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B WMREMBEZEREZETEYPRETREDDL—TCDRFAESAINARORR, €L CrEE—

HRAZEIX & 2 £ THEYBETIAY 520
— Z DR E R —

LEpEy

HEEAZHE (SAD) DOFEYFREIZOWTE

Vg
/h\

, % S OIMELLHEGEE (RCT) £ & X 8 T
DR SERI e 1 b = IR JAARBLESE (SSRI) 235 EIRELEEZ 65N D X9

127> C

ETW3, bETIThb#7 SSRI (fluvoxamine, paroxetine, escitalopram) DR E-ED

fiR 613, 1 AR D IYIEE T 60~70% FLELDIER]IC

SIS A S N5 AIRENED S B &

%K%h%# 30~40% FLEE DRER] T 13 & %7‘;% AR T RBNETH S, ZET Y ARAL A b

BRATA R4 ol BOEPUE, BUBIERR I N Tw 308, AR
SSRI TG DA A3 e hEBN X L T D F8 R T B 0 H RE DS 7R
5, FEVRGEICRATENGE BN 2 2 LIFFMEELOND, £, MRt
RATTEIE DAL NS 2 PRI & L CHITEE R i St 7 & D3R
ED &S HIREBNC & D K 9 IiBEEESH R AEB ORERI I & & TR L

BEn KB E A,
INTwB I eh
WgRTG 5 13,
RERTED, 2,
Twl) B WD 5 L HA 5B,

<%5|FFE

& C & IC

HRALHE (social anxiety disorder : SAD) &
B NDIEBREZ BTS20 Ltz WIRPLISHR L T
FCRHRN R BRI E, A0 E v
D, TP LVuEWwELALD, HEfID, it
MNITEERZE 720 L THREMICEHiSI NS 2 &
PALERERET 2 E2RNLIHEETH S L X
nz?  Zokw, BT 2SRRI
WL, FIE2HDTLbAGN, HHEPWHEL,
HEAIGICKEE £ 729, SAD 12D, 1980
412 DSM-TIY 2 51> T social phobia & L T2l
FUEDR SN, Z DR, HEYPFHEIOLTHEL
DD IND L) I >TETW 5,

BifE, SAD T 23k & LT, I
L b= LD A ABHESE (selective serotonin
reuptake inhibitor : SSRI) D H#: & BEMED %

D HEANEE, P, SSRI,

WA TEE

AORIAT Ehfe >

 DHEMELAbHbiiAB% (randomized controlled
trial : RCT) ICX o TRINTETCED, F—E
RELEZZoND LI IChoTWwE, bAET
b, SAD IZh 2 SSRI DK TH 1Y,
fluvoxamine, paroxetine & escitalopram 2SfRF
W E LCRAIN TV S, SEFEIR, BYEEIC
DVRTHDIEF Y ARAL X LA R T4 78912
bIER S, cnozb Lic L THEYEE T LT
VAL HRESN TS

4], SAD 1% & 2 F CTRVHIETIAE 2 D,
ZORFERFIZONVTEZTHL,

I. SAD IIxt9 BEMEE
2014 FEICHELINTOLERLFFT LV EEZS
N RLERIBICOVTDRA YD SIHA KT
4995, SAD DIEYEER A THLL, 2D

HEPE

AEHRER PR > 8 — /RPBER AR FEBORT fh IR 7 2
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#1 S3HAFIA4ThHSAD ICHERE X N 5 1B

K/ o J5 ik IEFY AL HELE L — K
AT Bk la A
JIENRS gk la B
BEAM N =7 /K R— b V=7 IZFANR—bavieryHA CCP
YL

SSRI  escitalopram 10~20 mg la A

paroxetine 20~50 mg Ta A

sertraline 50~150 mg lTa A
SNRI  venlafaxine 75~225 mg Ta A
RIMA  moclobemide 300~600 mg IXFANR—=FaveryH 2R CCP

SSRI : selective serotonin reuptake inhibitor, SNRI : serotonin noradrenaline reuptake

inhibitor, RIMA : reversible inhibitors of monoamine oxidase type-A
[TEFY2LNL] Ta: DR EL3IDDRCTICE B X YFENDSDIEF VA, Ma:
D7 EBH 1T DODRCT TRAVEBRPSDIE TV A

(B2 7L — F] A HEEL 27 du e o 8\, B 3T RECH 5, CCP : ik 2>

R
Uik 9 & O &&511)

AA R 74D SAD ICBHT 2 it ok z 3 1
WRT, TEFTVALRLE, 2R EH3DOD
RCTICX B X R 6 DZE TV ADSTa, &
7 EH1DDORCT £71E 32BN D X & it
PODIET VAN Ib, 2% EH1D2DRCT
TEAVERPSDIEF Y AW a Lo T
5, HEREZ L — R, HESREL 2 tude 5 wnas
A, #EETRETHIHB, HIRNEa v
Z (clinical consensus point : CCP) &7 T\
%,
EPFEEICBE VT, L -FA L RoTw
% D% SSRI TH % escitalopram (10~20 mg),
paroxetine (20~50 mg), sertraline (50~150 mg)
ttm b=y /L7 FLF Y D AKRE
3% (serotonin noradrenaline reuptake inhibitor :
SNRI) @ venlafaxine (75~225mg) THh 5. F
7z, DOBETIIFEATE LR VWML —F A £
7213 B DEEYRE TR H 2 W IEARIHEDS A 13
CCP & LTHlitke /7 7 3 v gfblE# A PHESE
(reversible inhibitors of monoamine oxidase
type-A : RIMA) T& % moclobemide (300~600
mg) 235 TWw3, SSRI & SNRIIC £ 5 35
gEE T, IO ARG I D v &

XN, 75%FEE DREH] T IR B TR RS EDS
AHN5EINED, EAREE CHAT 2 HE
HHIEB BT 2 2 LDMERII LTV 5, B
SOGHED B & L7 856013 6~12 » ARREE D HEREHE
EIZHETH D, NEPROEGEITE 6 7 B iR
FOEDEFE L I s, BYREK TR IEH
WIREBERE & iV 2 72 IR 2 20 1 TIE L T
(RNETHD, I5ICTDHA R4V TIRRY
DIRYIFEE DR B B\ AT D 5 D BERE
BT 7 U RENT WS (£2). £F1IELDIC
ERINDL DI, EEHEN LB D O D BHERN 4
HY~DEHETH 2. 1FLC DI L 7 SSRI %
5l SSRI ~NDZH, & % \»>1x SSRI %> 5 SNRI
NOEFRETH S, RICEEINDLDIE, fho
RLFETHEBIN T EEY~DEH T, prega-
balin ~®Z #, moclobemide, opipramole,

hydroxyzine ~NDEH I EWEEI N, XYY
7 XV RPIALIEND LN FEIR NI IE S D3
b HGEI, WRIEFORER>TWE, RILHE
EIN5DIE, SAD TRARI N TV RV
RCT TSAD 23 2 H5&ENRD SN TS
mirtazapine, gabapentin, pregabalin, olanzap-
ine N\OEHETH S, RIZERINLDIX, F—
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DEENIaNE 7 Z v

ERHEN 70 380 7> © Al D BRYENN) 7o SR ~ DAL TE

SSRI 7> & At SSRI ~DZE
SSRI %> & SNRI ~DZEH
TCA ~DZEH

DO RLHE THEEI N TV D HEY~DEHE

pregabalin ~DZEH

moclobemide, opipramole, hydroxyzine ANDEH
Ry TEE Y A~DLETE (R
2REBI D 72)

IEXPED S B854, T

WHDRLRETIIAR I N TR WARCT T
HIMEDRD 5T B Y~ DZETH

mirtazapine, gabapentin, pregabalin, olanzapine

F—7 VR THRPED SN T YD
EARIES VDS

levetiracetam, topiramate, tranylcypromine (MAOI)
BIRICH U2 o> TiE SSRI 1T
7 I L) EBEM

buspirone (5-HT A4

SSRI : selective serotonin reuptake inhibitor, SNRI : serotonin noradrenaline reuptake inhibitor, TCA :
tricyclic antidepressant, MAOI : monoamine oxidase inhibitor

Xk 9 & b ezen )

7 VB CRIR DR D 5 TV B Y H B \WLIEHE
H#ELE T, levetiracetam, topiramate, tranyley-
promine D Z8 L IEHEEHLHNIC D v Tl SSRI
IZ buspirone Z T 2% ETH 3.

b9 12D\ EEZ SN ALEIRE
HARIAVIF04FICHRINILHFID
Anxiety Disorders Association of Canada
(ADAC) 50 bDTH 2P (%3). ZoHAF
TAYTOIETVAL)LIE, LRVLIDIRSY
fENTE 3B Eb 2007 7R ETC
RCT, LRV HLED 1 DD 7€ H D
WIFHERIEE L OHERD RCT, LRV 397K L
b 10 Bl D JERHEZRER, L ~)L 4 2SRERIER T & 5 v
FIFXAN—POERE LS T0S, HEIEIGHFIC
DWLTE, HHERELV1IDOIETFT VAL
EL L 2 DTV AN A CTERIRIN 22 BRI
EREWDHEND HD, FERIIL L ID
IE T VA X IEE ORI G301 & Z2atin
AoNLHD, FUBEFILAV4DOIE TV R
BRI AR L LA s b
DEH->TH3,

SAD 1T 2 55 —#IN DI IE, LV ]
DI E T v ATSSRI D escitalopram, fluvox-

amine, paroxetine, sertraline & SNRI ® venla-

# 3 Anxiety Disorders Association of Canada
(ADAC) @74 F 74 > To SAD IHEIES
(RSP S 7/ 3R

escitalopram, fluvoxamine, fluvoxamine
CR, paroxetine, paroxetine CR, pregabalin,
sertraline, venlafaxine XR

alprazolam, bromazepam, citalopram, clon-
azepam, gabapentin, phenelzine

atomoxetine, bupropion SR, clomipramine,
divalproex, duloxetine, fluoxetine, mir-
tazapine, moclobemide, olanzapine, selegi-

line, tiagabine, topiramate

[TEFvR] LRV XN S 7203 Eb 2o
DRCT, LRV 2: Akl EH 12D RCT, L)L 3
A L LD 10 HIOFERIEERER, L L 4 @ fEfIHRE % 7
FX¥ 28— FDEN

[#AE7 L — F] R LAV FRIELRL20T
Y7V A N & LB T B RSO RE, 0%
WLV 3DIETF v RERIFEIN: & LB
HEOEERINR, E=EIR LRV 4DIEF VR F
TR & 2B 2 E R SR

Tk 12 & b &5 H)

faxine 3% F 5 1 CT\» %, Pregabalin (KM &
(150~300 mg) TIExhHEIE% < EHARE (600 mg)
TEREENS, Z5ITSSRIIZ SAD IZHHFL

T ) DIRABDANLHE 2 ENDR D JIFF S 1
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%, B O#INFKIX, clonazepam, alprazolam,
bromazepam 72 £ DR VY 7R E v RPIAL K
DB 6T 2208, KPR R E O5E
Bl LIc W EMERH 5, £/ T IV
TR 23 (monoamine oxidase inhibitor :
MAOI) T& % phenelzine (L X)L 1 ® RCT 73
HBH, BEH EF 7 2 v EEMORHETIRZ E
PERE T LD HNERBPHL > T3, i
TADPAID gabapentin & RCT THRIEDFE D
LTV A, FFEURPURIIE —RIGE, 5 8ER
TR A 6 e WIRFHRY IR 7 & 122 2 fifl
i3 b LY LEZ 505, SSRI
T®H % fluoxetine, RIMA T& % moclobemide %
LRV DIET Y RIEH 2D DDRERN KL
TRV IELHDFEEREL Lo TWw 5,
Mirtazapine (& 2 D DAEHITD RCT 23H 5 B3
B3 —3 L Twv, Duloxetine, bupropion,
clomipramine IZ2WTCiZ A4 — 7 v 7 LR
ADMTHbNT W5, JFLTADPAID divalproex,
topiramate, tiagabine IZ DWW T b A =7 7 )L
RERDfTH N T 3, Olanzapine 4B TD
RCT THIMENRR ZE N TED, selegiline Tl
F =7V 7 VBB TN T\ 5, Atomox-
etine TIX RCT 2MTHN T % b DDFERIT—3K
LCTWwig,
HHETIE, FTEAA P T4 o THREI N,

PRI & L TH R I N TS SSRITH 5
fluvoxamine, paroxetine & % I escitalopram
POFEVREEZHB T2 LItk LiEbis,
IS OEYFHEObYE T TbNI A =T v 5
)LD REMFEERERIC X % &, 52T clinical
global impression (CGI) 12 X % /BHE SRR 1T
fluvoxamine T3 64.7%, paroxetine T1&71.2%",
escitalopram Tl 73.0%9ChH 7. 2D
5, 14ERLEED SSRI I X % SEYHEF T 60~70%
FREE DREGI CRIRDMR S N 2 AIREED D 5 &5 2
51503, 30~40%FEEDIEFIZ DWW TIZR % %
YR TR DE DS L\, D 2D
DHAFF74 1%, Bef)D SSRIIC & 2IAKEIC I
IEDS R S 7 WFERNIZ X U TR D Ytk % &
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ZHEEDSELRDLIEILHSL, LrL, DY
[l T X 2 03P £ 72 13 SAD 1oxt L TR
WHE L TRAINTORLEY LS EENS
728, EEERCIEETIEMICR S,

I. SAD [CXT 2EMEECFEWEE

SAD Icx9 % 3 » HERED IR IC D
»TIE, Mayo-Wilson, E. 592385 L T 3
Fy b= XY ORERBSHE IR D, i
1%, 1988 4 5 2013 4F F Tlcfrb 17z 101 @
RCT 283 13164 HlicDWT, =4 FY R
b % %t & L T standardised mean difference
(SMD) Iz & ) &FEAEYppe s, SRR REO A
PEICOWTHR LA b DTH D (£4).

7xA FPYALEHKRL 7T REORE R
SMD (% —047 (95%f5#X[H —0.71~—0.23) T
H o7, SAD IFHBENN AL I Nk v & R
MEE S 2 Z LRSI N TV 208, 77 e R3E
THoOTHMEDLDNADLRING L, AR
Iy oA Y RN EE L TRERNE DA
5N B HREMEDSH . SSRI (citalopram, escita-
lopram, fluoxetine, fluvoxamine, paroxetine,
sertraline) & SNRI (venlafaxine) @7 = A kY
A b &R U 2223 E SMD 13 —0.91 (95 % {SHEX
f1—123~—060) THH, TXRXTOHEAITY = A
FY R EHLTEOEDRO S, £k,
77k R#E DK T3 escitalopram, fluox-
etine, fluvoxamine, paroxetine, sertraline,
venlafaxine, clonazepam, moclobemide, phen-
elzine DHIEDZED SN TV 5,

FEREE IR = A4 B Y R b & R U 7 SR
HATENRE O RIS E SMD 12 —0.92 (95% 55X
il —1.33~—0.51), EAZHITEE L O &
SMD 1&—1.19 (95%FEXH—156~—081), A
WHICK 2T R - P EDRL T NV TORRE
SMD 1&—0.86 (95%F XM —1.36~—0.36), A
WEICE BT R—F LDV~ TORRE
SMD 13 —0.75 (95% {5 X[ —1.25~—0.26), /1
RS R D) E SMD 1% —0.62 (95 % S HEHIX
M1—093~—031) THo7 LI, ROIIERED
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#4 SAD OREHEFIIRD 2 v + 7 — 7 X 5 fihr

SR SMD - (95 % fSHHIX [H])

7xzAFYRARLb 28
7'J Rk 42
LI 7 Z 2 R 6
LN IE 5
gabapentin 1
levetiracetam 1
pregabalin 3
mirtazapine 1
MAOIs 11
moclobemide 6
phenelzine 5
benzodiazepines 5
alprazolam 1
clonazepam 4
SSRIs & SNRI 32
citalopram 2
escitalopram 2
fluoxetine 3
fluvoxamine 5
paroxetine 12
sertraline 3
venlafaxine 5
SRR TEEE 1 28
RN TR T Elpg 15
Clark & Wells €7V 3
FR=bfERL 7~V 16
PER—=rLeL7~LT 9
JIBHITRS phe ik 3

802 e
3623 —047 (—0.71~—023)
145 —0.63 (—0.90~—0.36)
242 —081 (—1.36~—028)
34 —0.89 (—142~—0.37)
9 —0.83 (—150~—0.18)
199 —0.72 (—1.07~—0.37)
30 —081 (—1.45~—0.16)
615 —1.01 (—156~—045)
490 —0.74 (—1.03~—044)
125 —1.28 (—157~—098)
112 —096 (—1.56~—0.36)
12 —0.85 (—1.40~—0.30)
100 —107 (—144~—0.70)
4,043 —091 (—1.23~—0.60)
18 —0.83 (—1.28~—0.39)
675 —0.88 (—1.20~—056)
107 —0.87 (—1.16~—057)
500 —094 (—1.25~—063)
1,449 —099 (—1.26~—0.73)
535 —092 (—123~—061)
759 —096 (—1.25~—0.67)
984 —092 (—1.33~—051)
562 —1.19 (—156~—0381)
97 —156 (—1.85~—127)
748 —0.86 (—1.36~—0.36)
406 —0.75 (—1.25~—0.26)
54 —0.62 (—093~—031)

SMD : standardised mean difference, MAOIs : monoamine oxidase inhibitors, SSRIs :

selective serotonin reuptake inhibitors, SNRI : serotonin noradrenaline reuptake inhibitor

(CCHR 13 & 0 2851 4)

KE7Z%DHDIE Clark & Wells & TV Ol N FREAT
e i T4 B SMD (3 —1.56 (95% {3 4 X [15]
—185~—127) TH b, JEIREHETE & DI
TR EDEIZ Do, KL L LT,
HAGREATERE D R D BRI E W EE Z 5
N, Zou»rTHEIZ, Clark & Wells EF LD
EAGBETEREDN BRI E B Z 6 s, HET
&, 0 F R RETTEIRTE & ifT T E 0
RIIL v EBbn sy, BafrEgEkz b
LIl EARFRIEa vy a—F —IC X 2IHEED
FR—F kv ay, BrA-LVICXEY

=1, Bl R—tal) HE, How
Y R—= P2 LDONATHIRERI AN Z
5, XOERAFETONABIALHRITE
Lb Lz,

SSRI 2 & 2 Yk TR D RAE T 5 hiEH I
W9 2 EATEEREDRIRIC DWW T, bIED
i Yoshinaga, N. 5@ satLcw2, i
%, SSRIIC K 2474 &b 12 M oYk
SER 2357 3 % (Liebowitz Social Anxiety
Scale : LSAS=50) 2 iz &b 1 EED
SSRI I Atk T db > 72 42 Bl > THEMEZL L
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JEHEREC 16 MR TR L 2 I 2 7285 A

&MKtm% DRz R L 72 b D TH

. RHATEMEEE R A -5 EMA o 728
AO) LSAS Z{t B Z 1 241 —4087 L 068 TH
0, PRAUTEIREE 2N A 72 B A DT D3 EATHER
DWENRD Sz &9 (P<0.0001), F7=,
WG HENE 2 LSAS T 31% LA Eoisd, gkt
#E% LSAS T 36 LU T & & &' DSM-IV-TR T SAD
DBWZML IRV L ELE S, RMfTHE
SRR N Z 72858 E N Z 2225 123558 DB G
KiFZNZFN8.7% & 100% (P<0.0001), EifiE
KliFZzNZFN476% L 00% (P=0.0005) T, &
HATENR & N 2 7256 O J hYE ISR EE G
M, BN EWV), TDI EH S, SSRI
I & 2 YPRETIERDERGE T 25413, B
REATEREZINZ 5 2 DA S Ltk o,
SSRI & FRAUTEIREIZ & H 12 SAD I L TH
HERRD 5N TV B2, BT Z 2 L DERIT
85?%57b{GmgﬂLM.%mi,Omkk
Wells €7V DA ¥ ¥ —2 v F TOERFIC X
HA P& DRBAITENFE (internet-delivered
CBT : ICBT) |Z SSRI T& 5 escitalopram % ffH
L7Ba L7 7R 2t LIS LD "EHER
PR % 2400970 DIEFITHET L Tw 3, I
Ik % & ICBT IC SSRI ZHFH L 22643 & b iGH#
BOBEIEE C, HEARLERDSGERE b Hid> > 7z
v, Fi, REERIGHITIE, fMRI T O
(A 2T 2 BOGH DA T & D AR T 234
54, ICBT 12 SSRI Z OfH L 7230 H L 72
IO BEFWREDPZEVT), TDI L5,
RAFTEIRE O R THHET 5 & H b SSRI % Hf
L 72 A0S o e T LITREE X H % &
e Y (R

£72, EO KD BIEWNERATEEREE R T
H % H 22Tl Doehrmann, O. 5923 fMRI 12
IOMEIL T3, Comihck s L&Y FH LT
S E OB IR OGO A DIRE I E
A TEREE R 1N 2 IR RO EDY X <, TR
JEMED 40% 2 HTE B L VIFERTH -, 5
BlZ ED X ) BREGNEMEEDEGRD, ED X

FEwgERE (2018) 120 % 345
) TRREBN FRAATEEE DI R 7> 7 EAE ORER]
& DIBFSIET IR 73T S 40T  AlgerE
BHBERbNS,

bW

SAD DIGHICOWTHBEIL, Z20%aTHEY
BHEONRE ZDRFIZ O VTR THAL, B
1E, %< D RCT B X O X Z T OfER D 53y
Bk E L TIESSRIDHE EIRHE L EZ o, 14
FEEE D RHI#: 5T 60~70% P FE X IR SOG1E23
A5 B AREMEDSH 2 43, 30~40% DFERII X L

TSR TRPHIELEZ oD, Kk
&L CIERBAfTENEE oS ERINTE
D, GHBED L) RAEFNC ED X 9 RiaHEkoE
L T 2 @M DR IG2ET S 41T  ATREEDS
b5,

mE, AGSCUTBRE L CRIR T N SRS 2o,

X [
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The Efficacy or Limitation of Current Pharmacotherapy for Patients with
Social Anxiety Disorder

Satoshi ASAKURA

Health Care Center and Department of Psychiatry, Graduate School of Medicine, Hokkaido University

Many RCTs and meta-analyses have demonstrated that SSRIs are significantly more
effective than placebos for the treatment of social anxiety disorder (SAD). There is sufficient
evidence supporting the use of SSRIs for the first-line pharmacological treatment of SAD. The
response rate is 60-70% following the long-term (about one year) administration of the SSRIs
fluvoxamine, paroxetine, and escitalopram in patients with SAD in Japan. A further step of
pharmacotherapy is needed for the remaining patients, about 30-40%. Evidence-based treat-
ment guidelines for SAD indicate second- and third-line pharmacotherapies, but much more
work is needed to establish treatment for patients with refractory SAD. Cognitive behavioral
therapy (CBT) is considered to be the standard psychological treatment for SAD. There is a
report that CBT was an effective treatment adjunct to standard care for SAD patients show-
ing an insufficient response to SSRIs. In a neuroimaging study of SAD, pretreatment responses
to social stimuli were significantly correlated with subsequent CBT treatment outcomes, par-
ticularly in regions of the higher-order visual cortex. In the future, such biomarkers may offer
personalized medicine approaches for optimally selecting treatment options for patients.

< Author’s abstract>

<Keywords : social anxiety disorder, pharmacotherapy, selective serotonin reuptake inhibitor
(SSRI), cognitive behavioral therapy >
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