Therapieresistentie bij Angst - en Dwangstoornissen

Innovaties en klinische toepassing - toekomstmuziek?

Gert -Jan Hendriks

Hoofd onderzoekslijn Angst -, Dwangstoornissen & PTSS
Bijzonder hoogleraar behandeling angst/depressie ouderen
Radboud Universiteit Behavioural Science Institute

—
/)DE’ B R, . cit Nijmegen §§§ NijCare

geestelijike gezondheidszorg



n de tiew jaar dat ik by
%ém@i«miw

Er was eenseéee. . onvelukkicer ceworden. /Hmu

2004 lustrum Overwaal 1 keynote Ton van Balkom

Is een patiént die niet op de
behandeling reageert ook therapie -
resistent?

En de bedoeline
was ?
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Ton vervolgde met:

A Patiénten zijn therapieresistent als zij onvoldoende op een
behandeling gereageerd  hebben,

A die adequaat is uitgevoerd,

Aen die effectief is gebleken bij therapie - effect onderzoek
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Take home message 1

Niet zelden zijn eerste stap interventies zoals een SSRI of
eerste CGT optimaal uitgevoerd, het getuigt van goed klinisch

handelen hiervoor te controleren.
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1. Medicatie als stand alone

Medication
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2. Combinatie therapy : add on

a. Tegelijk?
b. Sequentieel?
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AUGMENTATION STRATEGIES FOR TREATMENT Z
RESISTANT ANXIETY DISORDERS: A
SYSTEMATIC REVIEW AND META ZANALYSIS

Augmentation Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean  SD Total Mean  SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl

Atamuraetal, 2011 -92 361 10 -6 196 10 53%  -1.38[-2.38,-0.39 O
Goddard etal., 2012 -523 451 13 -592 44 13 85% 0.15[-0.62, 0.92] 1
Pollack etal, 2006 ~ -6.56 2213 9 -36 1424 12 69%  -0.16[-1.02 0.71] -
Pollack etal, 2014 ~ -265 244 63 -165 23 59 27.2%  -0.42[-0.78,-0.06] B
Rickels et al., 2012 <16 47 ATT 64 478 176 45.7%  -0.25[-0.46,-0.04) L
Simon et al., 2009 378 38 9 29 363 10 64%  -0.23[-1.13,0.68] =
¢

Total (95% Cl) 281 280 100.0%  -0.32[-0.56, -0.08]

Heterogeneity: Tau? = 0.02; Chi? = 6.59, df = 5 (P = 0.25); I* = 24% ! ) ! L

-4 -2 0 2 4
Test for overalleffect. 2= 2.58 (P = 0.010) Favours [augmentation]  Favours [control]

Depression and Anxiety, Volume: 33, Issue: 8, Pages: 728-736, First published: 12 May 2016, DOI: (10.1002/da.22525)
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Resumeé farmacotherapie en combinatie met CGT

A Zie voor een overzicht: EBRO  -module therapieresistente angst - en
dwangstoornissen (2017)

AMDR FT vooral bij monotherapie

ABevindingen combinatiebehandeling:
ACGT + FT>FT
ACGT + FT =CGT
ACGT +FT.
AWerkingsmechanisme verschilt
ARisico op tegenwerking
A Meerdere psychofarmaca niet effectiever
ASequentieeI heeft de voorkeur

A Hoe nu verder?
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A Randomized, Double-Blind, Placebo-Controlled Study
of the Effects of Adjunctive Paroxetine in
Panic Disorder Patients Unsuccessfully Treated
With Cognitive-Behavioral Therapy Alone

Mirjam Kampman, M.A.; Ger P. J. Keijsers, Ph.D.;
Cees A. L. Hoogduin, M.D., Ph.D; and Gert-Jan Hendriks, M.D.

Background: Both cognitive-behavioral
therapy and treatment with selective serotonin
reuptake inhibitors (SSRIs) have proved to be
effective in the treatment of panic disorder. The " —_
present study examined the effects of paroxetine C BT I reS po n d er n - 1 29
added to continued cognitive-behavioral therapy

in patients who were unsuccessfully treated with
initial cognitive-behavioral therapy alone.

Method: 161 ptntswithpnie s CBT non -responder CBT + paroxetine CBT + placebo
e n =43 (< 50% n=19 ES n=19 ES

underwent a manua| =

therapy of 15 sessiohs. Forty-three unsuccessfully

treated patients fror§ this group were included 1 1

in a double-blind, p - pan I e kvrlj

treatment study consisting of continued cognitive-

behavioral therapy plus adjunctive paroxetine at

a dose of 40 mg/day or continued cognitive-

behavioral therapy plus placebo. e g
Results: Overall, patients in the cognitive- Ve rm |J d | ng (M I) 1 , 5 0 , 5

behavioral therapy plus paroxetine condition

improved significantly on agoraphobic behavior o

(p < .05) and anxiety discomfort (p <.01), ( Q)

whereas patients in the cognitive-behavioral Cog n Itl €S AC 1 ! 8 1 ! O

therapy plus placebo condition did not. Effect

sizes in the cognitive-behavioral therapy plus ( Q _ )

paroxetine condition ranged from 1.0 to 1.8 and Algemene angSt F GA 1’6 0’6

in the cognitive-behavioral therapy plus placebo

condition from 04t010 E oo 0 0
Conclusion: Patients with panic disorder who Pan I e kvrlj 74 /0 47 /0

are unsuccessfully treated with initial cognitive-

behavioral therapy may benefit from the addition

of an SSRI as a second treatment modality. The

importance of timely evaluation of treatment

results is emphasized.
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THE AMERICAN JOURNAL OF

PSYCHIATRY

Raw Means at Baseline and Predicted
Mean Hamilton Anxiety Rating Scale and
Penn

State Worry Questionnaire Scores in a
Trial of Escitalopram Augmented With
Cgnitive -Behavioral Therapy (CBT) for
Older Adults With Generalized Anxiety
Disorder (N=73)
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