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T &b O ERIRE X RIS T 5
BRABOFELOFF®)F v ) A+ (Child
Behavior Checklist: CBCL : Achenbach, 1991 :
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1998), FHiss bimEEL LCid TEEIRHRE 7 +
— A4y & THHFRESS T - FE@AA S a v -
Tr—5hy BHVLNRD,

2. FELOFREEDA
GEREARREOEERE, HFFEEELEZEL

THAMLTTW L REREFERMEEED
BRERIBSH Tid, B~OLBHEEFZ 5T 2
&, BETIREDHRELD O CBT £RLT
w5 (Connolly et al, 2007) o

OFES, RICAITEEABD & (4,

2009, 2010)

FLLDEBTIIREOBIEIARTRTHY,
W7 L CHHHE BAHA T R) #17H. WiH
ITEDIETRTL LS & L, BT Z
L THEBENPE LRI T, AEEEONFRY
HHRAE, GROBHEFELRBIMER S,
FLITFEODORERELEBIIOVWTELED
7o (H#E. 2005) 7%, FELAHEBEL TS
B, ZhOoOMEMPREEREL LD L 5 I
LTw2D9%HHT 5, BH 4 ¥ AT,
BOF L6 DE~OEBRLENT, BAPEL
THEYZBEX END L HITEIT S I LK
YThdb, HOEREEDIC, FELHFRT
bAFFIIRD, KWL ED—REL
ZOHAIZTHPELT 22 e25d Y, HOR
TEMLITALELDHD, BLTF &bl
#, FEORBEREREEN OMILIC X > THRGE
@D, ThIL ) FEbodudEinil, B
EHIRIEINDZ LIZDRAo TV,

T, FEEEICOWTIE, FIEMErEE
LAETRIRIZTEDOBECPEEFIELCH
BLTOLOW, LEEFHICHOANDOE 21T
S ULEBEENREFELTEALALZEIZLS T,
BoOF L OME~NOBBEMBEEEN, Z0H%
FELDOEHIERL T EW) S EIZAH
BRER CHRERT 52 L TH D (INFE, 2011),

I ORI, BEREOHTFEROLEE
12, AEREOEER & R ST
DEFEEZEBL T, LOBEEIINHTLEHE -
FEEFELTHILEVIHAEHILEII LS
(Connolly et al., 2007),

@BMITEA X (cognitive-behavioral thera-
py: CBT)

F &b OREZREFEIIN TS CBT ofa%hHk
DVTIE, 7Y ¥ L {LRERBEEOTELD
7F— 7 HHEH L T35 (Reynolds et al., 2012),



152 R RRES & £ 0TEER Vol. 54, No.2
1 FELORERELRR
i SO pamp—-
R DR W~ OB FONHE
it
i —om | PEOE REOB |54 Lokh BEL|  WEZRESD
2 LCHAO= I ORI DI %217 2540
T | FEOWIEORD) S | BEOMEE WD ) B -
(6~10%) | H&MHEEEES |8 s, o0 :
) fFPav A
(ﬁfﬁg) BN TR0 s ﬂz;fﬁggm
FIEADAIA
wam | SRR = > 5 % BB
(13~153%) ey SO Y T o< & D RIS
AN HARL P HEE® <2 BRI
(15~17i%) B D HEEHOTE HE~ODES b b

2008 4E 1= Lecroy »%4% #£ L 7= THandbook of
Evidence-Based Treatment Manuals for Chil-
dren and Adolescents; T i, Cognitive-Be-
havioral Treatment for Child and Adolescent
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Gittelman-Klein and Klein (Gittelman-Klein
et al, 1971) XEKBWEOF L H xR
imipramine O F M % /R U 7258, 2001 4E LL %
KFELDOARAREEIIN TS0 b= VEHELY
AHHEZE (selective serotonin reuptake in-
hibitor: SSRI) DEEL _REHRHAE (random-
ized controlled trial: RCT) 71 » OERR
BAfTbha L)oot
a) FREEOFESGADRCT FH1 D

DEEDEFRABROER

TEBEEDTF EH~DRCT 741 ~ ? SSRI
DEFRRBROBERIIOVT, FREFLOEYD
effect size, PO EFL R EB L EEBI K
(numbers needed to treat: NNT (1 DD
BMAZ L AGEHD»ERTEME) 2R LA
(#2 2) (Bloch et al, 2011) NNT A%\ # {8
ThHHEDENEEVS T L2k b, RUPP
Anxiety Study Group AR LRABRTH D
fluvoxamine 257 7 LRI K L THEE LU HE
R L7 5126 7 A D open label phase T
{Z. fluvoxamine responder M 94% {32 FHH HF
# L T/, fluvoxamine 25E X TR WEEIZIE
&KIZ fluoxetine X BIRT HZ LI VEEINT
VWho BBA LRV EICHE L BRI,
HERDPEETHLZ L, FEBEOREREMS
LI e o7, SBRUTRLEBRERPHITARED

FELEFTHARBEDT L L 1 b3

ORISIERITF o e HiEE TV 5,

b) FREBOFESADRCT FHA L NDE
YA EHe#EE (ECCBT) KL%
DR
REBEEDT & H~D RCT FH 1 » D

WL FIZCBTICL BEBROHRIZOVWTIL

# 31Z7R L7 (Watson, 2011), Bernstein & i3,

2~18B DA EKDOTF EH % CBT +imipra-

mine #, CBT+ 75 K257, CBT+
imipramine #AEFIZE N oo L o @

L7 1 EBRIZHRD64.1%IT LK E,

33.3% 139 oMM EDOSILEELFHI L TY

720 Beidel 51, 7 ~17EOH M % 5 RIC

social effectiveness therapy for children

(SET-c) #. fluoxetine BLfif¥, 7' J L H#IZ

47}, SET-c #. fluoxetine #it 77 tK# &

DLEBICARTH Y, SET-c #id fluoxetine

HLOIARBIIEHE oL LHEL TS, 7

LT 1EHD HRBHRIIFER L Tz, Walkup

& 12 & 5 TChild/Adolescent Anxiety Multi-

modal Study (CAMS)y {&, 7~17TR O 55k

FEEE, SHUARESE, HEBHoFED

488 % % Xt R, sertraline #, CBT #. ser-

traline+CBT #, 77t RKEIZH. HEHE

THHBIFLIICTIERBIVOEEICEY

725722 &, sertraline+CBT #{4 sertraline #,

CBTHLIVLEEILAED L2 HEL

7zo % L T sertraline+ CBT B O GHFEE)F1336

BHEDEHNK - 7o CAMS O 8 Tid,

78.6% VT MEALREE, EMUTLTLKESE, 1R

RS H 22, 35.9%30o0BHEEH L

TBh, FFEEL L TII46%H»NELESE,

11.9%7%% ADHD, 9.4% 2SRtk EREE (op-

positional defiant disorder: ODD) % &2 7=,

BB RFTHLLEMELA-ERE LTI,

FERPENI L, BEROTRZREER S DRMERE

ExBOLWI L, HEBBEROATOEER

PN E, HERLRRERBDOLRWI EMFHITSH

LT3 (Ginsburg et al., 2011),
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£2 FTREFEOFESANORCT 7Y 41 >0 SSRI ORIKRRBDER (Bloch et al., 2011)

Study Medication Ages/ Dosing Effect Size/ Clinical outcome/
Diagnoses (mean) NNT Response rate
Rupp Anxiety fluvoxamine 6-178% Fixed-flexible 1.172 CGLlI= 2
Study Group. 8 A GAD (4.0mg/kg/day) FLV 76%
(2001) 128% SoP PBO 29%
SAD
Rynn sertraline 5-17#% Fixed 1.9/1 CGI-I= 2
et al 980 GAD (50mg) SER 90%
(2001) 224 PBO 10%
Birmaher fluoxetine 7-17i% Fixed 0.4/4 CGLI= 2
et al. 12;8 4 GAD (20mg) FLX 61%
(2003) 74% SoP PBO 35%
SAD
Wagner paroxetine 8-17% Fixed-flexible /2 CGLI= 2
et al. 16:8H] SoP 10-50mg/day PAR 78%
(2004) 322% (24.8mg) PBO 38%
Black&Uhde fluoxetine 5-17& Fixed 0.67/ CGHI=3
(1994) 1284 Elective (0.6mg/kg/day) FLX 80%
22% mutism PBO 40%
Walkup et al. sertraline 7-17#% Fixed-flexible COMB CGLI£ 2
(2003) 12;81 GAD COMB (133.7mg) 0.86/1.7 COMB 80.7%
488% SoP SERT (146.0mg) SERT SERT 54.9%
SAD 0.45/3.2 CBT 59.7%
CBT PBO 23.7%
0.31/2.8
March venlafaxine ER  8-17#& Weight- based 0.46/5 CGIlI= 2
et al. 16:8H) SoP flexible VFX 56%
(2004) 293% (141.5mg) PBO 37%
Rynn venlafaxine ER  6-17#& Weight- based, 0.42/ CGLI= 2
et al. 8 Eig GAD flexible VFX 69%
(2007) 3204 PBO 48%

GAD: generalized anxiety disorder SoP: social phobia SAD: separation anxiety disorder
CGIL Clinical Global Improvement FLV: fluvoxamine PBO: placebo PAR: paroxetine
FLX: fluoxetine COMB: combination SERT: sertraline CBT: cognitive-behavioral therapy

VFX: venlafaxine

c) AREBOFEBHICHT I ITITEE
CREPOBO G
Bernstein & (2004) X, F&E LTI~V
VT REYORBEREKEICOVWTH4
RBEIZITORTHWRVONRKRTH h LD
BWFELICHLTR], i) Ry TFTEEY
FEYEFEPHEMTHRET ), HH0IZ
i) SSRIR=ZIRAH I 2L A L 2 DR

ARICEET S I CIREEXTIL LTS,
d) FELORRBEAOEYPFEOTINTY
b N
ZhETOEEDLS, 1) REBEOF LD
~NOEYFED first-line iX SSRI TH 2 = &,
i) CBT & i ff AIfE: % CBT B,
HREEM Y ) AT, PFRAREOEER)
RIEEHELTwAEZE, LEEDOLNA, Kod-
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£3 FREBOFEGSADRCT FH A L OFHIEERAAGE (FICCBT) ICLB2AROHRE
(Watson, 2011)

Study Diagnoses Design Results Follow-up
Bernstein School N=63, CBT + imipramine E,
et al. refusal 12-18# (Meanl82.3mg/day) 64.1% I ALREE,
(2000) (8 :41H) >CBT + Placebo 33.3%1t ) oMHEEEN
(p<0.001) P15 3 Y AR

Beidel Social N=122 Social effectiveness 1EER BRI

et al. phobia 7-178% therapy for FHRL T3S,
004) (12:8m) children (SET-c)

> fluoxetine

(10-40mg/day)
>placebo (P<0.001)

Child anxiety Multiple N=488 CBT +sertraline 36:812T
multimodal Anxiety 7-178% (25-200mg/day) combined
study (CAMS). Disorders  (12:811) >CBT =sertraline treatment
(2008) : >placebo DTS
R REI6
|
SSRIEEIR

BE))GAD—sertraline
Social Phobia 15D (=) —paroxetine
' +
n pal
+5

RIDSSRIZER
e RS

2 - 4BTEICIES E)OCDTHNIE, clomipramine
oCcDTRITNE, venlafaxine

| A5

mirtazapin
£%))buspirone,

| A5

NIIIPLEVRENT
SESEREREDHET

2 FELHOTRREBAOERPHMEOP LTV XL (Kodish et al., 2011)

+5

ish 5 (2011) i, FELDOARLEREE~DEY I& sertraline, fERXALTHIS DEREZED L
BEOTNIT)XLERELTVS (E2), VW4 121X paroxetine DG % EET 5, @
OSSRI #&IRL, 2~4BTE IR, BME EP Lo /oD RITERSHB L /RRIZIE, b
B*BELLXOMEYT 5, SRERTRET ? SSRI # ¥, @2 HiF» SSRI & L THy

eI

— 81 —
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BAH LN Do BRIZIE, ZRIICOWTHSE
fiLZzh, avHntriRkDD, HAKESE
(OCD) T& tid clomipramine, OCD T7% ¥
nfrab=r- - /N7 FLF) YBIRYALR
FHE# (SNRI) Td 5 venlafaxine XR DIz HE
2EBT . OQBEIFLVEIE, o b=
YEBMEMIA LI CH 5 buspirone, H 5V it/
VT FL+Y) AfrBhtE - R T b= R
P45 23 (NaSSA) T 5 mirtazepine * B
#, b L < it augmentation & L THRET %,
O I EIRRATHRS L VEIL, XV
VTR RERTRAALERBRYOET L
%o TWh, HYREIIRMN L AR CERN
BRLALED, BREISDNUIHENICARICE
TINIBBLLYOBRAICREL, 1EM
BHiTH I EAHEREN TV S,
KERBEREMSF (FDA) &FEH o OCD
DEFEL LT sertraline, fluoxetine, fluvox-
amine ¥ &AZ L TWw5 5%, OCD UM DOFRLRE
ETIFAZEL Tiv (Kodish et al. 2011),
F LD SSRI DEEHICOWTI], §XTD
HOOBICHBTIHEALOERLLT, ™H

IDEOBEEILL N 2URDTOBETEARSE,

HERERDY A2 HB8INT 5 L ofENH L7
b, WEIHoTIHIVAZERERT 1Y b E
EBTHIE) LERTWD, SHIZ2009%5
A 121X SSRI & SNRI D LD EEATET &
h, HEHESrBWHEFREEEATIBEE
BE- L L, bW 5 activation syndrome I
ML CHEEZRELTEY, SSRIZHHET
AP OBOMEHICH o TETF LD, ot
FRFHT ZLENDH S (IBF, 2010),

V. &by

BETEFELDCBT *¥E{BMEND
EHhy, FLLEMOERTECR-TE
TWwad, FELADCBT ML E¥RL, K
EHNTFIENI DB L HIh D T LR
HTORELEDbND, /2, CBT, EAH
AR, EEREE, SERHRE L o R
BEY T THEEDIIIRANDH Y, BAR—
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DIAGNOSIS AND TREATMENT OF ANXIETY DISORDER IN CHILDREN
AND ADOLESCENTS

Kyota WATANABE, M.D., Ph.D., Kazuhiko SAITO, M.D., Ph.D.
Department of Child and Adolescent Psychiatry, Kohnodai Hospital, National Center For Global
Health And Medicine

It is standard to diagnose children and
adolescents as anxiety disorder according to
diagnostic criteria such as ICD-10 and DSM-
IV-TR. The subjects and their parents are
questioned to diagnose the specific disorder,
estimate its severity, assess the presence of
comorbid disorders such as depressive disor-
der, evaluate personality inclinations, and
presence of any developmental disorders.
Treatment plans for the anxiety disorder are
constructed with consideration to severity
and the existence of comorbid disorders.
Practice parameters of the American Acade-
my of Child and Adolescent Psychiatry rec-
ommend provision of ample psychoeducation
to the parents, and the use of cognitive-be-
havioral therapy (CBT) instead of medica-
tion in mild cases. SSRIs are regarded the
first line of medication for anxiety disorder in
children and adolescents, while the concur-
rent use of CBT and medication is deemed
more effective than either CBT or medica-
tion alone. The continued efficacy of using
both has also been confirmed. Among the
anxiety disorders, only obsessive compulsive
disorder has medicines approved by the Food

and Drug Administration (FDA). Usage in-
structions for all antidepressants contain the
clause, “Antidepressant medicines may in-
crease suicidal thoughts or actions in some
patients under 24 years old”, with additional
warnings regarding the possibility of activa-
tion syndrome particularly with the SSRIs.
Because of this, the timing of starting medi-
cation must be determined with utmost care.
It is recommended that medications and psy-
chotherapies like CBT be continued a year
beyond the reduction of symptoms. With
such evidence in mind, it is believed the is-
sue on hand is to extend the availability of
CBT to children and adolescents, and train-
ing the clinicians in their use, enabling them
to take full advantage of the methodology.
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T&BEAY.
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Pharmacotherapy and comprehensive treatment for adoles-
cents and adults with autism spectrum disorder who suffer
from anxiety disorder.

*[E] S RS E MR e £ > 7 — EHF SR IR R A H
(7272-8516 FEWHiNIHRIAFS1-7-1)
Kyota Watanabe : Department of Child and Adolescent Psychi-
atry, Kohnodai Hospital, Medical Center for Global Health and
Medicine. 1-7-1, Kohnodai, Ichikawa, Chiba, 272-8516, Japan.
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N=171 PDD-NOS{14) HEHELTLV, FROBEE. I

5-148% DBES, BENTEEOER. BE
FTTALBELTIV,

TD : typically developing, AD : HB$#E:RE#. AS: 7 ARV 7 —4Ef&k#, HFA : high-functioning Autism, PDD-
NOS : HFEAREOLAESRERE, CBT: BafTihfe:

-5H -D=Direct «direct-testing-or-assessment-of child's-skills-or-knowledge, P-Parent --Parent-reportsmeasure,
0=0ther : Other-report (e.g., teacher), S=Self : self-rating, Obs=Coded behavioral observations.
I=Interview of parent and/or child, C=Clinical observations only

(3C#R32 : White, S.W,, Oswald, D., Ollendick, T. et al. : Anxiety in children and adolescents with autism spectrum
disorders. Clin. Psychol. Rev., 20 : 216-229, 2009.)
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REBHBOASD (CEW3FRICHAL TARICESEE S TLHE

FSE-d Eadi] pogihic3 Primary Findings
Bhardwaj et al. AD C gL SETREFLADDEERFIOERE,
(2005) 1B%R
N=1
Buitelaaretal. PDD-NOS(20) | D,PI L BRERELE=-2150551661T
(2006) AD(2) buspironeMFREBZHIE TV,
N=22 6-17:%
Chalfant et al. AS(14) 15, Wait-listASD | Wait-listD RS ELLBL T, BTES
(2006) HFA(13) PO H1-RRECREBICTRIMES. B,
N=47 8138 BEHDOLAE—MTEHPILTLV -,
Couturier&Nicolson AD(14) o] L citalopramiZ kY178 10 Tl FR
(2002) AS(3) RERLHETHENERDHES
N=17 41588 Bt
Edelson et al. AD D,P Placebo hug machineZ BULVTATIL=-FES
(1999) 4-1358 treatment FABICERITBDULH, R
N=12 EF5TCEEMI 0T,
Johnson&Hollander AD c L EpsuieThfssasS Az
(2003) 1RBER fish oil w-306AAER (1R 1-3g) % W)
N=1 AVRELTERML, RREEZOK
BEEOT-.
Kauffmann et al. PDD-NOS C L fuvoxamine (1 H 75-100mg) A%, 75
(2001) TRER LRARICHBHEBRSEIILIC
N=1 AL TLM =,
Lehmkuhl et al. AD LS L CBT(RBRIGHEX) . oCDfER
(2008) 1LRBER AEBOBEETHEL.
N=1
Namerow et al. AS(6) C L 15f15h 104 C. citalopram (1 B5-
(2003) AD(2) 10mg) T RERDBBLHES
N=15 PDD-NOS(7) B,
6-165%
Ozbayrak AS c L sertraline (1 H25-50mg) MFRRER
(2008) 6581358 *RHIW,
N=2
Reaven&Hepbun AS | L ASDZRIZHLVTOCDDCBTAEEIR
(2003) 7% =BHEItE,
N=1
Silveria et al. ASD C L fluoxetine (1 B20mg) ARIRIGERR
(2004) 68 DFEROEFEBEL TV,
N=1
Sofronoffet al. AS RS Wait-listASD | CBTOER . ROLR—MEIHET
(2005) 10-125% RERISIET U BRIL REF
N=71 EBIZfr ALT= A KEM T,
Woodard et al. AD Obs,| L dextromethorphanit, B SEEN
(2005) 1078 3 MEMLEMALBLELT=8H
N=1 FHOELLEEBL TV,

B, #1228,

(3CH#ik32 : White, S.W., Oswald, D., Ollendick, T. et al. : Anxiety in children and adolescents with au-
tism spectrum disorders. Clin. Psychol. Rev., 29 : 216-229, 2009.)
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3 ASD & OCSD DfitFFMR

i ASDESHR-BR(  OCSDEBHR tEaS

Russel 27.9y AS/HFA oco 25%

etal. (SD=8.5) (1cD-10) (ICD-10)

(2005)

Leyfer 9.2y Autism oCh 37%

etal. (sD=2.7) (DsSM-IV)  (DSM-IV)

(2006)
varsson RETBHEH ASD oco 8.3%

etal. (assad#)  (DSM-IV)

(2008)

Hutton 34.9y Autism 1354 thocD 4%

etal. (21-57) (Bt HIBFRERF OBRMBEeH
(2008) BBiEL)

Anholt 37.5y AQIzkB och AQARIFTHOCD > fE R

etal. (sD=10) Aa7it (DSM-I)

(2010)

Ruta 8-15y AS oco 0%

etal. (0sM-IV) (DSM-IV)

(2010)

Mattila 12.7y AS/HFA K-SADS-PL clinic based 25%/33%

etal. (9.8-16.3)  (DSM-IV-TR) community based 11%/11%
(2010) (current/lifetime)
]:: ) 12.2y HFA(BHET  BEEe 3.6%

(2008)  (SD=7.7) EERFHLL) BEELL

WTF 34.7y DSM-IV DSM-IV 27%

(2010)  (SD=9.8) AQ-J Y-BOCS

PARS

sessive Compuisive Scale

485D 5 H PDD LB c&/-bd (LT PDD+
LBtd, PDD & B S s o/2b D% PDD -
L5 1138 (27%) 73o7z. Yale-Brown Ob-
sessive Compulsive Scale (Y-BOCS) D#EIRETA
YA PMTR, THNHEDS B, #@EBSIcBWT
W IR EfmE L R 2HEEE] 2, [2
DBOHABE] 0 bo [{AThmy, ik
HERATEI RIS RvEVw)EZ ] [Hi)k
BERL o T RVOTIERWR LW LE] [
ERLTOTREVALVILE], BXT (55
HOFPHETZzREICKRICTS] »#*PDD+IcH
FTICE L, HoBTBICL T MR 23
BITA] ® [ByEShHERNTE] Mg

(30) 338

(BHEDB I 2 BETLTHERLL)
AS: 7 ANV —IEMRE, HFA : #BRIEEIM4E (high—functioning Autism), ASSQ :
HBHEANY bTAAZ Y —o v 7T AQ : BHBHERARY P RS
K-SADS-PL : Kiddie-Schedule for Affective Disorders and Schizophrenia for School~
Age Children - Present and Lifetime Version, AQ-J : BH#E XA X7 M WREH AN
I, PARS : H# B HFHER SR N R ERGENEREE, Y-BOCS : Yale-Brown Ob-

WICWT 2H81TAl, BIU Mzl 4
Wi+ 558174 (hoarding)] ASPDD + I
TilEd ol TRHEOHEHBIZOWT, HBFER
OFMEBRF LA 25, ATy, T
ATBPELTRESEVEVIEZ] WELRL
TOTIRBPLEVIEL | DERD-YHEDI
0¥ 5HGEITAL IC, PDD+ IS L ERER
DHize THHIEPDD OEERMLTVEER
bhd, "RiEb0ieTHoTHEEW (BT
BELW)” EWHHEBENRIC Lo TS LE
ZAbohaZl, 2L CHEBSLIZMMEDRWY,

EANCE o TORMIMEN DS HD, PDD I
BB THY, ZOZHOEHELZFZONED.
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PDD ZBEHBRMFE L 25 L2 HELTWY
Bo S5ZHIIIZ OCD IZ PDD 28t LT 5
D H 5 BE L. MAEDSRIh F CIlotED
REBEW/ BB, RACE->THE
OB L AFRBICEAEIE Y, A0 LoB
ISADSREEIC 2o C, ZFOBUIHEMRAIBIL T
WAIEHEVNERRTWDS,

2. OCD % L =B&EM - RAM® ASD (3¢
T 3EMHEE

OCD &\ ) BEfEZ R 2 vds, HBMERED
i B 4 IR clomipramine B ER TH o7z L v
75 LR EERILE (double-blind, place-
bo-controlled : DBPC) REiD#HER, WMADH
B sk oo B E 1712 fluvoxamine HS47 40T
Holcl ) DBPCREIOMEAH 525, Ey
WHEOTEF Y ARMH L TH 5,

O=8%H I > b X USSR

i ) Clomipramine

Gordon 5%, HINEREE248 (6 ~18i%) %
PLIZLADBPC RE LTV, 75 EKL clo
mipramine # (152mg/ I1), desipramine # (127
mg/H) 2B L, £O&KE &Y, il 6%
KIMFTEIZ > Tid, clomipramine >desiprami-
ne=73 € RTHY, ZMHIT2Tid clomipra-
mine = desipramine > 7 7 £ K75 7z, Clomipra-
mine i, MECHHATOHIRY, AHTA, W
AR, W ARBEEOWEEROI—/T,
Ik, QTEE, IRA. TA»AREE o RIE
AdASh, AEICBMEDIRERERALNT:
728, clomipramine O HICIIHMmM S 2 ¥ L,
PDD 25T 2kl I hah ) 2% 0
EWHIESSRI ICRoTETW5S,

ii ) Fluvoxamine

McDougle &', EIIHPEREE306) (18~53 i)
e $ I L7128 DBPC B (276.7mg/ H)
# 17\, fluvoxamine D158 8 5 (53%) T
WGEN - BEMATE), BURMEASHE LA, 7T
LRECIIRBEREDO NPT,

iii) Fluoxetine

Buchsbaum 5%, WAOBHMERELESHE T
ARV —BEE 1 fEMRICLA: DBPC #ERICH

BECRIAIERL Vol 16 No.3, 2013

W, HHAER, A%, Clinical global impression
(CGI) U E‘EHSFFDOLNIEHEL TV S,

Williams 5%, ASD % %42 fluoxetine, flu-
voxamine, fenfluramine, citaropram @ 4 #i i ®
SSRI @ RCT ##RiEL T3, WEICHTH4%)
o7 3% <, W A® ASD Tl SSRI #
OB L UCRHER O EF v ZIZBEM 7204
EOIERIZH T 24k E R LCTB Y, ASD i
Ko b EREFMAHE L 2-shamik, 5 2%
R FLEERICSH LT, HAoBETLICHETL
THNTRETH D LRI T B,

OF BRIk E PR

i) Risperidone

McDougle 5™1%, PDD @i A (EHtER 17
i, PDD-NOS 14, N¥EMR28.1=7.38%) % x)
L2120 DBPC iR % 17 o 720 X 5-01329x
ldmg/H (1~ 6mg/kl) T, risperidone #® 57
%, 75LKRBEDOBICHNT, BRME HlEK
¥, BATE. #9 o. PEREHBEEISA TR
L7

McCracken 513, ElMPEBEE10161 (-394
8.8 x2.7ik) M &IZ 8 DBPC % 1T -

o P hti21.8+0.7mg/ H (0.5~35mg/1) T,
B4 84k ot %5 risperidone BED56.9%, 75+
KD 0 %, BHREHYE DS risperidone
HD69%, 7ILRRDI2% TRD LML,

Shea 5%, 5~12%® PDD 796 % st R 1- 8
M DBPC REE % 1T » 2o %5 1% 1.17mg/day
2ol WHWS DY risperidone D64 %,
T3 RN % TiEH LN, X612 risperidone
BTRARICETONY, %, 8, HAF L
BUOKGEZRH. FENE LT, 77K
AR 1 kg ORI H LT, risperidone #itd 2.7
kg ORIN%E B 720

Jesner 5™, ASD ## % & LRk 3 oo
BRIV TRIEL T %, IBIICHT 2 A 50E
DIEF» Ad%l, WAD ASD D& HIEIRIZIE
risperidone Y HRTH B4, FEHAEF LR L, W
RTEIHHT BRI N G- TBY, EH7 4+
O—7 v 7R ERhTninid, TE7FY A
MEMTH 2 LB T2,

339 (31)
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