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An Open Tral of Fluoxetine in the Treatment
of Obsessive-Compulsive Disorder*

Chan-Hyung Kim, M.D.,** Dong-Ho Song, M.D,**
Hong-Shick Lee, M.D,, Ph.D.,** Nak-Kyoung Choi, MD.**

In a 12-week open trial, nine outpatients with obsessive-compulsive disorder(CCD) were treated
with fluoxetine, a selective serotonin reuptake inhibitor. The overall clinical state was assessed every
two weeks until the end of the 12 week using the Yale-Brown Obsessive Compulsive Scale(Y-BOCS),
the Clinical Global Impression Scale(CGI) and the Hamilton Depression Rating Scale( HAM-D). A signifi-
cant improvement was found in the symptomatology of patients as measured on Y-BOCS, CGI and
HAM-D(p<{0.01 respectively). These results reinforce the clinical efficacy of fluoxetine in OCD. However,
double-blind ¢linical trials should be performed to further clarify the efficacy of fluoxetine in OCD.
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Table 1. General characteristics of nine patients with obsessive-compulsive disorder

Subject Onset Durational of Fluoxetine Other
Sex Age . o
No. age illness(months) dose(mg) medication
1 M 20 18 14 80 -
2 F 29 15 168 80 -
3 F 32 31 12 40 -
4 M 19 17 24 80 -
5 M 34 27 94 60 -
6 M 14 14 3 60 Clona 0.5mg
7 M 14 14 4 40 -
8 M 16 15 13 40 -
9 M 20 17 30 80 —

Clona= clonazepam

Table 2. Mean change in obsessive-compulsive and depressive symptoms of nine patients with obsessive-
compulsive disorder during a 12-week treatment of fluoxetine

Score(Mean+ SD)

Scale*

Baseline Week 2 Week 4 Week 6 Week 8 Week 12
Y-BOCS
Total 2581 4.6 2581 4.9 28.8+ 4.8 20.7% 4.6%* 17.5% 5.8%* 18.2% 7.6%*
Obsession 12.8+2.7 13.0£27 12,0+ 2.7 102+ 2.6%* 8.8+ 2.7%* 6.9t 4.0%*
Compulsion 13.0£3.0 12.8+29 11.8+26 10,41+ 2.4°* 8.712.9%* 6.3k 3.8%%
CGI 58104 58104 56%0.7 49+ 0.8%* 3.9+ 3.8%*F 3.0+ 1.3%*
HAM-D 19.81+6.3 19.2+6.0 17.2£ 5.8** 14,6+ 4.7°* 11.71 4.1** 10.3% 5.7%*

*Abbreviations ; Y-BOCS=Yale-Brown Obsessive Compulsive Scale ; CGI=Clinical Global Impression for se-

verity s HAM-D=Hamilton Depression Rating Scale.
*#p<0.01 compared to baseline by paired t-test.
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