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Pharmacological Treatment
for Social Phobia

(Social Anxiety Disorder)

Kang Seob Oh M.D.

Department of Psychiatry
Kangbuk Samsung Hospital

Sungkyunkwan University

Pharmacotherapy

Indication of Medication

- Rapid response is crucial

- Patient is unwilling to do CBT work

- Patient can not perform the homework assignments

- CBT is ineffective after 3 months trial

Medications

.

SSRIs(paroxetine, sertraline, fluvoxamine,

fluoxetine, citalopram)
SNRI(venlafaxine)
MAOIs(phenelzine)

RIMAs(moclobemide)
New Antidepressants

: nefazodone(?), mirtazapine(?),bupropion(?)

A\

Beta blockers

Others
- Buspirone

- Clonidine:
- Gabapentine, Pregabalin
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Selective Serotonin Reuptake Inhibitors(SSRIs)

+ First choice drug
« Favorable side effect profile
+ Delayed onset of effects
* Dose
- fluoxetine : 20-80 mg/day
- sertraline : 50-200 mg/day
- paroxetine : 40-60 mg/day
- ftuovoxamine : 100-150 mg/day

Comparing Response Rate of SSRIs

Response rate(%)
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SNRI(Serotonin Noradrenergic Reuptake Inhibitors)

Venlafaxine XR

+ Efficacy : proved by multi-center, placebo-controlled study

» Dose : flexible(75-225mg/d)

« Favorable side effects
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Venlafaxine XR in Social Anxiety Disorder

« N =271, Time ; 12weeks

* Multicenter, randomized, double-blind, placebo-controlled study

* Dose : flexible(75-225mg/d)

» Efficacy Variables : LSAS, SPIN, CGI
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Long-Term Treatment of Generalized Social
Anxiety Disorder with Venlafaxine XR

+ N =386, Time : 28weeks
» Multicenter, randomized, double-blind, placebo-controlled study
+ Dose : Tixed( 75mg/d) & Nexible(150-225mg/d)

» Efficacy Variables : LSAS, CGI-S, SPIN
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Irreversible Monoamine Oxidase Inhibitors

* Best established
* Highly effective

Dietary restriction needed
- adverse effects (hypertensive crisis, weight gain, sedation,
postural hypotension)

Delayed onset of action

+ Dose

- phenelzine : 30-90 mg/day

- tranylcypromine : 30-50 mg/day

Phenelzine

Response rate(%)
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Reversible Monoamine Oxidase Inhibitors(RIMAs)

Selective for A iso-enzyme of MAO

Bind selectively

Minimal side effects including hypertensive crisis

: no need of dietary restriction

Dose
- moclobemide : 300-600mg

- brofaromine : 50-150mg
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Moclobemide

Response rate(%)
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Benzodiazepines

Rapid onset of action
Favorable side effect profile
Muitiple doses for short-acting agents
Dose
- clonazepam : 1-3 mg/day

- alprazolam : 2-5 mg/day
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Benzodiazepines

Response rate(%)
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Others

« Buspirone
. Cabapentine
* B8-blockers

« Clonidine

Buspirone

* Serotonine Agonist Anxiolytic

 Use for non-r der to better established treatment

P

+ Use for augmentation of a partial response

* Dose : 30-60 mg/day
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Beta-blockers

+ Diminish performance anxiety

- With prn medication(1 hr before performance situation)
- Predictable feared situation, not occur so frequently

+ Most effective for tachycardia(mediated by beta-1 receptors)

and tremor(mediated by beta-2 receptors)

* Dose

- Propranolol : 20-80 mg/day
- Atenolol : 25-100 mg/day

Mediated by combination of physiologic and psychologic factors

Augmentation Strategies

1) SSRI/SNRI + Benzodiazepine

2) SSRI/SNRI + Beta blocker

3) SSRI/SNRI + Buspirone

4) MAOI + Benzodiazepine

5) MAOI + Beta blocker

6) B

diazepine + Beta bl

7) Antidepressant(SSRI/SNRI or MAOI) + Benzodiazepine

+ Beta blocker

Summary of Placebo-Controlled
Studies in Social Anxiety Disorder

No.

Drug of studies Efficacy Main side effects Others
N steep disturbances,
Phenelzine 4 haad diet restriction
risk of hypertension
insomnia, daytime sedation not marketed
RIMAs 7 -
dry mouth, light headedness In US.A

SSRIs

sexual dysfunction, naisen

slow tupering

Benzodiazepines

sedation, impalred cuordination

memory Impairment

prabubly useful

In performance anxiety

Atenclol

bradycardia, hypotension

Can be used with SSRIx

Buspirane

nausea, dizziness, insomnis

(Covies Blance o oi, 2092)

.53 -



Pharmacotherapy Algorithm for Social Anxiety Disorder

I Diagaasis of Secial Anxiety Dissrder l

I

Specifie Subtype ’ Generalized Subtype |
Selective Seratonin Reaptake Jnhiblters
110+ Panie Disorder begin with low deae |
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Frequent S

Octasional So

Clepszepam/Alprazlam.
[ + Major Depressie
- - | Uf + Major Depressien Augment with Benzsdiuzepine
s - Include watkdeprossat | or Buspirane
{11+ Substance Abuse

coraider buspirone |

partial respanse

Augment with Buspirene
or MAGinhibiter

Medication Treatment Algorithm for Social Anxiety Disorder
(Effective Treatment 2004, February)

1) Antidepressant 3) Angmentations(1 or more)

a) SSRI, Venlafaxine, Moclobemide 2) Modafinil(Provigil)

b) MAOI
b) Nefazodone

2) Benzodiazepine
2) Clonazepam ¢) Gabapentine
b) Ci pam + Antidep t ¢) Lamotrigine

¢) Bupropion

f) Methylphenidate
g) Alprazolam

h) Caffeine

Duration of Medication Treatment

Acute treatment
2-4 weeks to achieve optimal dosage
6-8 weeks at an adequate dosage

: 8-12 weeks

Maintenance treatment

: 6 months — 1 year




Treatment Decisions for Social Anxiety Disorder

Decision }

Trestmen) of choice

Decision 2
Switching

Decision 3
Augmentution

Decision 4
Other aptions

Deciskon §
To be discussed

Deciston 6
Experimental

Decision 7
Lang term

SSRI,

LMAOl ] IJ!MA I I Venlafaxine ]

Buspirone

Gabapentin

Nefazodone

Ondansetron

Continue medication at the same dosage with which remisslon was achieved, for 1 year,
faliawed by very gradual down-titration (20-30% every 68 weels)

) intervention supperted by consistent randomized triais
O Intervention supperted by uncentraliod data
denotes ironrmant of choice; SSRI, sugpests using @ sacond SSRI afice a thernpoutic atiempt with SSRI, has falled )

©) tntervention supported by limired conrolicd dete
B Intervention that have boen fownd to be Ineffective (*SSR1,
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