


Measure symptom severity with validated scale (eg, GAD-7) . A]T(]['[g('[(][ GUGTnUC['[[Kﬁ npOGéYY[cn
Rgpeat mea surlement at ea;h
visit to track disease severity . Ol ]TEplGGéTEpOl )\ElTOUpYOlJV KG)\C’I

and assess treatment response X i )
Tapd tn Olatapaxn Tou ayxou
Stepped care? p n p n Y g

Lifestyle interventions (physical exercise; mindfulness-based

stress reduction; patient education) © AvTIKaTaBATTIKa Kat MN'vwolakn wg
Pharmacotherapy or cognitive behavioral therapies (CBTs) (or both) HOVAOLIKEC BEPATIEUTIKEC ETMAOYEC
Antidepressant (SSRI or SNRI)b CBT by qualified therapist
Dosage: Education - 'Oxt aAAeg puxoBepateleg EKTOC TNG
Start with lowest dose; titrate every ’
2-4 weeks to highest tolerated Self-monitoring YVWOLAKNG

FDA-approved dose

Cognitive restructurin
Duration of treatment: d g

Ot BZD civat ywa 1o ayxog otl ta

Trial period 8-10 weeks including Exposure therapy . f

22 weeks at highest tolerated dose. oTmiouxa Y[Q TOV TToVvOo
If effective, maintain at highest Breathing retraining or

tolerated dose for 9-12 months relaxation

before taper is considered

EVAAAQKTIKEG & ZUPTTANPWHATIKEG

@ If inadequate response after treatment trial or adverse effects: egpansisg glval GVE'ITCIpKEiC_;
7 « switch treatment strategy (eg, change to CBT if treatment was started @~ %
with an antidepressant or add CBT if antidepressant partially effective) %
» change antidepressant %
» refer to psychiatrist for advanced medication management Z
/
.
’ ’ 4 %
Oeparmela Twv Alatapaxwyv Tou Ayxoug Z
.
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BNZO Ferreira (2003)
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NZO Rickels (2005)

Z0 Rickels (2000b)

BNZO Rickels (1997)
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BNZO Wilcox (1994)

BZD vs SSRI |
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Brawman-Mintzer (2006)
SSRI Merideth (2012)
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dapuakoBepaneia tng N.A.A
(Slee et al, 2019)

Mean (95% Crl)

OR (95% Crl)

Agomelatine (T:2, P:202)
Benzodiazepine (T:15, P:1019)
Bupropion (T:2, P:41)
Buspirone (T:6, P:311)
Citalopram (T:2, P:37)
Duloxetine (T:8, P:1355)
Escitalopram (T:13, P:1581)
Fluoxetine (T:8, P:264)
Hydroxyzine (T:2, P:187)
Imipramine (T:1, P:26)
Maprotiline (T:1, P:30)
Mirtazapine (T:10, P:318)
Ocinaplon (T:1, P:31)
Opipramol (T:2, P:144)
Paroxetine (T:17, P:1862)
Pregabalin (T:11, P:1957)
Quetiapine (T:4, P:1804)
Sertraline (T:6, P:485)
Tiagabine (T:5, P:1292)
Venlafaxine (T:14, P:2275)
Vilazodone (T:3, P:866)
Vortioxetine (T:4, P:1074)

I T T
-10 -8 -6

Favours
active drug

Favours
placebo

-3-55(-5-83 to -1-26)
-2-29 (-3-19to-1-39)
-5-30 (-8-62 to -2-00)
-2-37 (-3-83t0-0-91)
-2-22 (-4-28to -0-19)
-3-13 (-4-13to-2-13)
-2-45 (-3-27t0-1-63)
-2-43 (374 to-1-16)
-3-00 (-5-03 to -0-96)
-0-59 (-3-85to 2.70)
0-38 (-3-25t0 4-02)
-3-12 (-4-43to -1-80)
-7-90 (-14-68 to -1-06)
-1.92 (-3-99to 0-15)
—2.29 (-3-11to -1-47)
-2.79(-3-69to-1-91)
-3-60 (-4-83to-2-39)
-2-88 (-4-17to-1.59)
-0-77 (-2-18 to 0-62)
-2-69 (-3:50 to -1-89)
-1-45 (-3-02 to 0-12)
-1-12 (-2-47 to 0-24)

- =

T T T
050 071 0 141
<+
Favours
active drug

Favours
placebo

—

0-67 (0-37-1-18)
1-43(1-12-1-86)
0-96 (0-10-10-5)
0-76 (0-47-1-25)
3-62 (0-74-20-27)
1-09 (0-89-1-32)
0-96 (0-79-1-16)
1-36 (0-57-3-15)
0-97 (0-55-1-68)
2-83 (0-74-12-10)
2-32 (0-21-26-74)
3-36 (0-67-19-07)
0-74 (0-24-2-22)
0-31(0-07-1-17)
1-24 (1-03-1-50)
0-80 (0-66-0-98)
1-44 (1-16-1-80)
0-94 (0-65-1-35)
1-37 (1-08-1-74)
0-98(0-83-1-16)
1-59 (1-20-2-13)
0-88 (0-67-1-15)




Bupropion

Buspirone
Benzodiazepine Q »

Citalopram

O
Agomelatine

Duloxetine
Vortioxetine

. Escitalopram
Venlafaxine .

O Fluoxetine
Tiagabine .
Hydroxyzine
O
Sertraline O

\
Quetiapine . ; o
< - \ : O Opipramol Maprotiline
—

.. Mirtazapine

Pregabalin . A

© Imipramine
~ Paroxetine
‘ Placebo
Vilazodone . @ Ocinaplon
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Benzodiazepine
binding site

.

Type I and Type IT GABA,-Benzodiazepine
§Reccptors Produced in Transfected Cells
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éDOIAN B. PrircHETT, HARTMUT LUDDENS, PETER H. SEEBURG
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Could ‘alcosynth’ provide all the joy of
booze - without the dangers?

Scientist David Nutt memorably said alcohol is more
angerous than crack. Now, he is trying to invent a healthy
ic alternative ace is on to get it to market
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REVIEW ARTICLE

Dan L. Longo, M.D., Editor

Treatment of Benzodiazepine Dependence
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Predicted AVG)\OYI'.G
----0Observed ’
Opadwyv

1,7%
6%

] I I | | I I I | I I
10 11 12 13 14 15 16 17 18 19 20
6-month intervals

EGiopoc otn xpovia xpnon BZD
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Dementia/Total

New Non- Hazard ratio Weight Hazard ratio
users (n) users (n) (95% CI) (fixed) (%) (95% Cl)

30/95  223/968 48.9 1.62(1.08t0 2.43)
13/52  161/662 : 227 1.06 (0.58 to 1.93)
7/22 108/495 13.4  1.88 (0.86 0 4.09)
6/23 56/325 10.6 1.37 (0.57 to 3.28)
Tis 3/19 32/232 4.4  1.34(0.34t05.19)
Fixed effect model 100.0 1.46 (1.10to 1.94)

Heterogeneity: I’=0%, 1’=0, P=0.78
0.2

not having dementia

- Benzodiazepine new users
- - — Benzodiazepine non-users

Probability of participants

15

Follow-up (years)

Benzodiazepine new users
95 54 10

Benzodiazepine non-users
9268 535

MpoBARpata otn pakpoxpovn xpnon Bevlodialemvwy?

NAI, aAAa:

Avantuén avolag - aAAd cuvOEETal EMONG TO XPOVIO OTPEC HE Avold
Kivouvog mtwoswv & Kataypatwy o€ nAIKIwHEVOUG - SSRI/SNRI/Mirt/Quet
Auénpévn cuvoAiKn OvnolgoTnTa - o€ KAOE Xpovia Xpnon PApHAKWY EMIONG




Apeon Avakouglon

PRN Aqyn

JWHATIKA ZUPTTwpata

Yuvo0o¢ Aumivia

Avoxn & cuppop@pwon Tou acBevoug
MpoBAsyipotnta AE

lotopko AE pe SSRI

loTtopiko 1 uTrowia AtmoAIKAG Alatapaxng
2uvoda KatabMmtika cupmtwpata
loTtoplko 1 avnouxia yla e€Eaptnon

Juvoda IAY Zupnmtwpata
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