Ko

KH AL E (SAD) £ 206 FEWRERIRD 52X E

BE CIHOEMEEEZRETNED

AL EE (SAD) &2 oYLz IRD 5 XD

KH FIE

HAALIEE (SAD) 1 EFGCld i wksthEE ©, HFREHAHRE L 2 >~ FTld, 2010
£E[C SAD @ 12  AAIEEDS 07% 5> 5 2.3% & BT A RS RIS hTws, —HT
SAD IZX T 28RN v b =V HID JAAHESR (SSRI) O#IG5580 & 1k 10 88D BIET
b, AE—FUE L OFEDNL L, EIhOHEMEETH LD, EIhoEYELEETI D
L) BEIDE > T3, TNETO HEMASZ MG 5 &, SSRIO L E 7 2 I3tk
SAD ZIR6NTEY, RV YL T7EE YDA SSRI & ) #iFHAN A BRI E WD, vy
T XEVIFEBEYIN O SAD IEREE IS AR TH - TH, TAIE) ZFHEL, SAD BB
AT LS 2T 6H 5. AT L, NICEXA FI74 293 $ &9 ICHffiz SAD Tl
FTENRTE 72 ERSMBEEI T T —F 2 BT 2 GEN L EZ o, — T, ek
SAD 23K %) DM REEPE AR E % FE L T TZ2 LA, Sk SAD KM g TiE
PARGTE D Oy LD, IR, Bk, 0F 26D EkoTwaHing <, ROMME SAD I
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S E, ZHUTHY 2 BYEEC R OB ENEDI D 5 Z L &R .

<SRBIRR © HSCA LR AR, BRI 1 b= > FH A AL,
RYYTTRE Y, KSR >

& C & IC

2005 4 10 HIcHATHE R v = > FIL
DA ABHEIE (selective serotonin reuptake
inhibitors : SSRI) D # A E (Social Anxiety
Disorder : SAD) ~D#IGASERD 6 LT 5 10 4F
PR, FEMBIEZ T Tldnl, —o A4 Dl
ZHP LIz Zzof0Moens XHicko7k. Ly
L, EXEOMEIERINIEETHD. 1D
Hix, EHEHIFEORT L LBDELS, AE—F
TUMRE, 4ttt SAD (12 & A EE TSI
I Z TR A EBIfR S i L B O RTH B),
ALEEvE S —> U 7« REOHEH, 21T T
EIHD) 2RTILEETOIDRENARY
F2LDHRTE I 6D Ky F2id DiaheE
HITHLDODEVIFRTH S, 2OHITIE,
HRHEOMICH > TH, WELICSAD T4b

HAE—FRIE L DRSO L (, 2D LI %
NEFHFHORNT 2> LAY h B 128 TIER] ) 12
MU CEYEEEZIT) DO EWI)EfTH 5. 3
DHOBEIE, Z20—/T, SHEAE—F AU
FEDREICEN, %< Ok SAD BED, 9
JE, Z0d ARG S oW & L TEBURL
I OFEDMST E N, SAD HHME I T T
% L DEKFEETH 2, 20 LX) h, T 104
THAD SAD @ 12 » HEWED? 0.7% 55 2.3%
LRI o SRR S T v 2P 20
B A € — - 24fihi LAY o SAD D8N o Al hE
PEnsig ",

ARiTiE, DSM-51CE>T, A E—FBHHED
TR BIRE 72 D &t SAD (social anxiety
disorder generalized subtype) 55237 + % A
7 L7z o7z SAD R DHEK £ AEIZ DWW TR

HEME AL B AVIN I =y s
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L7k, 27 v APEBEOERERICE D F,
SAD O FHE LR R AARE DA IS & o THERYpEE
LRAATER LR E ) D 52w L B,

I. SAD #ZDEB LK

#2224 (social phobia) & \» 9 &FATDEH
%, RoNTwaHITiEd, ©7/ 2, F%
L BRN BRI % WS L7z Janet'V 230
TEENS, LL, 77X AKMEEREDOBE
HHETH % DSM-1 (1952) % DSM-II (1968)
TRETORMEL FED Th o7, 231966
41 Marks & 92524 o xR a3 @ U, Bk
DFIEAEMDIE A B 2 L WG LT, 1980 FkET
@ DSM-IIC I3 RUMRE 131k 2 200, 3k, B
FUZMAE & N2 L 22 H I e o7z, 2D E I
W&, FREMNEES—Y F ) T 1 EEDERIMEE I
A->TED, FAREZWIZTE Rhol, M,
Marks & (& 24 fE OFT BRI IC & 2 168 2 |
LTWw3, FEAERTD/NT7 =<V ARIRI
MM DR ETIE, TEEEIZINETH 5.
DSM-TIT T4 SAD & 73046 & L 2 5E 5 H3ER 4+
SN =y F U T4 fEEE L Tib D
LEHIF 2. 208, 1985 4T Liebowitz 528
FZ2NF THEFERICL DAL LTV WAL
BEE, L LT MEGH SN TE - ALEE, 4l
iy EWVIRHEFRLELRDUE AL, FEA
EDHZR G % BN 5 2REDO R D 2 5 T
HOHRREEDLS BN EERE LS T
Hab, ZDOEEXDI LIZDOWT Liebowitz H &1,
Ny JREEREZEOTIC A=y 7Tl L NER
NHEEDCL 2 ERROIT, LR Tw3,
Z DFES, 1987 FEKET O DSM-T-R T3 ekt
SAD 23& 0, [EEME S —Y 5 5 4 mEOR
NWIRED T o Tz,

DX BERDILY 1%, B L WAL
0 AR TIE A, 1985 S IZE ) 7 2 VR
LB IHEIR L 7o 7h3, 2t SAD I b
BoiThotz, RAICIZE 73 VvEIEREEVD
EWIHSE2 2 &L ORTREASBIDBEF IR o
773, [ S —Y 7)) T4 EEE LB TE S

FEah#EEE (2015) 117 & 45

SERIDSVEEA[RE L e > 7= 2 LIZRE DT, ZD
#%® SSRI X451, BHWFHOA %X, kAT
SDOMTRERFEE TH o, ZOFER, ik
SAD % ®RICE 4 O HEEMRRABESFEM X 1,
ZOEMEREIND X)o7k,

ZZTHEEICOWT SN B E D 5, WHEZ
IRV, B RPHETAER DO T
HBDITH LT, REFRBERE LT TE
HobDThs?, o TH, ofiEE Sk
D SAD BFICHEIG L 7256, 12EAEETOE
R R L, ST 20T, ERICK
PoHONEWI EREKRT S, 22T, "%,
BEOREF TRV EZZ T 2DIEAHETH S
L, 22 FTHEKZ2FTHRETLILHED,
L\, Z 2 T19944ED DSM-IV Tl kLR A%
DB £ U CHERL S 1, DSM-5 Tl TR
iy OFDVFEMICHENS Z Ltk e,
DSM-1I%> 5 DSM-TI-R ~DWZEIZH 7> T,
Wid 2RREBTEEET 22 5, FLWLIHE
F 72X AR IS HAEDID B 0 5 sz, e SAD
ZEolbl, B0l ZULEETH S,
Z D%, FHOBEHE THEOAEREIRE SN
35 K912 503, ZiUIZWiEHEDBIEOEN D
TR AL, AE—=FRHHEMS D SAD HiK
Ko EREAIIC X %, Heimberg &71%, —# AL
R E L KREHAEMS (U.S. National
Comorbidity Survey : NCS) D7 —% %2537 L 7=
FEA, RE—FRUGREICIRE LR, 2t
DOHMH b BMONRTH LR LI, AE—
FRMERETIE a3 A — MR (LB EFNnAFE
BAER»SRIET 2) PRDSNEZLDIT, A
v — F ZYhE DA ORI 2k — P AR DSHE T H
D, SHOAWERD LRMERAIRI N, 2N
HBER2Z T, BBOAANTH -7,

DSM-5 (i) T, etk yEo Ik, b
WV R =y F ) T 4 R L DRFICO W T O
FERDHR S e, etk SAD IZFAEHE <,
EEAEIR DY K W EIECTH 5. I & ic[mlkEE < —Y
TV T4 EELOEREL, FFELTVWEE, 20
2k DHfETH 2. Lo L, efktko iR
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22 & > T SAD DIEfRE AR Z DAL DM I 1)
MR A RIIRD s N o, Fi, [EEHE
NR=YF V)T ¢ EEDHAEIX, SAD 3L D HAE
ThH21ODWETIED 55, KDL b0
Tl oz, ZORER, etk & REYEDBHE
ZXANFTEY, A7 74 (HFK) TLL
mwEIN, 252, DSM-IVOZKiHLAE
@é&ﬁSAD@%%&%ﬁ#méme&w.
—# D SAD MR DM T, S EEE
WT, W DDRERZ @tk?k%ﬁgnfw
20, RoniffEfcoaryeryyAcly
B, =T 7 4 —< v AREM (perfor-
mance-only) DD, EIBREGEE M 2 it 2f 1 2 i
WOHHE R ETRELTWE I L5,
DSM-5 Tl&, Mille 22 Licko7,

. SAD OREEmEE
TJOrRATT77O0—-FOEEY

BRI WiERETIL, Z OHHEICABT IR Y
DL BREHITH D ZNEBHINTLE ). 2D
R VbWw 2 TSAD OB, TH 5.

Kashdan 5?13 2008 4ELAE, > < DD DD
T, O— A Edo SAD THiEHE K (novelty
seeking, H Z IFHEIEPLZ ) L DIDIZH L\ D
EETD) BEC—HH L L, @F 2 MEkE
BEEEMFZE (National Comorbidity Survey-Repli-
cation : NCS-R) T, SAD K& (79%) A3
B c, NRGEMICITEh NGl & ) R 7 [mlilE% 78 LT
WIS, LT E 2o —BF (21%) 1 OB,
HREERE D PR E) I, VRAN 7o Py B R R &
HLTOEHRELTVS, &561T, Znsnit
BTl 2 —FE & ATE NG 2 78 4 LBy SAD
& Tl, SAD OENERE, FEEE, T - orE
DHERTIIEZN o, TDOIENSG,
Kashdan 5 (3R SAD Tld 7\ TSAD
DOWEEIA, OFEZ EREL, Hi bk htton
HPEZIBZTw3Y, & 51, i, Mosn—
FIR—fR N SAD @ 1 #IFLEE D At 28—
VI T4 BEERZMAFELTED, Tra—LfEH
W, PVEHA RS2 EOMFERESE L, ST

E 2D oML R IR 5 R E D 285

X352
REEE

HRARREE
(SAD)

RELHRERROEE

WV EEDITENNG
(childhood inhibition)

1 2Bt ZEED7a F 547

DREEATE L o 1258, Bt § 2 13RI
1D SAD LA TH > 72 LG L Tw» 29,

LoL, 8=V 5T ¢ FEECHEE):Z I L
TEVED 5D, BENZKEETIZZD X
IR EPRI D Z LR E Vo TX W, filx
X, BREAA=Y F Y T EEOAREBED
459% B SAD ZPFFE L Tw 3 tME I TV
239 Wi SAD K 2 RS 2 L b, Bl
ZATBERM =Y 7V T 4 EEORRET AT X
bl@'(“% %15,17).

CDXI)BRPFFEE LT1L ADEFIZW DD

DBZWIZATI Z & DTRE R EIEINZEIENED T4
Aty #5%RT 20870 ¥4 77 7u—FTh
239 Fhbbru by FERIMBL, ZhUcE
NEE—HT 20 TEMEITIDTH 5.

SADMZOEECHHALLLEED, BHIEL
o TR SAD2SSAD D 7u vy A 7k
BoTWw3, ZZTRILICRT &I 7%, Mkt
SAD DKM D AR ICHEH LT, AR
M SAD TH 2 0> £ 9 D> DFRIKFEAM 23 35
L5,

7, S RO TENE (childhood inhibition)
LI REIEHT 2", New York Longitudi-
nal Study Tlx, 44 » Hic 7 a— L%zl
W5 7% EORBICE RIS THN Y OB Z D -
TS 2 AL, 21 » HCTHRAS st mikicig
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Z, 31 » Al @ TR WAREEZ L 72 A S stk
ZWinsh, ZLT7i% 11ikE, ZDORED M
LT ZEDBHENIIHR2, ZLT, 0%
DIRFDITEHNTIDS, % D% DAL EFIE D Gk
HchsItrbhroTERY,

2N SAD T, SR S ATEIHNH o S E
EL, BEHICE-STYH, 20 Hiddh, o
BE2A LG, BE2MERER (K126 2
ZH) #HEL L 2MEL, SAHERERADAR
Ramd, EMMSAD £7%5%, LaLl, ZOK
HTRBICES 2 LIIRT, K9 ONkkREEY
BaEEEY L) ZBIcES (M1 o—FL), &
VIR, RSP FEEE E Dxf A A IR LY T
TH 5 LE, boETIERARGORD S
MIncnr?,

m XUSF7EEVICERYT S
SAD DERRER

BfE ¥ coE A “HERRBROKM R %, 12 8
BOERICELTRLICELED, LrL, %
COZHEBEMRRBIRT EED, %< D SSRI#

EOHNHED 0% FEE L W) BEND 5.
ZDl®, 2014 FFICHEHBELREV I 10
JEE DXL Y > 100 mg/day %5 %2> TH
TR G % U e o TfER 2 sz, D%
D E G, @_Xv 77 7 ¥ 225 mg/day ~
DAL v F, QNI vE2ZOEFEIIIA T
¥4 3 mg/day 2N Z 2 EHEMRRBE? % I
727 2 OFER, MEFENABRICES ok b
DD, FERIZDOZDF THF 17%, @V T
77X VANDAA Y F19%, @7 v FE L
BEURRIEEAS 27% &, 7 1 F XS ABERIEEDER b
BRITHo%, ZOMBPRLITEALE 7O FEN
LBERFREDSRID X 9 ICAZ B, WEEIZS
EHRYYPTEEVICEYFT 20 L BT
2® Ft, ZOZEHERRBRICAZHOLL b
71 ¥ 100 mg/day, 10:ED A — 7" il D wE
fiER (13%), AzI%E (32%) FR1IRTINZ
TD% { O HEBGEIC AR TIFFICE,, L

L, TNDBHERERE T L2DTH 5,

FEah#EEE (2015) 117 & 45

7, ROEORITIE, “HEEWRRBRIZ R
HLDDSSRI X h R P T7LEEVORIRED S
DREV LRI NTw 3, —FTlE, <
YT T VREAN, EHT S Lo E
RDE L, WHETI ZGMMKEZ R 7@
B3 5 Z EFMSNT S, HEATIES L 13k
WS, kTl SAD IS B AR HEE O
WHFERDHI S LTE D, it ITRAFRE 2 TR T
LIEBYEDD 5. I HICIERVY ST E YR
FIC & 2 RARE~N DD 12, B Eh5H
ZHTLERDBSH 5, 2D OPALEDHHA
k23, 1 DonlEEfTE) (LR TE) Tbhh),
RATERGEZ YT 5, U EERRTOHEH
W s 9 L, REDLITOUEMTH->T, LT
DRI ISR OO0 R LIS Tn 3D,

1 OB, TEEEFMmEII I A 2 X Y] -
T, RUVYTPLEVRMBHTEILTH B,
Seedat & Stein® 1% SSRI I A T 10 ER
WR-oTr7a ¥ az2&5L, 208, Ikl
T b 20 M8 DIGFEIEH1E SSRT Hiflias 43% ¢
HotDIzy v F LS LG EETIE 79% T
Hot-.

IV. EERKRZZERE L= SAD OEYEE

SYPERER F2 BE L 7L T R L0060
VTR E D X ) BRER D © SV & G HRBIA
T20hIciEsNTuARY, LaL, BIERMEL
LT, %< o mERRE LM SAD 2 W%
LLTED, &3 LoEEE T,
FHEL B L DIICERZRD LW, LedtoT
FHDDREID & 9 EEREFN N 2 Yk I3 3
%% 752 RNBTH 2 WREMEDSER LD,

72, NICE A4 F 54 > Cl&, SAD H#E»FZ
BLEBE, $TRBNTEHREZHEEL TS
D, BEYREEZEH Y FIA v EINTLEY,
HADEER T, HIEE XN 2 EHES L iR
A S . (BB HEL 72 2%%), SADIA
WROHBPUIRITERGETH Y, €AV S
4> & LTSSRILIC & 2 YBEI TN R E
Ths., 1, BIEEDEL LD BHOREES
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1 LA HEHERGRORIR

Al TR T L —
5 =
edkeH, T e

Clonazepam

Davidson, et al., 1993 75 24 78% 20%
Phenelzine

Heimberg, et al., 1998 64 59.6 65% 33%
Fluvoxamine

van Vliet, et al, 1994 30 150 46% 7%

Stein, et al., 1999 92 202 43% 23%

Asakura, et al., 2006 265 150, 300 45% 30%
Sertraline

Katzelnick, et al., 1995 10 134 50% 9%

Van Amerigen, et al., 2001 204 147 53% 29%
Paroxetine

Stein, et al., 1998 183 20~50 55% 24%

Baldwin, et al,, 1999 290 20~50 66% 33%

Allgulander, 1999 92 20~50 70% 8%

Wagner, et al, 2004 3229 10~50 78% 38%
Escitalopram

Lader, et al,, 2004 166 5, 10, 20 1% 50%

Kasper, et al., 2005 358 10~20 54% 39%
Venlafaxine ER ¢

Allgulander, et al., 2004 434 75~225 69% 36%

Rickels, et al., 2004 272 75~225 50% 34%

Liebowitz, et al.,, 2005 440 201.7 586%  36.1%

Liebowitz, et al,, 2005 271 75~225 44% 30%

March, et al., 2007 293 37~225 56% 37%
Mirtazapine

Muehlbacher, et al., 2005 66 60 LSAS 5% ¢

Schutters, et al,, 2010 60 30~45 13% 13%
Gabapentin

Pande, et al,, 1999 69 900~3,600  38% 17%
Pregabalin

Pande, et al., 2004 135 150 or 600 43%° 22%
Levetiracetam

Zhang, et al., 2005 16 500~3000  22%" 14%

Stein, et al,, 2010 148 1,180 41% 47%
Olanzapine

Barnett, et al, 2002 12 5~20  BSPS 3R TY
Quetiapine

Vaishnavi, et al,, 2007 15 —400 40%" 0%

a) 8~17 %% WRIZ 16 B DFEH, b) 20 mg, 12 HMBDHEE, ¢) Venlafax-
ine extended release, d) LSAS (Liebowitz Social Anxiety Scale) DfFmH23
HIPED ST SHEIAET, ) 600 mg, ) 7MDK, ¢) 8HIETD BSPS
(Brief Social Phobia Scale) £#:%, h) 8:ERID;HR
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FEah#EEE (2015) 117 & 45

RENEAR)
RUIRBEA

RRE A
F]g 1 Hgf?'éﬁi./‘
P CHRHIADZ
7 Ny
THOED AR SADIC
FEIE) S SR A

2 &Mt SAD %2 5K 9 DIRIERE DDA

MY INBEEICIR - T, RATHREE &Y
BEOIRIRIE L ZBINDIRNETH B,

%7, WhWw3 FSAD ORFHRIE, IHHEET 5.
HARMIC 3ZWIBIEL T Th->TH, HOZM,
MR, 2 LTSRS =Y 7Y T 4 EEOPHE
CHEET 2 (HARTIRKESM A=Y 7Y 7 1 b
EDOH IV HROEDHRTH 2), WK TIZ
HTE R VEIAET, HATHHDEME =V F
V) T 4 FEEDF D SAD iBEEZ RO TREET 5.
b9 30BN, BISE A=Y 7V T 4 ERE
13, BEZIICTEDICTVT IV T LDBEER
AR EFHR-HRL, RALTIEYAMAY ML,
HoDE%2Ulh, Hiz#EL, FELICRT2RT
O LB I N TV BY, A=Y+
T 4 ED SAD % HEET 5 L AOE I AL AT
BIZKSVD LR TH D, #5574 05
RYTKE R FEASEIR S NP, SAD £ LTTIR%A
{, HOBEWELERE A=Y FU T o EEL LT
BEINIRETH S, FHE, ERME -V FY
F 4 BEEOHRETRED LI ICAHCTERET 200
DSRABIRZ F L L LTErI TR 307,

TlE, PO oHEYRENERI NI HAIRE
D &I BEGAETH S ) W, BIRFETIE, AR
Ptk 9 ¥R, & L TSSRI 726 ZBRHTH DI
BEEFIN, ZoF FEEICREL T3 EE
D% I SAD BESH b Tw 23, Zhoo
BHETIE, TTICEYBENTONTH DT,
PRI NG, ZBRYL) >Foh TR
M—, v b=V ROEMAPEI703 773y

DHFREMEDM R I N TV B 21T, Zofloi
HOEEIFFHIEINTE ST, SAD ZX—2
ELTWVE ) DWDOEE, =BREL) D3IZMA)
TdH 2. SSRI O ~EHE BB MHTORER, i
S E D g— 0 F AT IR Th Y, *
72, SSRI &IGHEAIHRIC HEKEAEDOBIRIZE D
Skl LidoT, 7 bh¥ A Flc—3T
% HRI R 7 i SAD & GRS S - B A,
SSRI 2> & fib D HEAN AT (F 7213 SSRI IR
L), ¥F-HEEBICHREZEPLST, RER LI
Ko THIODRMBWEL TE DALY T, A
TENEEDOHREE 2 BT 2 F0BENTH
5., ¥, 20k IOy AL SIc—3T sl
B 72 2 SAD TH D HAFET 25512
R T, IBHRHBYINIRE CR/EIRY VY7
Y E Y 2RO S 2%, SSRI M1
RVYYPTEEVZBETHHT 2 2 LI, B
ISR E o 2820, AoEic TRiE BT, XIS
G5 T2, AREMEDSH 2%,

by
DSM 13952 HE L TWw 2 720, KiphlEgEic
ko THER TN TEST, SAD Ak
JHEEFILHED TH B, DSM-5 Tl 1 Hifi, 1o
BD37e{, N=VF VT4 EELFELIED &L%o
72, Lo L, BA A RIED B H LT
FOV & TRIITVHOWE, THLDITHTL,
SAD Tt TRl 2YEIREETH 5 L) RO
THBH 2, NP TREVRGIZL D ZDY
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W, 20X TIIE) TH D6 &\ THE
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O WiBE IS Ny, KE»B»»29 &,
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R e O A R I B 7 M SAD A3, WE
ELSH SNz £, R KR, S5k
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Social Anxiety Disorder

Toshihiko NAGATA

Mental Health Clinic of Dr. Nagata in Nanba

Social Anxiety Disorder (SAD) is not a rare psychiatric disorder, and the recent World
Mental Health Japan Survey, Second (WMHJ2) reported the possibility that the twelve-month
prevalence of SAD has increased from 0.7 to 2.3% over the last ten years. However, ten years
have already passed since selective serotonin reuptake inhibitors (SSRI) were approved for
the treatment of SAD in Japan, and not only laypersons but also mental health professionals
still misunderstand SAD as public speech phobia. As a result, the boundary between normal
shyness and SAD and threshold to start pharmacotherapy have been debated. Participants in
most double-blind studies of SSRI were limited to those with a generalized subtype of SAD.
While benzodiazepine led to a significantly more favorable response and symptom improve-
ment and the effect size of benzodiazepine was larger than those of SSRI, it did not lead to a
“cure” and is sometimes deleterious for atypical SAD patients. To sum up, a psychotherapeu-
tic approach including cognitive behavioral therapy is suggested as first-line treatment for
non-generalized SAD according to the NICE guidelines. On the other hand, patients with gen-
eralized SAD and secondary depression are still misunderstood (and under-recognized) as
those with “treatment-resistant depression”, and they suffer from severe impairment of the
psycho-social function, including absences or withdrawal from working or schooling. They
need more effective combination treatment of SSRI and cognitive behavioral therapy as gener-
alized SAD patients.

< Author’s abstract>

<Keywords : social anxiety disorder, selective serotonin reuptake inhibitors, benzodiazepine,

major depressive disorder >
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