- BEIE

BT EBREFHER

42

4 o3

=

F REE 1Y

1 B8 72 4 i

FEREAE (anxiety disorders ) & DAz 75 0 FF
TP FERE ~ RYTRAEARAT B e 25 Rk
B RTRG I E RERE PRI - 78 A 2 D EF A A
FERYIERE RN - FRRIE R 2 BT ETE I FE R
R (GREE ~ RED) & SRy el -
HIEFW R A RS AR 0E ~ kA ~ LfF ~ ABS
DHRERIRLRE - B REVFEEERER « BRiE ~ 8
SEPERE ~ EREE (At A EHE) ~ T2 HERRSE
BIGRIRR ) TE RS -

FE R I BT i B2

fE— Se R PR R B SR O - FEREE R
i ATIHKI4-6% o 2295 KB SMiF 92 & P18 A
EHERATRE— A - A —FE R
SR EL7.7% » — 4Pl RESRE e Bt
19.2% ~ 2Pk ¢ 30.5% o Syt & AR o B A e
SRR o 5 R R B AL R ERY RO - 40-
50%mH9 AH AT RE S R i B 2E - R
H AR 7&HE

8 RAE 19 i A
1 BB FE

ERERENEENERLBUR &
S 0 B DR 7 5 B 0 IR RE - &0 Bk
I EE T8 5 B0 5 #e R R 20 B IR iR T o
(hyperthyroidism)FIK LA (hypoglycemia) < -
2. DA ZH

BE T RERMARE ~ SRR - BE KT
2~ HUE TAERIEAT 5 SiREME L - RIERIE
BAE R G

20144 55583 5550

aitmEmas st

w2 I B 4 st

AEREbE AR BRI

3. BB N

EHRN SR Tz amsEEie  a
TAERETTR ~ 22~ BUBIREE -
4. % 7E

WS BE R SEYE F ~ IR AR RIS g A - K]
SEYIFEAENEIER - EBIEL T% A5
SEIERAE -
HE 2 E I9E R

K IR PRSI AT R A5 T R PR AE IR HH BRI
Horlt

LELEFE AN ARG
2. 588 ~ Hhid oK 2 P
3t ~ FEME
4 WA ZE R B LA E
5. Y B BE R
6..LBIIER ~ PR
BRI T LEIT
8.11%z ~ [ BlE
9.1 FiMt L » BHAER
B 19
FERRIE A] 73 R 2 - A3 HE
1.EEZ MEEEERE generalized anxiety disorder
2.ZLHE panic disorder
3.58 384 obsessive-compulsive disorder
4. FL19E phobic disorder
5.8/ 1% BR JJIE post-traumatic stress disorder



x— BRERLEZBE LT
CEERE (% SRR % EEEE (%

ARG A N G55
88 | & 73 | 7% 75
R L o
T - .
P 54 |GEJR 69 | AT ARZE |71
YL |43 |ILAMESRE |68 | 5% 69
N . I K7 ]
e 0B (42 | VTS |68 64
o L3t TR |68 | s
JHEZE |63 | KR 64
g B
s mas (g2 | 63
LI A3
] . ORI
2 B ! 2
ZEPIERE |57 R 6
AT 53 |JEHEHRAE 62
Hg 50 &5y 55
1HZAE IR N
ARV AL | ARG | 52
gy |44 | TR

1. Bl TR 8T

72 M R AE TR B DR A B B EL B
R BB HIBLmIE - BEER -
Ry AT LA ~ T ~ RALSfE ~ WEH
FYSEE B R P RESE ALY SR - HRA RS SR ik
52 0 A5 EEM - At DAEER SRR ~ FRF
AR - e R ~ LA B OB ITE
FABEK -

2. R BRE

BRI SAIEIT ~ BB 28
HARMGRIE PRI EEN S A AT © RGP A
B~ 0% LIRS~ BEEHRAE © TR
R BT BEDECR RS E AR - (HIE
LTI 2 1'F RF 35 B o i 20T o T B B S T

20144F 55584 555HA

ANl - AT EUR ARS8 R 2] Sg e i &
NHEE - ZBRA PGB B SRR E R
ATEE o R hE(panic disorden)i§ A S & A
Ol R - HEHIRESH,CO, Z5 [ %
PRl - At a] R TRERER 288 AR AT
TR R LBEIRIZES [ -

3. i XV

E G HEE IR R RT Ry - A
G RN BT RS S A SR
o (AR ) - g i B AR R R
AAEATT R (G Thy) - BIANEEDET - Rl
Hh > BERTE S o B S JEE R AR
ERITTE) - HANEERE R -

4. BLbhE

R R E N BTN A s
T8 e AR Pz - S - B B
E K BRI - 5 AR A ES R
WERE R 28 L P8 AE -
A.[EI15 8 B fE(agoraphobia)

BEHES - AN BROEL)ZET
H ~ FHRE s B B M A TR R Y E - A
TEAF R R e 2 T BRI T H I8 RS - e
BHIRESIEEER - S0 BB IR EIR R 2 B e A
& fiE (Generalized anxiety disorder) {2k -

B.iit 22 B EfE(social phobia)

B A T it A8 S A 2 B R B
» B A REIR + o SRR R A BRI
W o BEFEHA LTS O EEE -
I H ORI STTERRGENR - EMEVEAE N
TEA BT ARIERES » 12 ~ U~ BEE -

aitmEmaEET

BB

B BECEFEGER

43




&

Sy

<=

BHBREVEHEBR -2E

R FIEEEERZ

X 3




LR 15 LEi i Y G - NE AR - A
T B2 HA AR - Ml & RETAE D - it
ASRREE FTRE G IR R - A LeiRr i i A S
R TAR ERR - RN R A -

5. A5 I J1hE

15 B 2 46 S 30 T T 9 S
BHIEI TS E SRR © UG
TEAS) B 2 ACHRESMAIR SR
% o MR B AR R
FIACHE. RS SEER 1 RN el e T 15
R SSBARE » SRR MOm I R - T [
KRS » DB i - R
SRR BB 20 L A -

£ R IR BT
SR MELAE 1

AT A BT B 4R R
B REE R LB R R o 3
T FIE RS B S 0 - e
i B A EGIE AP MRS FAG - LAFESE
RS T AY - SR B |
R - SRR R AR © LA E
FBU R A A+ DU FE T LA
SFATEAERRIE (BB EER) -
IR > W~ B A SR AR
SHBH LA » DB R AR L 7l
DR A R RE A -

A. SERERE I EE TG

H Al 52 BEE Y SE V)R R — L S E
IRTGHRIEEYIANIRIE L ~ FFHpropranolol
Oh - —figLlpiE @2 (antidepressant) ¥ - $1

& Benzodiazepam (BZD) e m] PR ES
FEAER - (BRI RO ) Jabe - — et a e e
TEBEH - H s FHETTE @ R Ry s Mk s
RIE ERRFAFBRBANHIAI (SSRI/SNRI) H 222
AR A S 2 S0 TS P e T e 2 f e K
IS SRELE ERRSEIRE - K ZIPYERAE R
LSRR NN v E SCNPN] it 27N £ tiN) e
TR EIE AR AT 521 - SSRIZHZEY)
WH RERIE AW L E: - SER - SRHR/ AR
VAL - BAPEThRE R SRR RS - 1TTSNRI
FEAZHE R URE BT REE -

K ZIENRIR LI ERIERE I ZEY) - &
Ve Ryt HrEIfEm -

B. DELIAH

O B3R 5 R RS BR 09 R ROE R R
O T REE o SIAMNRRIAT R FRILCBT
(cognitive behavioral therapy ) DIE1FFEEbEE
JESE R FE R TR AN 2 B T R iR ERY £ » HILZ
E IR R R b HE B T A B RS R IG5
= o
ao HIAT Ry Ptk

PaAITT Rtk (CBT) BNAERFERIEIR
BR o PRHIER 3 1ok B 2 i e AR R R SEAE
AT R B84 AUl B B SO 5 [RE AR R 1
BEMHH A RRE - a0 » CBTuf LUE Bh Ui fiE F
o It e 411 28 B 288 A U AN 2 Mo 23 1
Az bh Bk A HEE R WA A1 4 RE pe AR 2
A A— BT 3 B Ot HEFuEm 2 R -

SRS S B T 8 R PR SV L
ARG T, - BT EAR  3E

2014555855850 ASidtmEBMAEET

45




B xR= BRERLDAEEREENEAEY R EEBRE
ol
e Medications
il

SELECTIVE SEROTONIN BUSPIRONE (continued)
% REUPTAKE INHIBITORS B Disadvantages
,ﬁ B Advantages [l Slow onset of action
g 1 Well-documented benefit in [ Moderate efficacy
yﬂ:: major depression [ No proof of long-term efficacy

O Alleviation of anxiety symptoms in GAD
H’J O Indication of some for [J Requirement for twice-daily
EVS generalized anxiety disorder dosing
nz (GAD) [ Lack of antidepressant effect
%ﬁ 1 Minimal cardiovascular risk
BENZODIAZEPINES

Eﬂ- B Disadvantages B Advantages
YN ] Slow onset of action [ Effectiveness
i [ Cost [J Short latency of therapeutic onset
:,lﬁ 0 Adverse sexual effects Good toleration

TRICYCLIC ANTIDEPRESSANTS
B Advantages
1 Alleviation of anxlety symptoms
0 Well-documented benefit in
major depression
Cost

0

Disadvantages
Anticholinergic side effects
Initial worsening of symptoms
Potential for overdosing
Cardiovascular risks

ooodm

BUSPIRDONE
B Advantages
[ Indication for GAD
[ Alleviation of anxiety symptoms
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Feasibllity of rapid dose titration
Possibllity of as-need use for
situational anxiety

Reduction of antidepressant-
induced activation

Disadvantages

Sedation, cognitive, and
psychomotor impairment
Physiologic dependence with
ongoing therapy
Discontinuation-related
difficulties

Potential for abuse in predisposed
individuals

I Ineffectiveness for comorbid

depression
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