® T2 v/ %
VHARELNTWS SSRIHOEHEAIT-o72L LTH, 1AIBZVORICEK6H L T2
L. Al d 2815504 X0.DIIRIEL e\ L BRI NG,

SSRI LS D fthd 7 7 A DFER] (HLC Ao ASEE X OHREE, FUkstiRdE, BDZ %3
Al. Em b=y« J AT FLF ) v ARHESRE, ZBRRFLI 0, B 7ryh—,
B/ TIVAFUX—EHERE, AT FLFY VERVIARAERE. 2T FLF Yy
TEEIE - Fr e v b = VBT S 38, nlfie ) 7 I v A F o X —FIHEFE, vnm
b= VWAL D GALRHESE, 2 ofthoFEY) cowTiE, Wb Haaiftisfrbn
Twwed, SRIONA N Z7 4 vTid, #HEOHEDOFHEI & L7223, SSRI TiRFEAEE
GG OBER L 2[R H Y, fTTEHANIA Y, VRT3 T 4V 7 - LEa
—EZF BT 5, (AT, AMTREHS 2\ i3 OCD icxf L CHEISH D FEAIC D0
TR B I 2T T 2)

21. ka b=y - JATFLF Y vBERYAAHEEFE (serotonin norepinephrine
reuptake inhibitor; SNRI)

venlafaxine*7® APA Practice Guidelines T35 —#EINDIGREIICH Z LW G L 7x >
LA DOH GE IR L L T venlafaxine* ~DY) Y Bz R I3 (1) . S3 Tl
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venlafaxine*|x, ARNEICEIT 2 7 7 e FATRIAE 1370 0720 F— P & L CE X%
Tld7Zaw e st (B) L. NICE Tl fth D HFHFIE %t 72\ R Y 13 venlafaxine™® |38 ¥ {5
TRETIFAVEHSTEL TWwD (C) ., WFSBP guidelines Tl paroxetine & [R5 DxhE %
RIBT 7R OHEIRRMLCwb e L, TET Y AL_ULB, #iRE7L—Fik
limited grade & L T\ %,

venlafaxine*IZ D\ Clt 2 o RCT (N=150, N=71) 2% V. paroxetine,
clomipramine & [F%5 DA X LT 2 A3, Skapinakis 5 (2016) 9D NMA Tl
venlafaxine* (-3-21 (<7-01t0 0-69)) & .LHP 7 I+ K (-1.90 (-5-62t0 1-.91)) 1T Y-
BOCS V¥R a7 oA %R L=, AERBEYTEEr ol 2 lEINL TV D,

2.2. ZBARIL ) 2F (Tricyclic Antidepressants; TCA)

APA Practice Guidelines TlE5—ERDIERRIEHZ L o> UG L 72 WIGE D5 &
L& L T clomipramine* ~DY] ) F x 32 T2 (1) . S3 H SSRI & [H&FDZNE
255D DDEWERDH %72, clomipramine*% 5—&R & L CTEH L i\ 2 & 2t

(A) L. WFSBP guidelines 123> C It SSRI X D b ZH A 20 3 5 & 5 A< &+,
BIEFFIZSSRI L D DAL T W, LT3 (ZETVAL_L AL HEES L —F
limited grade) .

NICE T3 GO H &R & L T clomipramine* D ##45E (C) L,z offHICH -
> TIZUAT OISR I T 5,

HEROEKRKRY A ZICEIHLINTWS OCD BHEOLGAICIE, @REHEIIC X 25 D -
B, —EICHYED clomipramine DR ZUT T2 0E 13 H Y, AROEEEIR LR b F
<, BEZEMNICEHT 208 RH 2 (C)

DIMERBOEKL Y A2 538 %5 OCD I clomipramine* Z L7 3 2 Fijlc, LEX
(ECG) #FEMEL. MEMEDLELRH S (C) .

clomipramine OFHERH 8 TV 2 G b F . BEREEIFRA 2 WEaE, BT
RCREIN TV E ATV a— Vil > THEZRAZICHINT 5 Z & 2513 2 LD
%5 (O,

clomipramine*IC X 2RI TH 5 L b, o 8ENPANGTE 255
. AR ed 12 5 ARk T 2 0 H Y (B) . HikT 2856, BTERN R BENUERE
HOV R 7 2 H/NRICHIZ 2720 ICHEZIRAZ IO THERE 2L (O ,

Skapinakis & (2016) @ NMA Tl clomipramine* % SSRI & [F]%® Y-BOCS D) =
27 DA (-4:66 (-6:26 to -3-05)) WAL TN T3,

Clomipramine*LA#t ® TCA iIc DWW T, NICE TIRHFFEEEL 2 I T X% Tlt
v (C) &L, S3HIRBICIES R OB RICIIHA L 2w & 2H#EE (A) LTw
%,
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APA Practice Guidelines 3 X 18 WFSBPguidelines Tl clomipramine*LA%t @ TCA i
WCHERE IR 7R,

2.3. FiTA»AEs L TELE

gabapentin*2% NICE Tlx OCD iBEICH T 2 B ED —2 L LTE T LN TIT N5

Rz e Ty ARZ L, ARSI 2 EEERRENTH L L L, HEEI
T\ 7Ry,

toplramate *|% APA Practice Guidelines T35, 55 BN O RIS O &) R A
PRI A4 KIZET VY RIZIFEAERWE OFRO Eoliiggiko—o & LT
FonTna

topiramate*IC DO W T 1 tF DA =TV IRV TF— R Y = X535 Y, SRI HppE T 72
I& SRI ffF TSR ISR 1 & 72 13 B SE 72 OCD ARk 16 & iaxt LK 14 BRI H 72 -
T topiramate* ("3 1 H¥%58=253mg) ZENL 724558, “FHHME 9 @M < 16 &
114 (68.8%) @ CGI-I 227 ORIEARKZ I RE T NT»E 7,

WFSBPguidelines 13 iAEEF D OCD icit 4 2 ih#E L L T SSRI ~® lamotrigine* ®
BMAZETFONTEDY, TT VAL B, {37 L — F i limited recommend & 72 -
T,

S3 TR TALAHE S X CHELEERICOWTOHELE X7 <, topiramate*ICXfF % 3 FD
RCT (N=49® | N=369, N=38!9) %, lamotrigine*iZ x4 2% 2 Fd RCT (N=40,
N=60) . pregabalin*ic*f4 2% 1/F® RCT o (N=56) WAHLE TN TV E 25, v
TND AR ENEO I T v AR/ LN TV ARVRILTS 5,

ARHCD pregabalin* DG 1%, FHEEREFMIAHE B X OCRRHEFRAE. gabapentin® D i#)G
X TAD»AICK T 2O HREE. lamotrigine* DG 12 T A 2> A DERIIFENE, ER R ¥
fF. Lennox-Gastaut iEfEREIC 3510 2 2FEME. B X RERIRFEE. & 51 BURRPERE i
BIF a5 ey —Fomis - BRIHcH 2,

2.4. FUBMIRE

NICE CiHiErRZE o HARE XA T X clid v & IEHEERE (O) ¢ 3nThh,
S3 b HFUREFNEIC X 2 BUIEE 1L, BRMEDRHLA TR L TH v, BIEH O RS H 2
7= IEHERE (HfROER) TH 5, APA Practice Guidelines T HURS #1735 D B A%
ELCORMEERRE LTIz A LR, HERSLATH L T v 2 IIFi S
HOFMEFFT2dbDTIEARVE L, H#3EIZL THHF. WFSBP guidelines  Hifgt#
SR D B AR IC D THESE IR 7R,
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PURB MR ZE © HFIRGRIC O W TiE, 8 4D OCD HB3FICE 1) % aripiprazole D HE% 8
BTG DERH I, =TV INRBRTHE LR H vy ITAEOL R I D
IETVRICZLWIRRTH 5,

2.5. Benzodiazepine (BDZ) & ZHl

BDZ Z##H1x. S3 TI3JEHEEE (A) . APA Practice Guidelines <TlZ. ZYKTE. Y
SLASHEER Z B X ¢ 2 A[REME0 H 2 7o, BERIEEZ IR CcE v d L < IEARH
EHEL R VWEE~OEELAKG 2R\ Tld BDZ ZREF O HIZHELREL 2vwe LT
%, NICE » SSRIREROHIHAD T 7 F_R—v a v~oxf)te L CEERSG Z1THI56%
PRz, BDZ RFEANOMMIZIEHESE (C) L LTwa,

BDZ Z3#ANC 2w Tid, clonazepam X3 % randomized, double-blind, multiple
crossover itk (N=28) 3% A double-blind, placebo-controlled Ek (N=27) CIIHi#H
TIRAMEI R I N, BE AN RIS N R 57, 72, alprazolam*ITxf 3% 4 —
7B (N=44) WTHHMEIIR I N TR,

26. B 7uyh—
B 7 vy h—icowTlE, NICE, S3, APA Practice Guidelines, WFSBP guidelines \»
THHMEL THLTF, ChETCAMMELZRT TAAIET VY ABRIN TR,

27. )7 IVvAF L X —FXHEH (monoamine oxidase inhibitor; MAOI)

MAOT 1.0 A FEE AR E B IS o  BIFE 2 Y A E A C B Rl Ro L2tk o LA
DEHITAZXL, T vy2DZL X HHHF > T, APA Practice Guidelines T 35—
R B BRGSO R B EEIRINICA T A, TET v RIEEAE WL
DERD LT, BEERKO—o e LCEF T2 ()

NICE TRAPHED 2 VIR Y @HEHT~ECldhvwe LTtns (O .

WESBPguidelines Tl phenelzine*|3 77 € RAXI RO —EHEBR CTHMMEIZ 7 < H#ERI
INTwhwn (ZET VY AL_ULB, RS L—F2-)

S3 Tt F A VEMNTHGE X LT\ % tranylcypromine % moclobemide @ OCD ~ i
PHHIMEA AR I N TE LT, OCD BRI L CoMItIER\ e LTWwa,

phenelzine*IZ %9 % 77 & K & fluoxetine & % LK L 7= RCT (N=64) &%
clomipramine & [b#Z L 72 RCT (N=30) V7% &/NEIE i 23 2 25, HiE Tl ERhED
RENT, %FE Tld clomipramine & [FFEOHESIE TN T3,

2.8. 77 FL Y vEERDA#ZFHEZ (Selective Noradrenaline Reuptake Inhibitor;
NRI)
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NRI X APA Practice Guidelines, NICE, S3, WFSBP guidelines iZ 5\ CTHELE L 720\,
AHclx, ADHD iAESE L L T atomoxetine* 28 i & LT %28, OCD ZxfR & L 7=
atomoxetine*IZ X3 2% RCT IZIRF CTIXFATE L n v,

29. VAT Fuv Y vEBE - Rt v b = VEBIEHL 5 O (Noradrenergic and
Specific Serotonergic Antidepressant; NaSSA)

NaSSA (. S3 TIxIEHESRE, APA Practice Guidelines T35 3K, WFSBP guidelines
¥ mirtazapine*ICB L Tz v 57 v AL ~L B, #3E7L — F it limited
recommend & 7z 5 T\ %, NICE TIHHELE X 75\, AHFCIE S DB L L,
mirtazapine*2s Eifid T 3,

NaSSA TH % mirtazapine* I3 2 1 /MR RCT 2250, 77 F XD bHE
RYEPWE WINTW 5,

2.10. H[¥RE ) T I vAZF L X — AFHEFHE (Reversible inhibitors of monoamine
oxidase type-A ; RIMA)

RIMA (¥ APA Practice Guidelines, NICE, S3., WFSBP guidelines IZ 35\ CH#EL5E 13 7%
VW, RIMA ZAHCidk Efitcd s, RIMA © OCD i3 2% RCT 32 E Ticitbil
TEH3, AMEOKGELIZ R T TR,

2.11. v b = VENER Y AHRFHEZE (Serotonin 2 Antagonist and Reuptake
Inhibitor; SARI)
FATT 244 V74 vTld, SARLICBHL THESE S LTuw/evy, SARI & L TAFTIZHT
5 DIl LT trazodone* S Efid T\ 323, OCD icxt3 % RCT iz clicftbn<
Bod. BOMEOREEIL R I N T,

2.12. v b=V 1A ZEEFIMEEIFE (5-HT1A partial agonists)
buspirone* (KR ARFETE) 1 S3 CRFEH TR E TIIAR Ve IEHEE (A) LAhoTn3,
APA Practice Guidelines Tld., #—FR, 5 B IR O BRSO 5N R 23RN A +5

B ORIREGE & LCHESE (D XhTw3, NICE TiEIZ T Tz,
buspirone*IZ X3 2 /N7 RCT 12 1 (N=18) & b . clomipramine & [6% DHF%E
PG TN T3, 19

2.13. ZofhoEY

F DT > 23T H B vortioxetine*®d OCD icxt34 23 RCT Iz FE TicfThbhTh
53, AMMEOKEEIZ R T T winy,
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APA Practice Guidelines T35 —EIR . 55 8N 0 HEHEE O & E 23S BRI I A+ 7
BRI e T vy RFIEE A ER W EDFERD T D-amphetamine®, tramadol*,
ondansetron* D HFEE A HEEE () S TWw3B,

2.14. PUBMIRE I X 3 HRRELN O EYIOEA (Coadministration) HREK &R
(Augmentation) i
FATDHA F 74 v Tld, SSRI D HAWREAH—ERNE LRI hTE Y. Y
FZE2 355 B ILARE D SSRI ~DIGAZ L, b L RRISHRZWERICTET v
A, HEREE L D IRV L R TRB BRI N TIIV S,

APA Practice Guidelines T35 —F R, 2 FIN OGNS O R AR I A+ 70
Gt DIGEEE & L T SSRI+clomipramine ® L < (%, buspirone*, pindolol* morphine
sulfate*, inositol*, a glutamate antagonist ({4 riluzole, topiramate)*23#E¥E (1I1) X 41T\

%,

S3 T2 *@*EL/(J:OD SSRI, clomipramine %14y & %+ (R 12 8[E) Hwv
THRIERD 72512 1E SSRI+ clomipramine 234%E (0) ¥ T3,

WFSBP guldehnes T % SSRI VBT D FEHIC X L €. memantine*,
ondansetron*, granisetron®*, celecoxib*, lamotrigine*, pindolol*® SSRI ~®iENN#EE D
HREENTWE (ZETF VALV A, 7L —F2)

NICE Tl ROz T T,

BT D BRPEHEIIED OCD %ISR & L 72 SSRI D58 IC D\ T D NMA2O T (%, Hi5s
Bk e U CHURRREE £ 7213 7 v 2 3 VIRIEBEE O] %2 SC8r & 0 2 R R3S & .
topiramate®, lamotrigine*, aripiprazole®, olanzapine*, risperidone®, memantine®,

quetiapine* DM TREE & L CTEH 5 7223, Foll KA IS D » T ofERmITH Twlnwn,

OCD icxfL T, SSRI & clomipramine*bjﬂ»@fﬁ?ﬁu@%ﬁﬂﬁf%ﬁ%{#ﬁﬁ%& IOV ThHI
BT Y AOBEFIEFICH <. AT A HAICHEICICEELOD, YRIERAT 4y
FEEEL CHEHEIToTWRETH 3,
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3 OCD IZBHHFRER B % A O HYkss

OCD (3K[E T D KHL 2 52 3% <1k OCD 04 ERFREIL 2.3%., 12 2»H 0 HHRE T
12% e MEVINT WD, T2, OEMEEOHEROFmIBHL 2D, 9282 A
DIEN " WM RIATbNTIEETAE Tld, OCD OZWi %72 L 72 90% 23 th o K51 i 23 ff
L. PHERIEARAE (79.6%) . KrEE (63.3%). MEEHIERESE (55.9%). YE i
fEE (38.6%) LRI N T3, & v XD RS EV D DIRARE(1.6~6.9) & K rfEE
(3.5~7.4), B WURIEREE (7.4) AAEWT EARINTWS, OCD BELHIEIERD H
2 BE I, AR O 7 IR L R CHRBOEIG 2 3 R & o 203 h
%, OCD BHICIIHHEEN S 2 & T, OCD OEYEEDERNN L VIR L 722 L # 2
b, OCD ICHHFIED & 2 Gt DIV G35, (RITR EdidH 51k OCD
B L OPHERE ﬂbf@r“%@ AN DD TE AN G I % AR T %)

3.1 DERMEREE % 17 L 1256 O RS

Hik L7z X 51c, OCD OHffEEIC 1. ALIEZ T TR 5 D RUREREE & v o
TR EE DL, I S DI DOPHFRE &\ 5 BlE L O O RBIEYES2TBEICBVWTH, 5
DIFIC BT B DIEHIEE O EFEARRKIZ 785% T, &b ZVOHRARLE (OCD #4&
tr) T, 67.8% L K E HD T3 Y,

I DIRDBBEHFET L, OCD BEDITE), & 2 \WIZRFEICEKRHBENRE L, Hlz21E
BRI OB B & Z OfEH A U 2 HERCRER A~ OBARGH, & 5 VI AR5
fiftEoE S AL vz 9, chicftlkvy, OCD BAERDEKER b HEiEL L T,
AIRRETT R HIBEEE, QOL R &3 & b1 ﬁTLQ\ﬁ%ﬁF%Eﬁﬁl CE L E G
429, £-92K0 MDD #f7ik OCD ORI FHICHEREFELKITT Y,

ZDI
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5 DR E B L 72 OCD DR#EEICD T, HF X D Canadian Network for Mood and
Anxiety Treatments (CANMAT)® [The CANMAT task force recommendations for the
management of patients with mood disorders and comorbid anxiety disorders ] ?Ti%, 5 2
FICARZHE (OCD 2 &) BMfFEL T 256, BYRELZEET 217 v X ik
<. SSRI/SNRI %% —#EJFE L L CHFr L, PRI VFEEGHRBL. wo K VIR L, &5
Fts 12 HBIUANIC e E T CTHE T2 2 LRI T35, 7, CBTDEAZE 2
2 BEOLEICIE. 5 DR EIEDBAICIE S O EEZER L. OCD DRIz Z 0tk
AT S T &, TS DR~ PEFED S A, OCD I LT CBT 25EfT 3£, % DR
R HFEY A2 2637201, ZRN7ARI ) DT ey — P20 w» CHEEN R IGHEY
5 DIRDIRARER & ERREEIC F TR R &L L LT3,

§3 T35 oA CBT I & 5 OCD iz L <HMEIC LT 2 BE T, £F
OCD DiBFEDHTNIC, T AEMIRED A F 74 VICHERLL 2 iRRERX T 2 & TH
% & L. APA Practice Guidelines b £ 3 % 5 2925 OCD iIZxt3 % SRI @ )it ic TGS 2
X722y, 5 2f2s SRUICKIG L 2 WIGEITIE 5 DRBE OIRIET A ¥ 7 4 v OiRHEkIG
DM @D T 5, THITIE, S DWRORBICHR) ZOBEGRE O ABIfRIEE. CBT.
CHAREE ) BE) OfEf. SRI &, ftho 7 7 20§15 SFoE ., H5RAI DB,
¥ 72 (ZESE DIRBHEG TN 5 o B 5 DR D B Tld ECT oMl &En 2,

WGP ERRE CIIREN A Y74 v THB, 7 A Y 51D American Psychiatric
Association Practice Guidelines'?, 7 7 %' @ Canadian Network for Mood and Anxiety
Treatments (CANMAT)!V, 4 ¥ U X ® National Institute for Health and Care Excellence
12 FAEYIERRE R 2242 (World Federation of Societies of Biological Psychiatry)
guidelines'™® Tlx, I DFMHTH 572 & LTI DO BAIRGR IR I T v, K
HDAA N T4y ThHs CANMAT TlE, BERIERE ISR LIS T 235G 13, 1B
FEBEICE 2. TR ORENEELET 2 LD LT,

OCD DfEfRiE. PEMERE O REHETICERET 2 2 L5 Y, A REEF I E
T ZIEERYUE R & O ff© OCD OfffFiERZ + o Icffiic& 2, REHOBFIC
EHD DI E R b LT, U5 282 MM T 254, SSRI 3% F L a3, Hik
DWIER Y 27 235 % 7=, FAIRAETNIC PP 2 ot _Z L LTw 3,

APA Practice Guidelines ® OCD DiRIEH A F 7 4 v b Rk O YL OHERE 13 70w
B WL O ORFETEHEFET TS,

OCD & XUb PR E O W7 % 52 B ORFIC T, EERRRIE P ERIRIE 2 5558 £ 72 13 E
T LA[EEMED H 5 SRI @ X 5 HHEANC X 2BW 2R T 2R1IC. [T 2L ESEL7-0
DFEREEORETH 5, VMR EZZEN T 27D, lithium*, HLFVnA
OB PSR E o BE D D L,
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OCD 7o Wi fEE B H Tk, clomipramine* X 0 3 SSRI @ /7 23 iR HE L iR AE
EHFRELICC WX S TH B, Clomipramine®, fluoxetine*, fluvoxamine, paroxetine,
sertraline* & i DFEH| & DHFHF B S N 25613, EVMHAEH O IREE 2 EEHR#
I RETHDLL LT,

YL L Lt BIRFR Tl OCD fffF o SRS 1o 3 2 A D EIEICEE T 5
TETFVRERoNTE Y MEFIEREPIER > Y — X TR, ZOHFREICH LT
lithium*, HLF Wi AZE, olanzapine*, risperidone*, quetiapine*, ¥ 7z1% aripiprazole*7%3
ARINT 5,

WG e B R 5 OCD it L, i #E L) (lithium + clonazepam)) IC
aripiprazole* % Hiiggik T L 72354 (N=56) 9. & %\ T quetiapine™iC X % B g
BEfTo 7256 (N=47) W& 42RCT <, A BRI 3 2 Bahik 258
INTWn3,

¥ 72, OCD % & e ANLHEDMFF L 72 BB PEIRE B E Z 1R & L 72 olanzapine*® 2 \»
1% lamotrigine* % lithium™* I (%53 2 BEaaE 1B L € o/NEEE RCT (N=47)19 ¢
. A E S ALERS A RICSE L, KT DAV T olanzapine* DRIR B FHEICK Z 2>
272, F 7z limitation & L T olanzapine* 2 iR AR s < B fEIR % AL & 2 2 n[ESZE T
b Twa,

P Eo X 51z, OCD IcBBMREE 2067 3 2 5B O EYBHEICOLWTR T BT v AT
Z LK, VUG E O AN LZRER IS 3 2 IR DRI L2 235 1T L 7503 b #EBRIY 72 32, %
THOI 2GR VOPEIRTH 5, OCD ISV ELRHGH 5 WidsEb b 5EIC
. BURPEREE O FEYPEEICHEILL . TR RIEHD 5 0 I35 AT MREEIC XY
> OfitHE L O () BYRHORENR I RETH L, [NKEHKTH D
valproate*, lamotrigine*°, quetiapine*, aripiprazole*% D 2 HAPUR MR 3E < I3 5HE
FEAR ZAKIH 3 2 vlREMED B %

BRI E ORI LE L T 2ICh 2hb b3, BBERAMELE 7o T 3 5EIC
iF. SSRI DEMANEI L 72 5 23, S KIEHD % I35 _IAFUGHRE & OO 2%
T RETH D,

3.2. MAKRREZ HF L 256 ORYIRE

DSM-5 Tl RIIEICE VT OCD &=y ZHEQREEIL, AR TE W
L OFHEAD 5, OCD H:fFES 2 B HEIEEEIPERT MR ICN 3 2 YLD L v 2 —T
3. A KIMERHE D 2.5%~51% ICHEEAER DS S5 4, 10%~24% 1 OCD DfJf{r 2552
W5, fEMHEE OCS (Obsessive-compulsive symptoms) /OCD D HEFIC i #ifR Y)Y
PRI H 0, kv b=V RELBEELTw3 EE 2N L, 5B 2 HRoFUEHRE
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IR OUGE L B LM T 25 2R Z L, &b BE5G35ED N 2 YUREMFEE X clozapine
THEILPWMEVINT W5,

SRETER DS OF 3 2 S B RTE B 1, BEE 2R AR RE IR o R I IR BRI E O SR %
NI ENL L, I, FRNZMHERMESSHREIN TV, EREyP—v X% XD
BHEICHA L, AL DDLU _AREE Y, HERMERED Y X733 2, ZabD
BEE e EEIDREOAHZI R X &, ey - BEERERE O T L2k 2 TR0 Bic
DML EDOWE D B D,

A RTIEICHEET 32 OCD ioxtd 275122\, APA Practice Guidelines TlZ 1%
Fawboo, IhEToHEDLS, SRULEHEAAESE L, AHTH 525, FHO
BB BT 2 720, EYPREOI & RERIC, BTER 73 AR &2 RBHICHE N
X CTh b L L7z ETolanzapine* AL, fluvoxamine, fluoxetine®, paroxetine,
sertraline*DHFH S HEHTH 2 Z LRI N TV 5, H_HAHUFMREIC X - Tiid
FTERDSFHEFE S N6, BOARIMWNICIHA T 5 2 L35 525, HEL WE&it. SRI %
BT 2, MOFE _HARIUEHRIEICTIVE X 5, CBT Zilhk 2 o L oipifiEs it L
T,

INBEETI3 D 5 2 fluvoxamine DHFFIERIEICHNS 5 A4 — 7' 7 v & L AL IEGBR

(N=30) T, HEHEROLEIHE DI T35,

PO MR IS 9- 2 SSRI BEmiEE5E, OCD & A KFME DI I 3 2 1REIC DO W T

DT v ARFBURTIZZ L,

3.3. BEARXRZ F 7 L% (Autism Spectrum Disorder; ASD) ##f7F L 2B & 0EY)
- 35S

ASD ¥ ck1F 5 OCD DfiffFFico\T, 2019 £ £ X i< 9% (95% CI 7-10)
DL H 5, ASD BEICHAE L 72 OCD K i3 2 T8k s X ORRMTTENEE ©
Cochrane Library @ SR2VCi%, ASD H# I H 1 %5 OCD OHFHRIT 4%~ K 50% & (13
LOEDHBH, ASD ¥ OCD DEZWikte % mi7- 3[R m <. —J7 OCD ¢ 2
Wi 7z NIZHPREDO R ASD ZHrou[REtEA mv 2 & Bl I T 5,

ASD & OCD I EfTEIHE L TH b, FEHREYE Loz £ 7 CrlRetE» 5 %,
RARTAL % 5| ¥ 2 T RELHEBLE 2 b W IKIETH) (ASDo—#) &, 25 L

- BE BB 2 ) KIEfTE) (OCD o—#) #XHld 2 EREETH S 22,

ASD D #RITHICH L T OIYHEEIC D W TEIR Tk, SSRI 2H RITAZHD &2 2
AlREMED D B

APA 2 OCD & ASD fFfHERNCH L COHEREIZ v 23, 2hE ToEH» S, SR I
HEARE IC P 5 RIZRAE S KETEoRECE P chb ., AMERENR L L 2 20
78 2429C %, clomipramine* |3 desipramine®<® placebo & ¥  KIGITH) S 58:H1 TH) O B
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WKEMTH o7, HDNIRIFFETIE. BADBHEEERF ICH T, fluvoxamine 23 placebo
X0 b RIEFTE & BT ICHREICEN TW 20, T 2L —EBER O /N % SR
L L7277 v X ALEEERTiE. CBT I3EiEk s X MO TZEE DAL DERICH TH
o7 M RIS T2,

3.4. FEXRIMLEE (Attention Deficit Hyperactivity Disorder; ADHD) ##f%& L 7z
B& ORYIRE

A OCD #2515 5 ADHD O fFHHEIL 5.5%~52% L MG S T3 2, —JTRA
® ADHD & Cld, FriC 9 oW, ALEE, YWHBEEE 2 & LI aiHrREz
5 2 &A% < 830 KA ADHD &2 OCD %2 59 2 El& 13, 3%~44%3D & K& 7x
g% 320 5,

AHFIcE 1T % OCD & ADHD D 7R LERIVRHEIC O COHE TR, HARDA
OCD H##ic k12 ADHD OEHEAKFRIL 16.1%TH 0, HE ORHRI AR E R+
ATREMEDS E . 6 A BB RICKRA RERELZ I LELIARTH -2 2,

ADHD ja#E# & LC, FIRW /v 7 F L+ Y YLD AAAFHERCTH % atomoxetine*
MR H I CH %5 methylphenidate* 235 1} 5 41, methylphenidate* 1Z -2\ CTIIIAFFEST
> OCD 123 % fluvoxamine ~®D¥GRHEEICDOWT RCT (N=44) »{1bi,
methylphenidate*fRHCA D B 35HE Y placebo #f & 0 b PAF ICUGE S iz L O 22035
5,

ADHD % ff17 L 72 A @ OCD ik § 2 SWphtikic o\, ADHD D5 —#IGAHE &
L TSR SR T T v 3 23, OCD T% Offiffl 28 OCD Dk % Bk & ¢ 3 Al i
03B 5 2 & BEFIRE LT — AR ZT 4 TREIN TS, Thb DR IT,
methylphenidate*e D2 REIER & L < OCD gk 25| 2 2 3 R[gEME D H % 2 & %R
L72% Db HiF 333439 methylphenidate*{#i i T OCD DR EIR L 72 L i L ¢
WEHDNINY B Y YO ERT 2 LERH 5, —77TOCD PARLER &
DHtfEDH % R HE - BEHE LA ADHD £ I1Cxt 3 % atomoxetine® D H&h 4 IC
DT DXL &2 —8® T, PHFEEIT atomoxetine* D HRIMEICHEFEEE % 5. 2§,
atomoxetine* I FFERBZ B I R v L |E I LTV,

ADHD t HiHHRED &5 b 2B L TR ZAT 9 2100w T, Kifie, SUmbkREE, 3
YIELH. EED S Off., EEOARRIER L ik d EEAEESER I N A, BE ORI HE
HEPAKEE., HEALEIX ADHD OiafRIcIGd 2 alfgtta®» v . ADHD & [Flikfic
BT E 3 KD ADHD OB - I6EA A F 74 v 4OCIRIHET 2 FtRER 5 2
ADHD ~o#Wpfstik 3. ADHD x5 2 EYEED» OBl 5 2 & 7. UL L
L T atomoxetine*DfE AR X T 5,

3.5. ¥ v 7fE (Tic Disorder; TD) % #f7F L 1z & OEYEEE
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RE - HEW OCD BFICE W TIE TD OHFFERIZ 20~59% & F3R TH 5 41424349
LoL7din, A OCD 8FEZNR L LzGE, TDR v Ly MEXR ED lifetime
comorbidity 1% 2.4~3.9%Hit% &, HEDGAICH LHO IR L T g 49,

TD o4 ERFEZH T 5 OCD BF D4, DSM-5TiX [Fv Z7B# ]| LFFET 3 4%
2350, HIEREEIL [ ¥ X I o 72 D& (just right feeling) | DR & D X F I A&
HRR AR, FEREOEM R L ZHNE 32 M (motoric) £ 4 7ORHEE L%
T OF y 7 BHE OCD BE 23 4 2 MBSAEIR I 2T, symptom dimension D H1 Tl
SFRPE/ P OBLE - HEPRHEGE dimension & OFFRVBLEMEMER S N TEH D 9, I HICH
FECHUEMICHET 2 2 L, KEAREZRED LT W &, B 5\ Id SSRI ~0 KIGH
DZLE, FHHRED IS oFME, E1EPEL (habit reversal : HR) &\ o 7258
I CBT BEDHER LD T, OCD OMBHICcH 2 48%, H 2\ IEEdEo=EXITH
Hz I & 3 2 B 0 el TP = AN LR 7' 1 2 2 D3I C & 2 8KIRY

(cognitive) X A4 7L (3R 7% ZEHRGECRBEZED 2 L%\ Z oo, JHEELE
BicsnwT, 2o oFECHFEZIERET 2 2 &g, WY REREREZT> EcEERD
DL7xb. EHICASD ® TD, ADHD 7 &id, MHAICHHET 25603075 R M, ¢
o5 OCD DR EG % X VEML L T2 EEEIc b EEITRETH 5,

SSRI ~D K32 L WA O HUE MR EE DB 5122w T id, risperidone* &
aripiprazole* 2MfE3E X T % 49,

wfﬂ:bf% OCD It DFEHIE B HHE L 72358 OFYEEO M I E A LR
L YRR IR I N T i, OCD OfE#E AR, IR B O fEHE L 2 #
%Lt:# . BERICE DO WTCHEYNERZ{TO I 25 VORHIRTH 5,

SCHR

1) Ruscio, A. M. et al. (2010). The epidemiology of obsessive-compulsive disorder in the National
Comorbidity Survey Replication. Molecular psychiatry, 15 (1), 53-63.

2) Adam,Y. et al. (2012). Obsessive—compulsive disorder in the community: 12-month
prevalence, comorbidity and impairment. Social psychiatry and psychiatric epidemiology, 47,
339-349.

3) Kessler R. C. et al. (2003). The epidemiology of major depressive disorder: results from the
National Comorbidity Survey Replication (NCS-R). JAMA. 289 (23): 3095-105

4y MkFEANL. (2012) . FREPEREE O MAG] KEERARRSE, 27 ¢ 929-934.

5) Fontenelle, I. S. et al. (2010). Quality of life and symptom dimensions of patients with
obsessive—compulsive disorder. Psychiatry research, 179 (2), 198-203.

6) Torres, A. R. et al. (2006). Obsessive-compulsive disorder: prevalence, comorbidity, impact,

and help-seeking in the British National Psychiatric Morbidity Survey of 2000. American

54



7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

Journal of Psychiatry, 163(11), 1978-1985.

Marcks, B. A. et al. (2011). Longitudinal course of obsessive-compulsive disorder in patients
with anxiety disorders: a 15-year prospective follow-up study. Comprehensive psychiatry,
52(6), 670-677.

Steketee, G. et al. (1999). Predictors of course in obsessive compulsive disorder. Psychiatry
Research, 89(3), 229-238.

Schaffer, A.et al. (2012). The Canadian Network for Mood and Anxiety Treatments
(CANMAT) task force recommendations for the management of patients with mood disorders
and comorbid anxiety disorders. Ann Clin Psychiatry, 24(1), 6-22.

American Psychiatric Association. (2002). Practice guideline for the treatment of patients with
bipolar disorder (revision). American Psychiatric Pub. Apr;159 (4 Suppl): 1-50.

Yatham, L. N. et al. (2018). Canadian Network for Mood and Anxiety Treatments (CANMAT)
and International Society for Bipolar Disorders (ISBD) 2018 guidelines for the management of
patients with bipolar disorder. Bipolar disorders, 20(2), 97-170.

National Collaborating Centre for Mental Health. (2006). Bipolar disorder: The management of
bipolar disorder in adults, children and adolescents, in primary and secondary care. British
Psychological Society.

Grunze, H. et al. (2013). The World Federation of Societies of Biological Psychiatry (WFSBP)
guidelines for the biological treatment of bipolar disorders: update 2012 on the long-term
treatment of bipolar disorder. The World Journal of Biological Psychiatry, 14(3), 154-219.
Sahraian, A.et al. (2018). Aripiprazole as an adjuvant treatment for obsessive and compulsive
symptoms in manic phase of bipolar disorder: A randomized, double-blind, placebo-controlled
clinical trial. Progress in Neuro-Psychopharmacology and Biological Psychiatry, 84, 267-271.
Sahraian, A.,et al. (2022). Is quetiapine effective for obsessive and compulsive symptoms in
patients with bipolar disorder? A randomized, double-blind, placebo-controlled clinical trial.
CNS spectrums, 27(5), 634-638.

Maina, G. et al. (2008). Olanzapine or lamotrigine addition to lithium in remitted bipolar
disorder patients with anxiety disorder comorbidity: a randomized, single-blind, pilot study.
Journal of Clinical Psychiatry, 69(4), 609.

Udo, L. et al. (2021). Pharmacological management of comorbid obsessive—compulsive
disorder and chronic non-affective psychosis. BJPsych Advances, 27(4), 230-242.

Zink, M. (2014). Comorbid obsessive - compulsive symptoms in schizophrenia: Insight into
pathomechanisms facilitates treatment. Advances in medicine, 2014(1), 317980.

Reznik, 1., & Sirota, P. (2000). Obsessive and compulsive symptoms in schizophrenia: a
randomized controlled trial with fluvoxamine and neuroleptics. Journal of clinical

psychopharmacology, 20(4), 410-416.

55



20)

21)

22)

23)

24)

25)

26)

27)

28)

29)

30)

31)

32)

33)

34)

Lai, M. C. et al. (2019). Prevalence of co-occurring mental health diagnoses in the autism
population: a systematic review and meta-analysis. The Lancet Psychiatry, 6(10), 819-829.
Elliott, S. J. et al. (2021). Behavioural and cognitive behavioural therapy for obsessive
compulsive disorder (OCD) in individuals with autism spectrum disorder (ASD). Cochrane
Database of Systematic Reviews, (9).

Lai, M. C. et al. (2014). Autism. Lancet, 383(9920), 896-910.

McDougle, C. J. et al. (2000). Repetitive thoughts and behavior in pervasive developmental
disorders: treatment with serotonin reuptake inhibitors. Journal of autism and developmental
disorders, 30, 427-435.

Gordon, C. T. et al. (1992). Differential response of seven subjects with autistic disorder to
clomipramine and desipramine. The American Journal of Psychiatry, 149(3), 363-366.
Gordon, C. T. et al. (1993). A double-blind comparison of clomipramine, desipramine, and
placebo in the treatment of autistic disorder. Archives of General Psychiatry, 50(6), 441-447.
McDougle, C. J. et al. (1996). A double-blind, placebo-controlled study of fluvoxamine in
adults with autistic disorder. Archives of general psychiatry, 53(11), 1001-1008.

Sofronoff, K., et al. (2005). A randomised controlled trial of a CBT intervention for anxiety in
children with Asperger syndrome. Journal of child psychology and psychiatry, 46(11), 1152-
1160.

Miyauchi, M. et al. (2023). A prospective investigation of impacts of comorbid attention deficit
hyperactivity disorder (ADHD) on clinical features and long-term treatment response in adult
patients with obsessive-compulsive disorder (OCD). Comprehensive Psychiatry, 125, 152401.
Katzman, M. A. et al.(2017). Adult ADHD and comorbid disorders: clinical implications of a
dimensional approach. BMC psychiatry, 17, 1-15.

Sobanski, E. (2006). Psychiatric comorbidity in adults with attention-deficit/hyperactivity
disorder (ADHD). European archives of psychiatry and clinical neuroscience, 256, i26-i31.
Abramovitch, A., et al. (2015). Comorbidity between attention deficit/hyperactivity disorder
and obsessive-compulsive disorder across the lifespan: a systematic and critical review.
Harvard review of psychiatry, 23(4), 245-262.

Zheng, H. et al. (2019). Combined fluvoxamine and extended-release methylphenidate
improved treatment response compared to fluvoxamine alone in patients with treatment-
refractory obsessive-compulsive disorder: a randomized double-blind, placebo-controlled
study. European Neuropsychopharmacology, 29(3), 397-404.

Jhanda, S. et al. (2016). Methylphenidate-induced obsessive-compulsive symptoms: A case
report and review of literature. Journal of Pediatric Neurosciences, 11(4), 316-318.

Kouris, S. (1998). Methylphenidate-induced obsessive-compulsiveness. Journal of the

American Academy of Child and Adolescent Psychiatry, 37, 135-135.

56



35)

36)

37)

38)

39)

40)

41)

42)

43)

44)

45)

46)

47)

48)

Serby, M. (2003). Methylphenidate-induced obsessive-compulsive symptoms in an elderly
man. CNS spectrums, 8(8), 612-613.

King, J. et al. (2017). Methylphenidate in the treatment of an adolescent female with obsessive-
compulsive disorder and attention deficit hyperactivity disorder: a case report. Australasian
Psychiatry, 25(2), 178-180.

Giirkan, K. et al. (2010). Depression, anxiety and obsessive-compulsive symptoms and quality
of life in children with attention-deficit hyperactivity disorder (ADHD) during three-month
methylphenidate treatment. Journal of Psychopharmacology, 24(12), 1810-1818.

Clemow, D. B. et al. (2017). A review of the efficacy of atomoxetine in the treatment of
attention-deficit hyperactivity disorder in children and adult patients with common
comorbidities. Neuropsychiatric Disease and Treatment, 357-371.

Kooij, J. J. S. et al. (2019). Updated European Consensus Statement on diagnosis and treatment
of adult ADHD. European psychiatry, 56(1), 14-34.

ADHD D@ Wrin#fadtic B3 2 0i9es, AT (W) (2016)  HEEXRAN - L BhE
—ADHD—DZHW - BT A F 74 v, HWE, Uig).

Bloch, M. H. et al. (2006). Adulthood outcome of tic and obsessive-compulsive symptom
severity in children with Tourette syndrome. Archives of pediatrics & adolescent medicine,
160(1), 65-69.

Eichstedt, J. A., & Arnold, S. L. (2001). Childhood-onset obsessive-compulsive disorder: a
tic-related subtype of OCD?. Clinical psychology review, 21(1), 137-157.

AT (2009). F v ZEEL ORFEIC X 3 OCD DS, Mkt 2 uEsE=
Psychiatria et neurologia Japonica, 111(7), 810-815.

Matsunaga, H., & Seedat, S. (2007). Obsessive-compulsive spectrum disorders: cross-
national and ethnic issues. CNS spectrums, 12(5), 392-400.

Denys, D.et al. (2004). Axis I and II comorbidity in a large sample of patients with obsessive-
compulsive disorder. J Affect Disord, 80; 155-162

Leckman, J. F. et al. (1997). Symptoms of obsessive-compulsive disorder. American Journal of
Psychiatry, 154(7), 911-917.

Huisman-van Dijk, H. M. et al. (2016). The relationship between tics, OC, ADHD and autism
symptoms: A cross-disorder symptom analysis in Gilles de la Tourette syndrome patients and
family-members. Psychiatry research, 237, 138-146.

Rothenberger, A., & Roessner, V. (2019). Psychopharmacotherapy of obsessive-compulsive
symptoms within the framework of Tourette syndrome. Current neuropharmacology, 17(8),

703-709.

57



CQ1-2 : SSRIC X 3 iBIFIC+5 % K6 % 7~ & 72 WOCDIT K L <, itk oxtic (B
EH)

1. KCQoEILh o =BEFEDAY P 7 —27 X XN (network meta-analysis; NMA)
iIT2WnT

Zhou D. D. 5 %% 2019 £ iC#k 5 L 72 Comparative efficacy and tolerability of antipsychotics
as augmentations in adults with treatment-resistant obsessive-compulsive disorder; A network
meta-analysis"Z S L. ZNLUEOMEZ AT w74 v 7L va—IC X VEEL T,
Zhou © Db DHHEREDIRYL L 72 % 2 & ZHERR L 72 1O OHNMEICEIT 5 NMA OH T,
AIBCHEAFTRER AT 2 RII TR ORDEY TH Y, Zhb0BREEILT 7R
L, ARICHEICR S D DIk7nd o7z,

Aripiprazole

0.18 (-7.47, 7.82) Haloperidol

-0.26 (-4.16, 3.65) | -0.43 (-7.92,7.05) | Quetiapine

-0.40 (-3.96, 3.16) | -0.58 (-8.08, 6.93) | -0.14 (-4.17,3.89) | Risperidone

-1.45 (-6.55, 3.66) -1.62 (-9.66, 6.41) | -1.19 (-6.24, 3.86) -1.05 (-5.58, 3.48) Olanzapine

2.81(-12.28, 6.65) | -2.99 (-14.21, 8.23) | -2.56 (-11.89, 6.78) | -2.41 (-11.77,6.94) | -1.37 (-11.15,8.42) | Paliperidone

,_
—

-4.91 (—8.24,-1.59)J -5.09 (-11.97, 1.79) ||-4.66 (-7.60, -1.72) l-4.51 (-7.50,-1.52)J -3.47 (-7.62,0.68) | -2.10 (-10.96, 6.67) | Placebo

ZhouD.D.5 (2019) DEEBEZICV AT YT 4 v 7 LEa—F—AIZL Y ER

L 72> L Z OHT quetiapine IC X 2 HIRFEEICEI L Tk, Eo X ZfEHTICEHE VT, ZOFER)
HERET L DROLNE Y,

Z D728 Irisperidone 35 & U aripiprazole % i\ > 7z SSRI H&F T~ D ¥g5aEEE X, £ DFH
At ZXRT2e 7 v 23H 5, LArLENCORBEHZG L CwirnwC e, BNT
DERE « LRMWRGEED D 7% <0 FHCIEM L@ IRIME & o 72 REMEORITER Y 2 712 b
FELALER DY, VAT - REAT AV FPDANT VAT, T LDIAT 4 v b3 R
2TV LIRFVE] 2FEX, 2D T, AICBTREERCI TV X, 5
WITABEORE R L2 FE L, HELZINEL 72,

S5 3CHk

1) Zhou, D. D. et al. (2019). Comparative efficacy and tolerability of antipsychotics as
augmentations in adults with treatment-resistant obsessive-compulsive disorder: a network meta-
analysis. Journal of Psychiatric Research, 111, 51-58.

2) Dold, M. et al. (2015). Antipsychotic augmentation of serotonin reuptake inhibitors in treatment-

58



resistant obsessive-compulsive disorder: an update meta-analysis of double-blind, randomized,
placebo-controlled trials. International Journal of Neuropsychopharmacology, 18(9), pyv047.

3) Veale, D. et al. (2014). Atypical antipsychotic augmentation in SSRI treatment refractory
obsessive-compulsive disorder: a systematic review and meta-analysis. BMC psychiatry, 14, 1-
13.

4) Matsunaga H. et al. (2009) A Long-Term Effectiveness and Safety of Atypical Antipsychotic
Agents in Augmenting SSRI-Refractory Obsessive-Compulsive Disorder. Journal of
Clinical Psychiatry 70(6)863-868

CQ1-1,1-2 #R

e OCD iZX3 % SSRI DHEFHEIICDWT

OCD O WY FEIEIC B\ T, clomipramine* (¥ 7° 7 & K 72 & I i Al (amitryptiline*,
desipramine*, imipramine*, nortriptyline*, clorgyline*, phenelzine*, clonazepam*) & H#Z L THE
WKHMTH D Z BRI NTWS LD, SSRI iF clomipramine* & DEICH E R BRIED 2 1%
MERINZWIZ L5 SSRIT I NG DFEH| L IR L THEICAMITH b LE 2 bN D,
OCD DRt T SSRI DR R I L THE—ICER 20 5 +9, > ) ZAM MRS
i, B ZREEsI RTINS 49,
o AITHILZHE T 5 Fluvoxamine & paroxetine DR ICOWT

SSRI DZIF: % 57 L Tw» % RCT I\ T fluvoxamine 13K 300mg/H 'V, paroxetine &
WA 50-60mg/H PO THHIN TS, FHEA OB T 2 RKLORMNHFICE VT,
fluvoxamine 1% [1 H 150mg ¥ CTHE L. Fn - FERICIC U CGEEIEK T 5 J. paroxetine 1%

EIRIC X D 50mg /H AR A 2 WHIPH TR T 2] L3 THOVBETE L,
e  Fluvoxamine & paroxetine DIGESNR L HE 3 2 B H5HEIcoOWT

EFCD RCT 3% 55R 8~12 HTHBIRZHIE L T2, VIR O Wi L EE 2

DR OIHE 7 B K H & (fluvoxamine:300mg/ H . paroxetine:60mg/H (AF <l LR 2 50mg/H) )
ZHERF LoD, RAHE L o7 5~9 HRBRICHEEMRZHEL T 5, HHOHTA ¥ 74
vCRBGRE» S 1288 (2 oRKHET4~68) 1355 kit LInRiR 2 ET 2
Lo RoNTnEZ LIClET S L M1,
o HEAWTHEILEHR IR \VMED SSRIICD\WT

fthd SSRI T2\ TIIPRIRIE 23 70\ 1 C 2 IGEIR & 72 2 BSEEARRIC R EMIE, AL
b IC fluvoxamine, paroxetine & 7Z=72372\>, Sertraline* DGR R Z A L 72 RCT ICH W T,
Z DR AT 200mg/H & 72 o T % 1820, Egcitalopram* I 354> T ld 10~20mg/H & 72 5 T
B Y. 20mg/HDIT 2R E G K IEIREME O G m 0 o 7z L lRE I N T 5 2D,

59



e  Clomipramine T2\ T

Clomipramine*{Z DWW CTIIFNEHR &\ 5 fiCld SSRI L [ TH 223, BIFF D THS H I
RDEVEDAEND 5 T L5, SSRI & 2 U LAV TR RIGA T, bW % SSRIVHHE
BPUE (CQ-12 #iESI) DEAICHEMZRAT 2 ~2TH S5, DK CQ-1-2 Tili~
2 USRI X 2 HRIRE L U L ABINT 2 it own T, BT e T v X3k
<L IBBEEDOHIBTICE RGN TV 5, Clomipramine* D & X 50~300mg/H & 72 5> T\ 5 2

28)

o

[CQ-1-2 Fii&]

o SSRIGFREFHEDOERICOWVT
AT B TiE, SSRI B G- 5MG A & 12 M (KR T 4~6 M) 13MkFE LT s

DO N2 o ety (Y-BOCS #fFmitka R 25 25% b L <13 35%LA L), & D ICR(K 2
D SSRI Zjll %212, +or& T 10 M 3T 2 c el ancsy 319 zhTcd +
SIRIBIROCEDMS O e WG % [SSRI AR L3 nTwd, KA V74 v T
NI NPUEMREE O AR, & < T2 D SSRIFEFHRGUELEN]~ Dk e 32
HbDTH Y, OCD FEFIEMICHEM L 720, VUM ELZ B CcHW2 0 375 2 & it
23 DTIEARNT EICHIEET S,
e  Risperidone, aripiprazole D & IO\ T

KHA L F74 v TSR 72 NMA 2ICE 45 RCT IC 35> Tl risperidone*: 0.5~4mg/H
aripiprazole*:2.5~15mg/H CEFH I LT w3 Z L ICET S Z &,
e Quetiapine BRA DARHLIC DT
Zhou & O NMA TIXHEMESR X 7z quetiapine* ICBI L TiZ, Dold » 3%, Veale & 3V
LY, MDA XENTTIRAERES R I N TRV, ZOA BT, UTIC/R T Diniz
DOFEREEDI0EIPBRELEEL TS,

Study Placebo Quetiapine Weighted mean difference
Mean (SD) Mean (SD) (95% Confidence Interval)
Denys, 2004 1.8 (6.51) 9.0 (6.65) 7.20 (3.17,11.23)
Carey, 2005 7.2 (7.28) 7.1(7.82) -0.10 (-4.56, 4.36)
Fineberg, 2005 1.4 (5.01) 3.4 (7.15) 2.00 (-2.29, 6.29)
Kordon, 2008 3.85 (4.58) 5.22 (6.57) 1.37 (-1.47, 4.21)
[Djpl;, 2011 6.7 (5.62) 0.1 (7.31) -6.60 (-10.27, -2.93) ]
C J

VealeD.5 (2014) DEREBEIZVATIT 4 v 7 LE a—F— AT X 0 1ERR

Z @ Diniz b PO TlE. fluoxetine* % 58237 7 & R (80mg/H) & quetiapine™* fi IIFHE
(4omg/HYE THAZ 2 25, Zhou b D NMA TOWUEFRHEICAHEE TR S LT
%, T X HIC quetiapine* D FENEICBI T 20 kD AR —H L Cwiwnwz e, ¥z (zv

60



7V ADIRE (KW A)E N T ORI TFEIIE Dc s\ T, risperidone* & LLEL L. fifhE#E
IEERICIIENR o7 d DOFERBERMBR O Lk EOZEM (tolerability) D
Z &L C. quetiapine* (3HELEL DA T 2 L & LTz,

o PUEMIRIEUA 0 ZRBHUERICOWT
N E TIT lithium*<° clonazepam* D H N, H 5 (3 clomipramine*FilR % 5 D iGN R
KT 27 v AR EINTE DY 3, ILF Tl glutamate FAFIZEIC X 2 BEEE O HRIE
DIRINDDH %343, F7=, EVERREE L W) JITIE, RIERIEZELSHEGE 6%
BRUT WAL 3, SRS P CoRMMEE R LERE D R o s, L L%k
BN DREOEMEICOVTRIET VAR ERE AT, £ 2B Rk
MbE IRV Eho GRINE LTRER I AR,

SCHR

1) Piccinelli M. et al. (1995). Efficacy of drug treatment in obsessive-compulsive disorder. A meta-
analytic review. Br J Psychiatry. 166(4):424-443.

2) Hewlett W.A. et al. (1992). Clomipramine, clonazepam, and clonidine treatment of obsessive-
compulsive disorder. J Clin Psychopharmacol. 12(6):420-430.

3) Skapinakis P. et al. (2016). Pharmacological and psychotherapeutic interventions for
management of obsessive-compulsive disorder in adults: a systematic review and network meta-
analysis. Lancet Psychiatry. 3(8):730-739.

4) Bloch M. H. et al. (2010). Meta-analysis of the dose-response relationship of SSRI in
obsessive-compulsive disorder. Mol Psychiatry. 15(8):850-855.

5) Denys D. (2006) Pharmacotherapy of obsessive-compulsive disorder and obsessive-compulsive
spectrum disorders. Psychiatr Clin North Am. 29(2):553-584, xi.

6) Goodman W. K. et al.(1989). Efficacy of fluvoxamine in obsessive-compulsive disorder. A
double-blind comparison with placebo. Arch Gen Psychiatry. 46(1):36-44.

7) Jenike M. A. et al. (1990). A controlled trial of fluvoxamine in obsessive-compulsive disorder:
implications for a serotonergic theory. Am J Psychiatry. 147(9):1209-1215.

8) Goodman W. K. et al. (1996). Treatment of obsessive-compulsive disorder with fluvoxamine: a
multicentre, double-blind, placebo-controlled trial. Int Clin Psychopharmacol. 11(1):21-29.

9) Hollander E. et al. (2003). A double-blind, placebo-controlled study of the efficacy and safety of
controlled-release fluvoxamine in patients with obsessive-compulsive disorder. J Clin Psychiatry.
64(6):640-647.

10) Mundo E. et al. (2001). Fluvoxamine in obsessive-compulsive disorder: similar efficacy but
superior tolerability in comparison with clomipramine. Hum Psychopharmacol. 16(6):461-468.

11) Mundo E. et al. (1997). Efficacy of fluvoxamine, paroxetine, and citalopram in the treatment

61



12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

of obsessive-compulsive disorder: a single-blind study. J Clin Psychopharmacol.17(4):267-271.
Hollander E. et al. (2003). Acute and long-term treatment and prevention of relapse of obsessive-
compulsive disorder with paroxetine. J Clin Psychiatry. 64(9):111311-21.

Kamijima K. et al. (2004). Paroxetine in the treatment of obsessive-compulsive disorder:
randomized, double-blind, placebo-controlled study in Japanese patients. Psychiatry Clin
Neurosci. 58(4):427-433.

Denys D. et al. (2003). A double blind comparison of venlafaxine and paroxetine in obsessive-
compulsive disorder. J Clin Psychopharmacol. 23(6):568-575.

Zohar J. et al. (1996). Paroxetine versus clomipramine in the treatment of obsessive-compulsive
disorder. OCD Paroxetine Study Investigators. Br J Psychiatry. 169(4):468-474.

Koran LM, Hanna GL, Hollander E, et al. Practice guideline for the treatment of patients with
obsessive-compulsive disorder. Am J Psychiatry. 2007;164(7 Suppl):5-53.

Bandelow, B.et al. (2023). World Federation of Societies of Biological Psychiatry (WFSBP)
guidelines for the pharmacological treatment of anxiety, obsessive-compulsive and post-
traumatic stress disorders— Version 3. Part 1I. The World Journal of Biological Psychiatry, 24
(2), 118-134.

Greist J. H.et al. (1995). A 1 year double-blind placebo-controlled fixed dose study of sertraline
in the treatment of obsessive-compulsive disorder. Int Clin Psychopharmacol.10(2):57-65.
Kronig M. H.et al. (1999). Placebo-controlled, multicenter study of sertraline treatment for
obsessive-compulsive disorder. J Clin Psychopharmacol. 19(2):172-176.

Chouinard G. et al. (1990). Results of a double-blind placebo controlled trial of a new serotonin
uptake inhibitor, sertraline, in the treatment of obsessive-compulsive disorder. Psychopharmacol
Bull. 26(3):279-284.

Stein D. J. et al. (2007). Escitalopram in obsessive-compulsive disorder: a randomized, placebo-
controlled, paroxetine-referenced, fixed-dose, 24-week study. Curr Med Res Opin. 23(4):701-
711.

The Clomipramine Collaborative Study Group. (1991).Clomipramine in the treatment of patients
with obsessive-compulsive disorder. Arch Gen Psychiatry. 48(8):730-738.

Albert U. et al. (2002). Venlafaxine versus clomipramine in the treatment of obsessive-
compulsive disorder: a preliminary single-blind, 12-week, controlled study. J Clin Psychiatry.
2002;63(11):1004-1009.

Ananth J. et al. (1981). Double-blind comparative study of clomipramine and amitriptyline in
obsessive neurosis. Prog Neuropsychopharmacol. 5(3):257-262.

Bisserbe J.et al. (1997). A double-blind comparison of sertraline and clomipramine in outpatients
with obsessive-compulsive disorder. Eur Psychiatry.12(2):82-93.

Freeman C. P. et al. (1994). Fluvoxamine versus clomipramine in the treatment of obsessive

62



27)

28)

29)

30)

31)

32)

33)

34)

35)

36)

37)

38)

39)

compulsive disorder: a multicenter, randomized, double-blind, parallel group comparison. J Clin
Psychiatry. 55(7):301-305.

Thoren P. et al. (1980). Clomipramine treatment of obsessive-compulsive disorder. I. A controlled
clinical trial. Arch Gen Psychiatry. 37(11):1281-1285.

Zohar J. et al. (1996). Paroxetine versus clomipramine in the treatment of obsessive-compulsive
disorder. OCD Paroxetine Study Investigators. Br J Psychiatry. 169(4):468-474.

Zhou D. D, Zhou XX, Lv Z, et al. Comparative efficacy and tolerability of antipsychotics as
augmentations in adults with treatment-resistant obsessive-compulsive disorder: A network
meta-analysis. J Psychiatr Res. 2019;111:51-58.

Dold M. et al. (2015). Antipsychotic Augmentation of Serotonin Reuptake Inhibitors in
Treatment-Resistant Obsessive-Compulsive Disorder: An Update Meta-Analysis of Double-
Blind, Randomized, Placebo-Controlled Trials. Int J Neuropsychopharmacol. Jul; 18(9): pyv047.
Veale D. et al. (2014). Atypical antipsychotic augmentation in SSRI treatment refractory
obsessive-compulsive disorder: a systematic review and meta-analysis. BMC Psychiatry 14:317
http://www.biomedcentral.com/1471-244X/14/317

Diniz J. B. (2011). A double-blind, randomized, controlled trial of fluoxetine plus quetiapine or
clomipramine versus fluoxetine plus placebo for obsessive-compulsive disorder. J Clin
Psychopharmacology 31:763—768.

Matsunaga H. et al. (2009). A long-term trial of the effectiveness and safety of atypical
antipsychotic agents in augmenting SSRI-refractory obsessive-compulsive disorder. J Clin
Psychiatry 70(6):863—868.

Katzman M. A. et al. (2014). Canadian clinical practice guidelines for the management of anxiety,
posttraumatic stress and obsessive-compulsive disorders. BMC Psychiatry. 14 Suppl 1:S1.
Zhou D. D. et al. (2019). Augmentation agents to serotonin reuptake inhibitors for treatment-
resistant obsessive-compulsive disorder: A network meta-analysis. Prog Neuropsychopharmacol
Biol Psychiatry. 90:277-287.

Rehn S. et al. (2018). Meta-Analysis of the Effectiveness of Different Cortical Targets Used in
Repetitive Transcranial Magnetic Stimulation (rTMS) for the Treatment of Obsessive-
Compulsive Disorder (OCD). Psychiatr Q. 89(3):645-665.

Carmi L. et al. (2019). Efficacy and Safety of Deep Transcranial Magnetic Stimulation for
Obsessive-Compulsive Disorder: A Prospective Multicenter Randomized Double-Blind Placebo-
Controlled Trial. Am J Psychiatry. 176(11):931-938.

Fontenelle L.F. et al. (2015). Electroconvulsive therapy for obsessive-compulsive disorder: a
systematic review. J Clin Psychiatry. 76(7):949-957.

Alonso P. et al. (2015). Deep Brain Stimulation for Obsessive-Compulsive Disorder: A Meta-
Analysis of Treatment Outcome and Predictors of Response. PLoS One. 10(7):e0133591.

63



CQ2 HEKOCDREE ICHR =EMERE X% ICERPIC X 3 CBT 2

1LACQOEIC R 2 2BEFED A v P 7 — 7 X X W (network meta-analysis; NMA) 20
WT

2016 fEEICFEFK X 1172 Skapinakis P © DIC X % Pharmacological and psychotherapeutic
interventions for management of obsessive-compulsive disorder in adults; a systematic review and
network meta-analysis Z S L. ZNLARFICRKM T <& RCT DWED R %A L 72,

Z OfER, Skapinakis P & O¥RED, ZOEEHEROSMIC R 5 Z L 2R L 72, ZORER
WX TFREDEKD@EY TH Y |

Mean Y-BOCS difference

Number Nfumber

of trials patients  Full network

Excluding waiting list.
controlled trial

Drug placebo 23 1515 Reference Reference

Waiting list 6 97 5.62 (0.91 to 10.26) Not applicable
Psychological

placebo 6 196 -4.15 (-8.65 to 0.49) -1.90 (-5.62 to 1.91)
Behavioral

Therapy 11 287 -14.48 (-18.61 t0-10.23) -10.41 (-14.04 t0 -6.77)
CBT 9 231 -5.37 (-9.10 to -1.63) -7.98 (-11.02 to -4.93)
Cognitive

Therapy 6 172 -13.36 (-18.40 to -8.21) -9.45 (-13.75 to -3.88)

CBT, Cognitive Behavioral Therapy
Skapinakis P. 5 (2016) & & L IV AT < F 4 v 7 L B a—F— AL LY FER

ZOHT, BRI S X OCRAEEENEGE 2 & D CBT (3. fT8EE. FRAEkic b~

Aot <. DT 7 %R & ZEb b7 o 7223, waiting list control & LB L 72198 %

bRoL3 2% & CBT XL Y 7 2R X W ERT, BT, CT LRFEDORELE LNz,

D=,

1) TETVROEBEDOL I H L, ERP, 7213 ERP 2 &Y CBT OEMBEZBIRT 22 L
BEE LW,

2) FHEE L, ERP L RIZEOMBERZFE O L BME TN TE Y, ERP IRV THE X h
%,

EEZ T,

64



L DRFHFIEICBIL CRCT #MFE L2 L 24, T DX BffRAFLo N0, wInd
A8 D 5 Ll vz 3. 7 group H % (T internet CBT ICBH L TlE, ZDS5ED
M—MERHEREE TR O N nizd, SROHESER LI &L Lz,

Psychotherapy Number of
RCT

Mindfulness 3
Motivational Interview 3
ACT 2
Music Therapy 1
Group CBT 8
Internet CBT 13
Self Help 4
EMDR 2
Exercise 2
Unified Protocol 1
Others 9

ACT, Acceptance and Commitment Therapy;
EMDR, Eye Movement Desensitization and Reprocessing

2D LT, AicsF 3T v 2, FIHOEH#EL 2 ., accessibility DFEE 7z & % E &
L. FHICBT,CTICBIL Tid, Z o LeaEEREHIA T2 &L < LEo X5
ICHESEZ IRGE L 72,

S5 3CHk

1) Skapinakis, P. et al. (2016). Pharmacological and psychotherapeutic interventions for
management of obsessive-compulsive disorder in adults: a systematic review and network meta-

analysis. The Lancet Psychiatry 3.8: 730-739.

2HERICH Db e b o T RERE (LEBITA) IKonT

2016 I FEFK X 117z Skapinakis P 5 PiC X % Pharmacological and psychotherapeutic
interventions for management of obsessive-compulsive disorder in adults; a systematic review and
network meta-analysis ZZ L. CBT ({TERIEN B X ORMPEENEIEZ &), SRHIE
. ERP 72 & BT 28, OCD icxf L CAHERAMGO NS T LAUREI Nz, S HiC, AFfick T
5T T VA, FIHOREE(L-CE K, accessibility DFEE R &% EE L, CT & BT ICBL
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Tld. FIEOEHEL LG EOREI AT TH 2 LWLz, Z DR, HAFTA4 v
T, TE7 Y ADIEI L CBT (TEEEN B X OFRAIRENEE 2 8T) PAdiEne
Al L 7z ¢, CBT (FTEMEEER S X ORRAIEERHGEZ &), CT. BT % [F%F OfELEE
ELTwdEL L

ZOWE T, SRIOHEEL O X, WINDHAL T TH L LIXE ARV L
7. CBT (TEWEEER S X ORRAIESGEN B L% &) - CT - BT LAt OREMELIC D W T,
FhimEZRL, M2,

1) Acceptance and Commitment Therapy (ACT)

Acceptance and Commitment Therapy (ACT) & Progressive Relaxation Training (PRT) & %
8 kv a v DRk e 3 7 HERDBIFFIER O SGEL % I L 72 RCT Tld, ACT (3 PRT
LHE L Cinit, BIFRER O Y-BOCS 2SERRIIICK 2 2B 2R L 2 e liE S
Tw3 2,

ERP HJgUti% & ERP & ACT OHFAISERE%Z 16 £ v > a v Oipftk & 6 7 H 0B E
& Z L 72 RCT Tl WiffEe IS, k. IBEHERIC Y-BOCS DERKRIICHE 74
KEER LT Wp, Wl CoRERICHERFRAZ TR ok o L OMED H
%3,

2) <4 ¥ F7a%Z (Mindfulness)

CBT % 32} 721212 OCD fER 23547 L T 72 FB3E 2 R & L T, mindfulness-based cognitive
therapy (MBCT)#f & psychoeducation #f & ICHEAEZE] ) 11J L ELEE L 72 RCT Tl 3 22HD
BN L 6 1 H ORBEERICE T, MfFT Y-BOCS OB ICHELREIRD b
oz Y,

Mindfulness-based ERP & ERP % [t L 7z RCT Tli. /AH#Z L 6 2 AR OBEHFHE ICE W
THIRE L B IC Y-BOCS-IID R 2 7 (34 L 7225, Wil CHERZRZD e h o7 Ll
HINTw3 Y,

CBT %5 T L7-###% b OCD fERDP KA T 2 EF Zxf R & L T, mindfulness-based
cognitive therapy (MBCT)#F & waitlist control #f & ICHE/EZ25E] 0 £ L E#L L 72 8 D RCT T
1%, waitlist control #f & Ffi L T MBCT #fiC 35> C HCit AR Y-BOCS = 2 7 2SR I
BARYELZR LI EHMEIN TS 9,

3) Eye Movement Desensitization and Reprocessing (EMDR)

EMDR & CBT (ERP % &) %IHLL 72 RCT Tld. 6 2 A OFLEBIEIC B Tl &
bERRIICH R 2 deE 2o L, MfEICHEA 137 <. EMDR 2 CBT & RO %R L
el EpWEINTRD T,

EMDR ¢& Citalopram & % FE#E L 72 12 0 RCT Tid, MiffE 1 Y-BOCS DEFKRIICH
E7UE%Z N L, EMDR 28 Citalopram £ ) b FEAWELZ R Lz LG INT S Y,
4) B0 EEE (Motivational Interviewing)
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ERP HfA%H#E & ERP & motivational interviewing O HEERFZ LI L 72 18 £ v v =
¥ @ RCT TILMiHE L b1 Y-BOCS DEELL IZBRINICHEE ASGE 2R L. W codss
ELERPDT N7 7 Vv ADREICHERZEX R o7 DELDH 5 9,

5) FiEM A (Family Intervention)

ERP #jli & ERP & brief family intervention (FHARIO KGN A) O ABEERE % ik L 7=
RCT D FAIIIFSE CTld. Family Accommodation Scale (FKfED & i AAZRE) & Y-BOCS-IIA*
HAREARE & LB U COFIIRERED 8 IHH CHEICRZ RUGELZ R L2 2 e lE I N T
Wz 10

¥/, BWELSRIZHRA L T\ % BE % ERP & brief family intervention (& H#H] o FKjik
AN ZOFR L 78 (BFD) & relaxation exercises 17 - 72#if (RE ) & ICBE(EA{L L g
L7z RCT Tld 3 7 H 0BHFFAERIC 12, RE #HICH~ BFIBFC X b @ik o deg#
D3 & b 4L, Y-BOCS. CGI. The Family Emotional Involvement and Criticism Scale, Family
Accommodation Scale D A E R KEBRD bz L e L Tnd 1,

6) BEEHEESH (Aerobic Exercise)

BESEYIRE $ 7212 CBT oW I it k% OCD DR ER T T 2iIcb phb b3,
FRRAICHEEZMER (Y-BOCS=16) Z £ 7ML T3 18 A5 65 MDA Z MR,
B A & L T Aerobic Exercise (AE) & Health Education (HE) & @ Lg% 1772 1238
@ RCT Tl AEBF & HEBE & L T, Y-BOCS DUEHEEICHE A XD b kb o7z
25, AE BE23 HE B & He_TIEBRSUC A A L3 2 A3 H o 72 2 L 3k T T 5 19,

7) 4 v %&—%v F CBT (Internet CBT)

AV R =%y CBT DMREZWGEL 2 A Xt Tl A v 2 —Av b, V=T HRXT,
EEFEO®EM T I 2 =7 —v 3 v EZH\W7z CBT % & #51YIT technology-delivered CBT (T-CBT)
LML, 6 D DR ZMEE L 72, 2 DR, T-CBT [dafiikicxf LT b o —n
TEL D BMRER L7z, 7 B 2T 5 KD CBT & DHEL TR, fEKD CBT DJiAs &
DENL TR ENICERE R EZ 2R b o721,

& LUTIC Déttore, D. 5 IZ X % meta-analysis IC& F 70272 RCT 22035,

PR—=bBHSavea—%—Ic X5 CBT (supported computerised cognitive-behavioural
therapy (cCBT)) & 44 Fft& Dt 7~ 7 (guided self-help) i< X % 2 FHIHD KRS CBT
&, AL CBT O waiting list TR & BN AR % HEL L 72 RCT T3, KIS AT X
BREIR DA B R BGE ZRE0O I o 7o 23, (KIBRE D CBT T, £ DRICHIBED CBT ICHEAT
L7Blnsd 7 <. ERBEANMBRICEN TS T E2RBI N D),

30 % % 12 @ videoconference-assisted ERP (VCT), /7 ~/L 7 ERP, wait-list IC 10 %
FTOEY M, BEREMELL 72 RCT Tld, VCT 23Mthd 2 RIS~ CTRIRDBMF b 7 19,

Internet CBT % 52 J 72 B35 23, % DR ICHIE T D 72 ® O internet-based booster program %
T LREL TR O CHERICEA D 50 L) »%FAR7 RCT TliE, 4 »HHEE 75
ABEICEZF =X ORBP A ON2, 12 0H% L 24 2 AETIIZEALD b5 72 17,
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Internet-based CBT % waiting-list & FL#¢ L 72 RCT Tld. Internet-CBT 2HE 2 % /R L
7 18,19)

TEEHERY 72 CBT Rl 3 5 AT 5 7 v — 7" & | BEHER 72 CBT 1A T, A2 v e a
— X=X LHHEEY -V E2fTh0vtey v a VORRBICE FERA MCHE LIV —T
ZHEZL72RCT Tk, £ 5D —F b RAZEOEBHLNT 2,

AVE2—Z =LKL T~V T CBT 2AANTITR S 70— 7, JEHMRIC X 2155
E{TH 00 —7 REEDH 5 CBT & 7 ¥ A M X 3158 %17 /v — 7 ORI % MEE
L7z RCT Tl, 3 & b ICHEiERZS8GE L, 3HFORICEIIR oD o722,

Internetbased CBT (iCBT) &, ¥ F VR AR 24 v X —F v Mc X3V 77 ¥ —v
a2 ¥ b L — =¥ 7 (Therapist-assisted internet-based standard progressive relaxation training, iPRT)
DE TR ZBREE L 72 RCT T, iCBT I& iPRT ICHNEEICHIRBE L iz 2,

8) #H CBT (Group CBT)

HBEIABICHE L TRIEHE B T I A% 1T 9 cognitive-behavioral group therapy
(CBGT)(12t v+ avdIib2tyya VY EREWKE L —IEICITH)E waiting list % LK
L 7 RCT TlE. CBGT #T. OCDitlk & RKIE~DE ZAB B HEICYEE L 7= 2,

RO IBEEE IS H L. CBGT & waiting list [E# L 72 RCT T3, CBGT 'L — 7' T,
W, AL, D DIEIRPIHEICUGEE L7223, CGBT 2> 6 3 2> H & O #Fe LRI C I3
BhENERONED» o722,

CBGT IZ Motivational Interviewing (MI) & Thought Mapping (TM)Z B L 72 7' v — 7 & |
CBGT Hjlid 7' v — 7o F . ZhRE L 72 RCT Tk, &b 507 v—7TdH OCD fiE
RIS SN 7243, CBGT IC ML & TM %3BIN L 72 7' v — 7 CIIAER DB & FfF 23 B IC
Fi72r o 72 %) (Meyer,E. 5,2010a),

FERT A A vV avICX2BBENREOEREY A %72 ®I1C, CBGT IC Motivational
Interviewing (MI) & Thought Mapping (TM)% Bl L 7z 7' v — 7" & | CBGT #fho 7'v— 7
43 \J . the Dimensional Yale-Brown Obsessive-Compulsive Scale (DY-BOCS) ¥l % 1T - 72 RCT
Tid, DY-BOCS D&aFmi, 58, WBHICHERES R o7 2,

Group CBT ¥ 7z 1 individual CBT %% \J 72 88& % 6 2 Hi%. 12 2> H#&ICFHI L 7245 5.
Eb oD 7N — 7 THIRBIRIEMER I LT P,

Group CBT & individual CBT % % V2 1D waiting list & [L#E L 7= PR CIX. &H 5
DNV — 7 b waiting list X D 13RS E 2> - 72, individual CBT (% Group CBT X ) 3 HEIC
IEER 2 SGE Lz, Fry 77 v FERIT 25D -7 2,

B % Group CBT. individual CBT, waiting list [C57F, ZIFZHEL L 72 RCT TiE, &b
5D 7N — 7% waiting list ICHNTRE LR ZRL 722,

9) A7 ~)7 (Self Help)

LT ~VTIC K BIRFET 71 —F  (AS ; Association splitting) & waiting list % FLig L 72

RCT T, AS 7V —7'1Z Y-BOCS TOFHI T 25% A E DS ED B - 72 30,
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BEZHAD ERP 217745 /v —7 L2 7R & ERP %177 9 7/ Vv — 7153 1F 72 RCT
Tk, EH6D 7NV =TS FRIERPUE L 7225, €7 ¥R &4T9 ERP O/ v — 7%
L0 aRER & B CHEIC X 2 RERE O UGE 3 MEL T 72 Y,

10) FXEHE (Music Therapy)

BHE, EHERR CEYIRIE L CBT) &, BHHERE+12 vy v 3 vOAANEEEED 7
IV— FUTHPT TR &2 UL L 72 RCT Tl BRHEIRIR + S 2EREE D 7 v — 7 I3 EHER R O 7
V—FICHR | SRS E BICHE L Tw iz 3,

11) #&i—7"a + 2, (Unified Protocol : UP)

JEGBAMRE . EARTEALIE, OCD, ¥ 72 13- LIEZ S 72 13 b v =y 7 [EE
DZWi % Z\F 72 223 ADHEFH 23 UP i—[EE D 7 v b 2 )L (SDP; single-disorder protocols) .
waiting list (\ZE| D 24C, 1RIEXIE % the clinician-rated Clinical Global Impression—Severity scale
& Clinical Global Impression-Improvement scale IC X ¥ #Ffifli L 72 RCT Tlx. UP & SDP TiZ
[F155 DR DG 472 3,

S 3

1) Skapinakis, P. et al. (2016). Pharmacological and psychotherapeutic interventions for
management of obsessive-compulsive disorder in adults: a systematic review and network
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prevention for obsessive-compulsive disorder: A randomized controlled trial. Behaviour research
and therapy, 108, 1-9.

4) Kiilz, A. K.et al. (2019). Mindfulness-based cognitive therapy (MBCT) in patients with
obsessive—compulsive disorder (OCD) and residual symptoms after cognitive behavioral therapy
(CBT): a randomized controlled trial. European archives of psychiatry and clinical neuroscience,
269(2), 223-233.

5) Strauss, C. et al. (2018). Mindfulness-based exposure and response prevention for obsessive
compulsive disorder: Findings from a pilot randomised controlled trial. Journal of anxiety
disorders, 57, 39-47.

6) Key, B. L. et al. (2017). Mindfulness-based cognitive therapy as an augmentation treatment for
obsessive—compulsive disorder. Clinical psychology & psychotherapy, 24(5), 1109-1120.

7) Marsden, Z. et al. (2018). A randomized controlled trial comparing EMDR and CBT for
obsessive—compulsive disorder. Clinical psychology & psychotherapy, 25(1), e10-e18.
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CQ-3; FADOCDRE Ic HYfRis. FRE € W h o BURRE L SERRE O 5 b
/I B HBRE

1. KCQoEILh o =BEFEDAY P 7 —27 X XN (network meta-analysis; NMA)
iIT2WnT

2016 fEEICFEFK X 1172 Skapinakis P 5 PIC X % Pharmacological and psychotherapeutic
interventions for management of obsessive-compulsive disorder in adults; a systematic review and
network meta-analysis Z S L. ZNLARFICRKM T <& RCT DWED R %A L 72,
Z D, Skapinakis P H O ICH 2. LT D 2 KD RCT
1. Samantaray, N. N., Chaudhury, S., & Singh, P. (2018). Efficacy of inhibitory learning theory-
based exposure and response prevention and selective serotonin reuptake inhibitor in
obsessive-compulsive disorder management: A treatment comparison. Industrial psychiatry
journal, 27(1), 53.
2. Fineberg, N., Baldwin, D., Drummond, L., Wyatt, S., Hanson, J., Gopi, S., ... & Pampaloni,
L. (2018). Optimal Treatment for OCD (OTO): A randomized controlled feasibility study of
the clinical-and cost-effectiveness of cognitive behavioural therapy (CBT), selective
serotonin reuptake inhibitors (SSRI) and their combination in the management of obsessive
compulsive disorder. International Clinical Psychopharmacology.
LDV T, NATAY R RIFERED R VR AR L. ST LML 72,
ZDOH T, %3 Skapinakis P & DFEFIILL T oMY TH Y

Mean Y-BOCS difference

Number Number

oftrials  of patients £, network E())(ﬁ::l(;iligg :\rliZIltlng list

Drug placebo 23 1515 Reference Reference

Waiting list 6 97 5.62 (0.91 to 10.26) Not applicable
Psychological 6 196 -4.15 (-8.65 to 0.49) -1.90 (-5.62 to 1.91)
placebo

CBT and 1 6 -7.50 (-13.89t0 -1.17)  -8.81 (-13.75 t0 -3.88)
fluvoxamine

BT and 1 31 -12.97 (-19.18 t0 -6.74) -11.68 (-16.73 to -6.65)

clomipramine

CBT, Cognitive Behavioral Therapy; BT, Behavioral Therapy
Skapinakis P. % (2016) DE X BEILV AT T 4 v/ L E a—F—AIZ LY 1B
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WIND T RICH L CORMMEIIR I N0, EAEE T, CBT HiJli, ERP Hifhie
DEEZII L, [HABEICOWTIREZED OCD EFICITAmLFx b d v, EH
WEIRZEE I LR LMROMEERH Y, T Vv REIAL+HTH S, | LIl

XKIC Samantaray & (2018) D RCT DFERIZLATORITIRT L 5 TH 2282,

Assessments Group n Mean (SD) t-test df Significant
Pre SSRI 14 28.71 (3.10) 1.151 26 0.404
SSRI + ILT- 14 27.21 (3.77)
based ERP
Post SSRI 14 20.00 (3.09) 3.952 26 0.102
SSRI + ILT- 14 13.86 (4.93)
based ERP
Follow-up 3 SSRI 14 21.21(3.09) 7.752 25 0.001
months
SSRI + ILT- 14 13.46 (3.20)
based ERP
Follow up 6 SSRI 14 22.00 (3.39) 7.846 25 0.002
months

SSRI + ILT- 14 14.15 (3.87)
based ERP

ERP, Exposure and response prevention; ILT, Inhibitory learning theory; SD, standard deviation; SSRI, Selective
serotonin reuptake inhibitor

Samantaray. & (2018) DREZBEICL AT T 4 v 7 LE a—F— ALk VIR

ZZTE ISSRI (7t FvF v, ZAKRFH I V) L L inhibitory learning
theory-based (il [ H BHERICEE DV 72) ERP & OOFF & Z KL 72 3 7 H @ RCT Tl il
1R B B ERIC HE D < ERP+ SSRI HF AT AY SSRI HSEATE L Lld L, YWl EREES
HDLEDo72b DD, 3HE, 6 HBD 7 + 1 —7T v FHHIC B W CHRRERCH
BEICHEIRE PR SN2 & ] PR Ensz,

B1%1C. Fineberg & (2018) #3SSRI (£ 7Y ) & ERP % &% CBT & o Hijhyltik
& OF R D RIESh R & BRXIR & iR L 72 52 30 RCT ofEFRic X, 16 HHE T
IPFRIRES R D UEL R L, PREOHRETH oY, Lo L 168K, JFRFRE
DR Tk, 32 H B X 52 HHE TIZ SSRI (2 + 7 U V) A CBT ik
EOFRFEEAE S TRDUEE T L T, £z, BFICHR 2 EAMNSIRICOWTDH,
SSRI (& + 7V V) Db EFNIRIED o 72,

DX ICHABEOAEMMEICE T 2GR W E DR wR, BB T3 KRS L,
¥R B Tz T v A, FIHOFHEL L ., accessibility DFEE 72 &% FJE L T,
AT o &5 ez g L 72,
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SSRI & CBT (ERP. BT. CT &%) OFN7F Nk ffEEZ T2 L. Y-
BOCS ODERIINABED HFBENT W AEEICH 20, TTF v AR+ THD,
DR R & i L TR\, IO REIR LR A E L 72,

CHR

1) Skapinakis, P. et al. (2016). Pharmacological and psychotherapeutic interventions for
management of obsessive-compulsive disorder in adults: a systematic review and network meta-
analysis. Lancet Psychiatry 3 (8), 730-739.

2) Samantaray, N. N. et al. (2018). Efficacy of inhibitory learning theory-based exposure and
response prevention and selective serotonin reuptake inhibitor in obsessive-compulsive disorder
management: A treatment comparison. Industrial psychiatry journal, 27 (1), 53.

3) Fineberg, N. et al. (2018). Optimal Treatment for OCD (OTO): A randomised controlled
feasibility study of the clinical-and cost-effectiveness of cognitive behavioural therapy (CBT),
selective serotonin reuptake inhibitors (SSRI and their combination in the management of

obsessive compulsive disorder. International Clinical Psychopharmacology. 33 (6), 334-348.

2 .Skapinakis et al (2016) ® NMA ic&Eh 3., EPEE, BEEOHAERERCET
5 Brges R o 7l

HESEDMRHL & 75 > 7= Skapinakis et al (2016) @ Pharmacological and psychotherapeutic
interventions for management of obsessive-compulsive disorder in adults; a systematic
review and network meta-analysis IZ 35T, AL ICOWTiZ CBT & fluvoxamine @
At bEs 12, BT & clomipramine DA G HED 1D, G 2 DOWFEI/R I LT
%,

LUl ~ o 5E OBEE 2 78 4

Foa, E B., etal. (2005) Vi 122 & 0 isEfEEE % FNRIC, exposure and ritual
prevention (ERP) #f (29 %) . clomipramine #£ (36 %) . ERP & clomipramine D}
FAFERE B14) . 77 KR (26 %) & %L 7 double-blind RCT T, 4EH D
£rhy 7z ERP+8 B DRt v > 2 v %247 - 72 ERP £, 12 H[E] D clomipramine 58

(KA 250mg/H)  GFFRGERED 31X 7 7 2 AR L i L CHEIC Y-BOCS = =

T DGEDIR X Lz, ERP #f & OFHEEERE I clomipramine #f X 0 d AEICENZSGER
L7225, ERP BEL FREEERF L OMICIZEEREZITZED bk o7,

Shareh, H., etal. (2010) 213214 (N 19 #4235 %25ET) © OCD H#F 23 5KIc
Metacognitive Therapy (MCT)#t (7 %) . Fluvoxamine # (6 %) . MCT &
Fluvoxamine Zf}{f 3 28 (6 #4) DK% 4T 572 108K D RCT <iE, 3#FL dHEER
Y-BOCS 2 a7 O#E %/~ L7z, Fluvoxamine #f & Ll L €, MCT #f & GERREGERHIT X
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D B B 2R L7225, MCT fif & FEERE & ORICIZTAE REITZED bl d o
7zo

M¥MCT (Z Wells'® metacognitive model of OCD % I/ O 72k TH 5 23, 1BEHE 7 1
b 2 ZRRFIRE D EGR LATEIRIE DGR G E T w5,

SCHR

1) Foa, E. B. et al. (2005). Randomized, placebo-controlled trial of exposure and ritual prevention,
clomipramine, and their combination in the treatment of obsessive-compulsive disorder. American
Journal of psychiatry, 162 (1), 151-161.

2) Shareh, H. et al. (2010). Metacognitive therapy (MCT), fluvoxamine, and combined treatment
in improving obsessive-compulsive, depressive and anxiety symptoms in patients with obsessive-

compulsive disorder (OCD). Iranian Journal of Psychiatry and Behavioral Sciences, 4 (2), 17-25.

3.5ERRE R AV 3 ¥ L ENCORRICOWT

L OBEIGIC O VTR T T VAR Z L, oA IR I Cnhndd,  TE
RAEE | F 720 THIFEE CORBRICHE ANt ] OB ICILERRE LTETFbNn
TEPRBEINT D,
—J7. ENTHRE S Tw3RERE 2 A0, [38Y) - & 213 CBT o §iygkic X
LIRBERIEA T3] KOWTIRUTOERS —DODHHEL L T ITLNE, 20X
. A B W, WEOIAEEIZ. »2RERKSmcsTERLTWwEdDLE
ZbNz2, RCT & & TOMBEBALIIZ L, ZoMWERIEELY 5D CHBROFETH
5,

> SSRI T 5HE2 S 128, RAHET4~6BRIIM L. R E2HET L
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