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Augmentation Strategies in Obsessive Compulsive Disorder

Chul Lee, M.D.*"

ABSTRACT

ologic treatment of obsessive-compulsive disordr(OCD). However, many patients with OCD experience little or no improvement in their symptoms

T he serotonin reuptake inhibitors(SRIs) and the serotonin selective reuptake inhibitors(SSRIs) are considered the first choice agents for pharmac-

when freated with SRIs or SSRIs. Patients who have experienced a partial or no response to an SRI/SSRI at 10 to 12 weeks are often considered for
augmentation strategies. Nearly every class of psychotropic medications has been fried in an open fashion, though augmentation strategies have been

somewhat disappointing.
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Table 1. The first fask of assessing Tx. resistance

1. accurate Dx.
2. inadequate Tx.
dose(was it high enough?)
duration(was it long enough?)
3. poor compliance
psychodynamics
cognitive impairment
comorbidity
poor understanding of Tx. plan

Table 2. Adequate dose & duration of first-line drugs

Clomipramine —up to 250mg/day, 10—12wks

Fluoxetine —up to 80mg/day, 10—12wks
Sertraline —up to 200mg/day, 10—12wks
Paroxetine —up to 60mg/day, 10—12wks

Fluvoxamine  —up to 300mg/day, 10—12wks

Table 3. Augmenting drugs

Agents Dosage(daily)
Lithium 300—600mg
Clonazepam 1—- 3mg
Tryptophan 2— 10mg
Buspirone 15— 60mg
Alprazolam 0.5—- 2mg
Methylphenidate 10— 30mg
Haloperidol 2— 10mg
Pimozide 2— 10mg
Clonidine 0.1- 0.6mg
Fenfluramine up to 60mg
Liothyronine sodium 10— 25mg
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1. Clonazepam
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