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@le U.S. Civil War ingunmsnioimaniaimla 39Gend) © Imitable Heart “ %9
81M3AEENY Posttraumatic stress disorder 1uZNaAINIANATIN 1 (FanngneIN3
NMIFymamsailuawnsui “Shell Shock Syndrome” luavasalanassn 2 i
speFiennmenniung  wazgseationnsudeluddy  demsearenuEend
“Combat neurosis” %38 “Operational Fatigue” 4 ltigauanmswnuundanms gau
mlUniaims3dnnar nszdunszans sauldamdsuse waulivau fuse wus=an
damamsalvanuagaes 9 Hufuiianmsneialanning #iagiu DSM-IV (3an
ANNAAUNGHI Posttraumatic Stress Disorder (PTSD) luiwdzasmsifianganalinas
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Posttraumatic Stress Disorder (PTSD) Qﬂﬁmumﬁmﬁmﬂuﬂ%mﬂu DSM - III
F959089 Poststraumatic condition Tummsehufnasanudaauu

{laqtiu DSM-IV criteria 85y PTSD azadefulu DSM - II-R anufiaundil
IﬁQﬂLLﬂQaﬂluﬂdN anxiety  disorder LLazﬁmm‘séﬁﬁmwaq extreme  precipitating
stressor,intrusive vecollections collectious, emotional numbing m “L‘TJquﬂﬁﬁﬁﬁuaﬂ

wilannUszaumsalludiiaUsziriudnfueanyud” Fdilianueguedauazbivizeis

ot Julaenn criteria 2ulval Toauisaanilly acute waz chronic



uneuldiualanuiiens PTSD iy anxiety disorder H4usinaziia1ms anxiety
Husnmsidufiony 89ms depression Wazdissociation AuMIMSIAUEURY UBnANi
PTSD criteria N3 stress ﬁLLGIﬂGI'Nl‘IJ‘\nﬂ anxiety %%E]I‘Sﬂﬁﬂ °) L% brief reactive psychosis,
acute stress disorder, patholoical bereavement (8% adjustment disorder

ICD -10 Iﬁﬁﬂiiﬂﬁﬁﬂ’udaﬁﬁ}v stress ﬁy'wm (¥l stress related disorder

Tsalu Spectrum @8N U PTSD @d acute stress disorder 5ﬂa§ﬂuﬂ§:3\l anxiety
disorder Acute stress disorder AgN8AU PTSD  wdsafiuastiissaznaninems semelu
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IMaMAGIUMENs & traumatic event ldudanusdniium Aadilafelszay
M30MUUEE increase autonomic arousal i@MsaifiUszaUU A NUIULIG i
umazay i viudslunananiuviaduselunanandy anzenuulanuanaa
azdezuldnninaniuniivans 13 anwuddnue viearsualinem aaudasaanly
Tugduvulinevsuasdalonmeuan  maansuainduyenaay  ambeludanssu
Usedn wazliaansouansarsuaieng "]1(5' 8IN15 excessive autonomic arousal BIATINDN
hyperactivity Wag irritability m‘mauaumﬁé’numzﬁumwunmnLﬁulﬂ, Fns e ms
vauvduiiand  gihefigninduviagninheanaiisnmsndifiasaanluinauenauden
Toalifidmuanan  amumasisns afianadaliidemamsaiiesgnuanidaseiaiu
LU

mmsauldud anwudEndaiigihemansosaninld anuidniadlisansoilas
ﬁ’um@lmmiﬁy'u,msmﬁﬂ%ﬁ ,39nN9I89,Panic attack,euazluly m‘smiﬁﬁﬁy’umaagjmu Ly
wavia waawau fn muguwgdnssulald ansundouiianawuldun 7 Substamce
abuse,self-injurious, suicidal attempt, occupational impairment, ﬁﬂmmwmmé’fuﬁ'uﬁﬁ’u
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*SEUIMINE
wihasfienuuandsuasudazyaaalulfnienda Stress iilaifiadl extreme
stress (LU ANNLBDALUAIEANNY WIBIUEWINTU) AT morbidity ALfinaushaann
(Eitinger 1971,Kry stal 1968)

Posttraumatic syndrome a7awulage 30 9% waamiandtacne qluszezen
wozasgaMWINMeantaglainude 30 I wduAamamsal usihlse PTSD i asfinsg
Anwanniu Tunguiidaidanud Y {390830NNFNINANNALFITNYIG
TheEpidemiologic catchment Area (ECA)WU’J"] life time prevalence 019 (0.5 % in nen,
1.3 % in wonen) (Helzer etal.1987)



§9INTIAUDN precipitating trauma Hanuuanaenulusening 2 e
maaglusnagiindanumamsaiiyaranadusuusdudedio  wuldnnlugros  Tu
ouedl
mseameviaufianmaee 9 desame fiws rauma dagudialszanaaienii
pmaiinudinliagy criteria wulduaslutszenamly $as1ma9 morbidity wugeannau
Tugfiifl affective disorder uaz OCD $adhe gaelifianudessa panic disorder Wia
Phobia K%l

phobia W& qzilau@eada panic W3 phobia tANIUUSTIN 3-4 91

ﬂwsﬁﬂmﬁ'usﬁ'qﬁﬁn life time prevalence Tu young adults WY 9.2 %
Fagandayaves ECA  alugudell Prevalence 13U young adults AU 9.2 % Hag
nihdayaues ECA #lugvdlafl Prevalence 11.3 % lugfwnadl 6 % wananil

comorbidity “ﬁWIﬁ"JN‘LiBEI ﬂvl,ﬁll,l,ﬂ' OCD,agoraphobia ,panic LLdsdepression AN
SUNUSHU drug %38 alcohol abuse WU LNFNWUSAUINAYN
‘Iq]‘-\]f\!‘lj’u life time prevalence 84 PTSD wuNNUszanm 7.8 % (National comorbidity
Survey)

Usinamdinazannnigme loalugzmeaswuin Stress fiwutes Aa msdymenu
wazly  gVANAIMIgNMIUMINE (Kssler et al 1995)

caliilo]
1. Role of stressor
AINTULSIUDY stress 11U PTSD azdannitluy PTSD aziannninly adjustment
disorder H90¢/lLDULAYDI common life experience BglsAMUANNTURUSTEHINANX
JULSIBY stress AunaesaIMainlimansamanld wumsdnniEes analanah
NNANNOY  wasHENTNIANBE Y usual human experience UazaIIOND INLAANGN
81N19 reexperiencing the trauma 4@ (Horowitz of al 1980)
Faumgmsallihandumsgndudu,gnunnthu sansavhmesanuiiuag
anudaiy uazanuUaands 1lug PTSD iila stress 898U extreme (1umagnaaiu,
dusniifiaidn, 00NN ) 8951 289 morbidity tRNIUTIRtaFute Wy ECA study wu
Tneil seannFiaseenudsoum 4 % Aldlddunadu i PTSD wauzil 20 % e
l@Sunaiauii PTSD
ﬁm@ﬁuﬁmmaﬂﬂﬂé’q dissocition U8z ANNTUWUSHD post traumatic symptoms

study WUNMIAHN

2. Premorbid Predictors



Wi PTSD anafaldfuynmafilaifl preexisitng psychopathology UGN study
GILeR predisposing psychological factor %38 adverse childhood expenences 21 l4iia
vulnerbility 68 PTSD ( Horowitz et al 1980) uaﬂmnﬁmsﬁﬂizaumsﬁﬁ trauma N1 °)
v lyaaatiufionswdsil stess ful lite event uasaind Hanma Tuswneadnaas

(vander kolk 1989)

Me Farlane WU severity of exposure to disorder Lﬂuﬂﬁm‘hﬁ’aﬂumiuaﬂ
posttraumatic morbidity 11&?1&;3“7; preexisting to disorder Lﬂuﬁaﬂwaﬂmﬁmaéwaq
posttraumatic symptom mevassnuly 29 Wau drethe Wy WnmeRfivseSd conduct
problem fiauang 15 U augneainmeily PTSD §ihefii premortbid (394 anxiety
WialUsIfnsauAIT Y anxiety 3NALABDUNUBIAD trauma 728 pathological anxiety
wazpmeiy PISD lumenad (Serignar 1984)

ANNULANGNNYBT risk foctor @D M3 expose to tranma bAWA LWeAXE LHNTIA conduct
problem (Breslauetal 1991) ,extroversion , family Hx. of subtsance abuse or
psychiatric problem risk factor @93 develop PTSD lown mMsusnanwaus anxiety
depression family Hx. of anxiety (Breslan and Davis 1992)
W3su#igu nonchronic PTSD ,chronic PTSD fifluununi 1 ¥ fenaduiudiuine
‘Viﬂjﬁ,higher of comorbid anxiety and depressive disorder Las family Hx. of antisocial
behavior

Tums@nwnmmnsishumsdnGeany, ddnvaseasgiidly  PTSD  asdidon

childhood phyoical 3AnNENATY PTSD 1utdeniusas traumatic event 1gand
#19NDULNNDINIW (Bremner et. al. 1993 )

. Biological Theories

ANAAISTENENLN Janet IdUS5EN8E9 break down Tumsuusaluannzund
ﬂszmumma:msﬂizﬁﬂﬁmaLﬂuwamﬂ overwheming trauma uazlWdein® emotion
ez physical overreaction fiinzu Gianwsl,w%mumqmsahw%m*gw (Vander Kolk and
der Hart 1989) Frend laasune biological basis to posttraumatic symptom ALLEON
panN193Melugy Fixation to the trauma (1919/1955) Pavlov Tauaaamsilasu
LuJaqmqszuuﬂszm‘w'E)’miuﬁmuszmmaﬁﬁNaeiamsm%ty trauma % 9
(1927/1960) Kardiner laussenslsnnmsaluad War traumatic neurosis Fefianuo
ﬁﬂﬁi‘g R 1) persistence of startle respone 2) Fixation on the trauma 3) atypical dream
life 4) explosive out burst LLaE 5) overre construction of personality nla L%Elﬂﬂﬂ’l’;z‘ﬁl

7 physioneurosis (1959)



: Noradrenergic System

MINDUFUBINN neurobiogical §d acute strese LA trauma Lf“{mimﬁumzmé"q
gasluunaesiinldun catecholemine Waz cortisol tilatfia PTSD aghlimsnavaues
01D stress dysregulation Waedl chronic autonomic hyperactivity set in LLamqaanlugﬂwaq
positive symptom h) hyperarousal LL8% intensive recollection

fitayaaiuayuanyAsIuineann ssUL adrenergic symptom (3% locus
coeruleus MIUAN arousal Manasasludafiiialicnansonauniimsgniaadaluih
9xfiMIAMSUANIEAY turnover ¥BY norepinephrine $INAU MIABUFNBY  central
norepinephrine

Q’ﬂ’;ﬂuszé’u physiological response ﬁlgﬁymia stress stimuli l@wn ﬂ‘]SLﬁ'N BP,
HR ,respiration ,galvanic skin response Wa¢ electromyographic activity (Kolb
1987,Pitman et al 1987) 1uizﬂzawawud1ﬁﬂ15Lﬁuszﬁu urine catecholamines

norpinephne Wag yohimbine (Southwick et al 1993) nalwiia flash back WALLNY

PUIUIMINENVBY  PTSD  NMSNANDIBNIUIULIZEN Sensitvity a2 -
adrenergic receptor 219921 UKaBY chronic noradrenergic hyperactivity o Qﬂiﬂﬂﬁﬂﬂiu
PTSD a8 (Perry et al 1987)

model ﬁ’l"z’fa%mﬂmm‘s positive symptom a4 PTSD %ﬁﬂ‘sznauﬁm intrusive
recollection LFUNUSE 1) %gmﬁﬂﬁ‘lummmqf{h LLaS:Qﬂﬂ‘Swi’uIﬂEl oversensitization
YBNTEUU limbic system awa‘gﬂﬁnﬁ’wﬁm dumazasaImsliuxannmsissau
56 trauma ‘2311’1 s]LLazLﬁEI’J?gIlENﬁJU hyperarousal %w‘hl,ﬁumsnizﬁ'u limbic neuron 8%
86 firing threshold

msanmesanlaamssn PTSD a8 carbamazepine 228 lim1msfisuniude
Taanas uammsiiumldasuulas (Lipper et al 1986)

mMnaaadluny gelsianansonil stress 16 azfimsaausuas Tag hippocampus

%84 norepinephrine Wi lUAME stress Waen i (Petty et al 1994)

: Endogenous opiod system

&’m’imamﬁﬁ prolong VED) repeated incapacity to stress 3LNADINTT analgesia %ﬁ
Lﬂuwamnm‘mé’q endogenous opiod S'z’;qmmsagn block l¥iae opiate antagonist Ao
naloxone (Kelly 1982; Maicr et al 1980) agrafuausdedriiuszaumsalneninny via
trauma 19 d9nalimINa endogenous opiate TN WIH stress LHBNLEN 71BE ) LT

sanlasioimsldanuidnuazimen (Van der Kolk et al 1984)



: Serotonergic System

udmsdnwilaglunguidnian ue serotonergic system NRUNUIMABIN VB PTSD
(Ven der Kolk and Saporta 1991) GERNGEY Septohippcampal Usenaume Serotonergic
pmpnlé'z’;qﬁﬂizmwﬁﬁ’ugw'%aﬁﬁquﬁﬂssu Fenmziine serotonergic  ALNADINT
impulsive  aggression ludainaasswuimslisansaniinnlnfendrq azilvszau
serotonin AA  Gaugthe PTSD fifia1manszdunssahanaduwusiy  serotonergic
dysfunction NN INABBNINEIAE SSRI amﬂuéﬁlﬁwaﬁﬁqﬂ 68 negative LB positive
symptom 284 PTSD (David son et al ,1991;Me Dougle et al.1991;Jhay 1992)

. Hypothalamic Pituitray — Adrenal axis

ﬁwé’ngmwawasiwﬁuammmé‘fuﬁuﬁ’ﬂaq PTSD AU chronic dysreglation 8N
HPA axis Seamdnwnsduilsnennlsamednnugdy oy Depression fimarunussey
urinary cortisol concentration ‘ﬁ@%ﬁa\i wazdnaIU urinary norepinephrine — cortisol ﬁgqﬁu
(5.W. Mason et al. 1998) MIABUFUDISNYEAME blunted ACTH %8 CRF msﬂﬂmwé"q
cortisol N98AANUIU lymphocyte glucocorticoid receptor MENSIMINA Dexamethasone
ﬁaﬂaﬁuaqu Model L'%'EN negative feedback sensitivi of HPA axis Ty PTSD ( Vehuda et al
1993,1995 a)

Neuroanatomic and neurophysioloical finding

Study vaeAY uaeaai anms PTSD wuludniifiusziamsiesemensa
MIFUNNNWA i certain type YaN cognitive deficit %ﬁLﬁ'ﬂlﬁla\iﬁ'ﬂﬂ’nuﬁﬁ Tegamems
(&8 short verbal memory (Bremure et al. 1993) uaﬂmﬂﬁé’l’qs‘isumuda short tern
reall 628 (Yehuad et al. 1995 b) "'Z!%Q function reficit L%'EN verbal memory f:’ i correlated
AUMS89 volume ¥4 Rt. hippocampus liian51968 MRI (Bremner et al. 1995)

1§i9@579 Positron — emission tomogrphy iU manszaulitieaims PTSD ee
audiotuped traumatic senpts wuiwﬁm‘snszﬁ'wi 8 Rt. Limbic La¢ paralimbic system 994

19 visual cortex 8n®28 (Ramch et al. 1996)

. Genetiv Predisposition

msdnmngunmahudndaaunuiiiuudediu wund genetic facfer $2u 13-
349 FanguszueIMs PTSD Hdwiusanly Taglufinonauauniuns environment 1
LfdllEI’J{IlEN (Trne et al. 1993)

* M3eiulsn waswensailsa



Serignar (1984) lauusmsiiiiulsa 2a9 PTSD aantilu 3 stage Ao
a a v o 1y v Id o
Stage 1 Un3enaauaussea trauma luyaeailifunlivazidulsaanafiiisseims
& . P & ¥ PRy v I P &

NNMINI adrenalin 1NeNszazay ) waluyaraniivnlivasiulse asioxmsnniuy
A9 anxiety AUNTEHUNAUAIT 3 preoccupation WadLiaMgMIaliae 7|

Stage 2 HDIMIUUU stage 1 udszeznaiilusg 4-6 dav

ﬁﬂ’J’mé’ﬁﬂ hopeless,loss of control ,increase antonomic arousal Q’ﬂ'smzﬁ'ﬁﬂmﬁamﬂu
§21570289 trauma nalAiiiamsiUdsuudasludinuse$riu & phobic avoidance

stage 3 iflu chronic PTSD Hilaeazdanl¥acinainnsn  demoralization  uaz
despondency HANAANNNYWEEY physical disability uAAIEANNNNNE H chronic

anxiety WAz depression wanaindatanuilymnisldasanin Toymanuduiuglu

ATALATILAZNNTNU

< MNUIRY
PTSD HflanelalisnnonfuseiniwBeyaa traumatic event Z0LAY WazdioIns
Janfinasthnnamunataisadiuszeznm 1 Weu amsau Aund  arousal
and stimulation of ANS, numbing to responsiveness Ll,azwmmuﬂaﬂl,a'mﬂgaﬁ
reexperience of traumatic event ﬂ?u 9
aeNalsNONANNTULIWBIIMNANAVTUAT W3aaININMNNMBLAZNGR

@

n33Nee ) MduiuaralaifinnuauWusiy raumatic event AaladuAuaNNgULIY

I

. d! o U A vV a 1 dl' v
traumatic event GZNI’JWQQZ‘VI"II‘W'J'NQQEI NﬂLﬂuBﬂWﬁﬂ‘Lﬂﬂ

smNianaugnlsa
1. Organic mental disorder

NAUIIAPUAMANINATHEILODY rule out FUNANN organic LN
duaaiildFugiAmgenasl mild concussion Felusazusnlaifiamemessuulszam
uganadamsluszezenn MIAnUszid  9IATNMERENIZIBEN  UAZATIINNNDY
UfUAmMsazenediianale

ANz malnutrition M1aAAZUlAsEWINRAE prolong stress

ANNHAUNAYDN cognition, memory mswasuula

FLOUANNIAN, focal neurological sign USUBNDITVHNN organic

2. Mood and anxiety disorder



major depression Al overlap AU PTSD wulavas 71 major
depression 11y complication 784 PTSD tilaiauiludiazaasdnm  major
depression BEINLENTNTIEIEAT) comorbidity ﬁgqﬁueiams?hé’amﬂ UBnNAINTIANY
dysthymia l@mevaaia PTSD
phobic disorder {{th&aziaIN5 anxiety Tugaumsaifings eazan
alglagngAnssunaniaes ualy PTSD 81m5 phobia ASERU special phobia 39
nature 284 precipitant [UNGNBINST PTSD 286N simple phobia
: GAD
mml,mﬂ@hqagjﬁ onset WA course 2B4l5A L GAD anmsazAae
Sy deely wazmseiiulsedl fluctuation 2uRy stressors Tuzaizdl PTSD # acute
onset MNAIE chronic course uanﬁnﬂf?ﬁ phobic symptom "Z!;Q GAD i
Tu DSM-1V azlaiidiasls GAD wniiainsuas PTSD
. Panic disorder
27l panic attack Manay PTSD VLG?"Z:N traumatic stimuli 3ntdu
e
: Adjustment disorder
ANNUANGNBET stressor 111 adjustment azgunsniend wazagly
range Y84 common experience wazlailiainsves reexperience the trauma, prognosis
6
: Compensation neurosis (factitious disorder and malingering)
21M3lU factitious disorder aaNsUIAUla gihaapans patient
role ndiUsEIamsSnTsamamadiulan 9
2IM3lungu malingering #nliannsomatnla arnaingdinssu
antisocial, substance abuse uazUsziamssifiuFiaiiiaes Fayadinlisanadasiu

]
1] Va A

LIONN

< NN
1. IanguuazaanIsmasnmlagsin
1.1 Mssnwusnicy
LLuzﬁleﬂ psychotherapy (e8¢ medication Iﬂﬂﬁﬂﬁlmrghﬂ
psychotherapy  tHuauauwLsn LLGiQ’L%ammuﬁwums%’nmﬁmmaﬂ%‘iﬁ combine 114
FDULUUTINOY T@mLawwzathz“imsfﬁpj'ﬂaaLﬂuf%ya%'mazmnﬁmﬂ



1.2 SOUMISNHUNDN psychiatric comorbidity
wuzih 191435 combine NIFBILUUAULAUTNEUDE UAzMINITBY
substance abuse %38 dependence 7219501 substance abuse NBUNAWTILANN

fsalumssneazennau

1.3 'izé’um'{lﬁmsqLLaszﬂzLLSﬂLéu%ﬂww (3 LHDULINWIDAUNTIAE
stable)
wuzth i psychotherapy 8UaWarA3a WUy individual A3aaz
Uszanae 60 Wl u,a::m'ﬂﬁ'mé’ﬂmﬁa:ﬂ%gqsluﬁwLﬁaumﬂwﬁqmﬂﬁ?mﬂﬁﬂmﬂunﬂ
2 dUenvi

2. MBNIBGINUNIUATLYZUEN
- Anxiety management lagis
;  relaxation training daulvitheniuaNANNNG) ANNINNANIA
log &iauﬂmﬂmjuﬂﬁmlﬁaﬁhq 9 aehauszuu

. breathing retraining gowiamelat q lEndailamhvadesiau
AMe waznandaamameladafiasi e
hyperventilation Lﬁ'aﬁmmiﬁnhi snglavdaimsaud
NNINMNMEY

; positive thinking and self-talk #0U3ISMAAUIUINUIUMSAA LY

dau
] dl' Ve 1 o @ LY ] v Ya T o 4
W Wasdnhmassmuauiiadile Tiaalvaiiesrianle
U 4 a%l o Yy 3
nau wihiluazanansalasnaia
;  assertiveness training #@UIBUIANANNUNTOU wdaI5NA]
< d‘ ] 9/4'
AN wuiiianzanleslaiudanugnangdu
;  thought stopping lAnaliavgaanudalasmsaslny
- Cognitive therapy M3ziawdatalsuldsuanuie msagusiu
P
SR
< a =~ a [ wad‘ o 1 4 -d'
\Wuanuaze viaanudedanlulianasihlugmssumunhiinsnuy
U B

A P2 v o Vg o 1y a v [
NMUUVEDYDY  trauma llﬂllﬂ’ﬂllgﬂﬂNﬂ‘ﬁQINNﬂ’J']NLﬂEJ'J?IﬂQﬂU

trauma WU |
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0% o

wigangnisdudnasdmiioues nnsehudneazaniianieusn

gnz 30
yavanglumsi cognitive therapy tWazraaaulvigihelazos
dystunctional
.. Y o A4 o =R
cognition waautad uanh lUldudluaoumsallasdiiedeanu
a d' 4
OESATLYRY
G LR D RHEN
a4 PR a v o ¢
- Exposure therapy LwamﬂiwQﬂaﬂmmsameummﬂuamumsm
IRE
pEN, HAY, 109, ¥30019NINIUNENNIAEITDINY stressor U
Vv 4
QERTATINY
aannduassalutagiu aavhla 2 e s
; imaginal exposure I(ﬂilﬂ’]‘éﬁﬂﬁﬁm(amiiﬁ traumatic memories
%19 AU
anazliiiaanudaeianinniin
;  in vivo exposure M3tu@ayfivaanumsniazelutlagiusalais
UATE
uluyaeanduinliyinasianunaIguuse aIsnaniaes
(1w M3
Jusndnaimasiglidmasosud wianslaandadnasimeanas
gn

MIUMINA) Mstdymhmgmsaiziasiglviguuiani
agoumsainnauldihnadneslunaanse

Ad' = I
WIUNBULNUNASTIN AU

- Play therapy mstaulutdnazgishlugmizasdslaimansanaula
Toanse

UALTEMIAUNTZUIUMT TIBLHDUANNIYD L(rﬁ'ﬂ

- Psychoeducation M3liaNNIungihauazasaunineIiuaINs

N



il
LATINN

reprocessing

anxiety

HaNTU

Lo

PTSD uad5m 36 qlums3nm, n3 reassure 1181015289 PTSD

sUnfuazasiagiendnnmau g mansamslaiianaiuly
comorbidity B9 AlaNNSFUUlaeE

ABmsduq Penald WU eye movement desensitization
(EMDR), hypnotherapy, psychodynamic psychotherapy

2.1 weilednthtuadsnsuaimsithving
weiledathtanldnnuaziivsslaminge laun exposure
therapy,cognitive  therapy  L@®¢  anxiety  management du
. v o o o] S & Vo v A v
psychoeducation alAlumadaninaasauagnueieinyaie
SmSuLdnuy play therapy (HWASMsNlESnmainsithuinemme
DEN

2.2 aliAdmhiadmSu PTSD #iil comorbidity
w1 cognitive therapy 1iad PTSD $awfU mood %3a
disorder ¥138 cluster B personality disorder TN
wuzih il anxiety management Lfl‘lafl anxiety comorbidity %30
substance abuse problems wazanaly exposure therapy Tu anxiety
disorder l@ 8n@e

2.3 L§anmﬁu%mﬂwﬁﬂ‘[ﬂﬂﬁmimmqpjﬂaﬂ

play therapy HuUseleoilui@nianuaza1asinde young adolescents
§1%5U exposure therapy LWNZDENENNUK IMAWSBEgIaE
2.4 @anmaledmhialegnnsaniszdnsmw annlaanny M3

< v . . b
wazAMI USRS most effective technique A8 exposure therapy

cognitive therapy

a _ dg v < A
maflan ke3R8 exposure therapy



Lﬂﬂﬁﬂﬁiﬁﬁnﬂﬁﬁﬂﬂm trauma A8 cognitvie therapy, exposure

therapy
LB anxiety management
Lﬂﬂﬁﬂﬁﬂaaﬂﬁﬂ R anxiety management, psychoeducation,
cognitive therapy
aiailesuUmssanNsuNINAD psychoeducation, cognitve
therapy,
anxiety management
agalsAemudanmsld combine therapy azfinl#51a35i5e0
By B8N clinical judgment wazANNYD UV

3. mudanlgenlussezusnisu
3.1 wusanuamsithuang
newer antidepressant ﬂ’cj:ll SSRI* ﬁ]ﬂﬂlﬁ’mmia‘ﬁu Mood stabilizer
Hegliomsmierialulnienaad was Benzodiazepine 813l lu
seezeu ) uddadldasenuszaiase e finsduaaiotlam substance
abuse 1@

* SSRI = sertraline, paroxetine, fluoxetine, fluvoxamine,

citalopram
3.2 WUINONZUAUDY stressor
wuA 1Wle newer antidepressant Tunnziiaua stressor laun
SSRI, Nefazodone, Venlafaxine
3.3 enil#lu PTSD M1 comorbidity MeannsIne s
wuzhl@ld newer antidepressant 813y mania #99¢1% mood
stabilier lunsdifi  bipolar disorder FInAElINAzBE lUIzES
depressed %38 manic Aenu
3.4 nl#ly PTSD 13 comorbidity MMesINaAe
Fapquunh1ild newer antidepressant Wuidenfunsding
comorbidity NNANNY

3.5 msiaenldenlundasassivie liuayes
wuethi bildenla 9 wassnlluaaeldidanls SSRI



3.6 mMstaanenlaginsandsednsow, anulaanny wazmsean
Suly  nguengeng
Tuwivszanimweanulasans waznmssansulunguidnuasy
geang
I 9!3 . (] [l LI
@anldlany SSRI, Nefazodone waz Venlafaxine §W3uE{lvaiviads
sulunissd@nsmnuenumilonnendwduuasaaden  TCA  luud
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No response Partial response
Antidepressant 6 wk 8 wk
Antipsychotic 3 wk 4 wk
Benzodiazepine 2 wk 3 wk
Buspirone 4 wk 5 wk
Mood stabilizer 4 wk 6 wk
Antiadrenergic 2 wk 3 wk
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Remission/good response : > 75% ﬁmmsamamasmmauaumL?Junmasiwﬁ'aﬂ 3 LHau
Partial response 1 20%-T5% gﬁ‘lﬂﬂﬁa’lﬂ’l’iﬂﬂ

No response 1<25% ﬁmm‘samaq

Persistently refractory  : @aUdUaNpavSalinauauBImMaINnSnIMAEIENIInTa
UazInNE
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An SSRI venlafaxine, nefazodone, TCA, MAOI, SSRI
(;11'35'1‘! ), Mood stabilizer

Nefazodone SSRI, venlafaxine, TCA,MAOI, Mood
stabilizer

Venlafaxine

SSRI, TCA, Nefazodone, MAOI, Mood

stabilizer

A mood stabilizer given for explosive, irritable,

aggressive, or violent behavior

Another mood stabilizer, SSRI, Atypica

antipsychotic, venlafaxine, nefazodone, TCA

NIINHIINUSD

wasulu

A mood stabilizer given for a patient with PTSD

and comorbid bipolar disorder

continue mood stabilizer, Add an SSRI

atypical antipsychotic

An atypical antipsychotic givenfor explosive,

irritable, aggressive or violent behavior

Mood stabilizer, Antidepressant, Another

atypical antipsychotic

An atypical antipsychotic given for prominent
flashbacks/dissociative symptoms/psychotic

symptom associated with PTSD

Mood stabilizer, Antidepressant, Another
atypical antipsychotic, conventional

antipsychotic

lﬂ' LAl 3 o = 1
- matdﬂmmauauamamﬁnmmmmmm

RULAENNUNINLNABUFUANAAMIINE LUz I¥sneeSIaNeaa L

A' ao v 1 44' a}w v 4 1 4 v A a o Cd
LLBSLWN'JS‘JﬂH’]?JEﬂ\?Buﬂﬂ\ﬂulﬂﬂ"lf LU NIINEINIYYINIDAAUIUN

WINSAIMENATAINNUALNENN AT AL LR NINATADUTINGE LA

IAFINY psychoedncation




Al v o v o v Aa O
mn@ﬂ’mmauaummmzmam LLuxuﬂmwumam’m wuaﬂmﬂu

adjunctive medication N1ﬂﬁ§@ﬁa mood stabilizer
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Y% n3dil acute PTSD Tiavaialiuu 3 1w was booster session Nn 2-4
dUonv

%€ 058 chronic PTSD Tviassaluinu 6 1fiau waz booster session nn 2-
4 dloni

Tuszazusn snsulussasudsanalasuulaslamuanudaims uas
AU recovery ﬁaﬂﬁlum‘s continuing booster session 1euwnd current life stressors,
poor social support, high suicidal risk in the past, Hx of violence, persistence of some

symptoms, poor functioning when symptomatic, A Axis I %38 Axis II comorbid disorder

FINEE
NIINEIAIEEN
szgzN FE NN UG e acute PTSD : 6-12 mo
® chronic PTSD with excellent response :
12-24 mo WUAsIIUNTIUUMNTBUE o
a1l
v ] dyo 4 191 vele .
YBDUNTAINIU LIS ®  current life stressors
®  Poor social supports
® Persistence of some symptoms
® high suicidal risk in the past




Hx of violence

Presence of comorbid Axis I disorder(s)
long duration of PTSD symptons

Poor functioning when symptomatic

Hx. of severe PTSD symptoms

AINDYDY medication visit
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Woun 6-12 WA 1-2 iiau

NNNNLGBUN 12 : NN 3 LHdY

BMINga

naniaesngauaIMsna aaszauann
2 fuavizuly Tu 1 dou anviu
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Acute phase

Medication

Adult
starting dose

(mg/d)

Average target dose (mg/d)

Highest
target dose

(mg/d)

Adult

Child Older adult

SSRI
Citalopram
Fluoxetine

Fluvoxamine

20
10-20
50

20-40
20-50
100-250

20
10-20
50

20
20
100

60
80
300




Paroxetine 10-20 20-50 20 20 50
Sertraline 25-50 50-150 50 75 200
Other antidepressant
nefazodone 100 300-500 200 250 600
venlafaxine 75 75-225 50 150 225
Mood stabilizer
divalproex 500 500-1500 750 750 2000
Antipsychotic
haloperidol 2 2-10 1-5 3 20
resperidone 1 2-6 1-5 7.5 20
olanzapine 5 5-15 5 7.5 20
quetiapine 50 100-400 - 150 800
Anti-anxiety medication
buspiron 15 20-60 20 30 60
alprazolam 1 1-4 1 1.5 4
clonazepam 1 1-4 1.5 1.5 4
wnaeiilEsn

N13L83% compliance
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n131laafiy PTSD wasnantass chronicing

w1919 education tANLHN normalization guit relief WazMITIENDA
a1sual ém%’uvgnauﬁﬁmmwé’qLﬁmﬂﬂuﬁmﬂ%ﬂ@‘gut,m omsiflumnwu i 1
Wau wuzhldiinmadla psychotherapy WnzsINaae SanduRmsanlieniaaiuany
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*  MSANMUNTIN chronic PTSD 1agA5 cognitive therapy Wae

imaginal exposure WUNH significance improrement 9 2 35 wihazli




WANENNY wadNUIUETE niMsudatlusen over treatment

Tog imaginal exposure ¥10N (Tarrier-N al,1999)

* 11550 PTSD 68 nefazodone WUIIH significant improvement 28N

mean score TuSaves intrusive, avoidant/numbing L%
hyperarousal cluster on global PTSD scale Tagsaudinmsnauauas
43% N91MeszezIa 12 dUany uas 60% luie NINNATUNIU

(Davidson JR et al, 1998)

* 7550 PTSD ¢l antidepressant Tunwmnsni major depression WuUN
509% fioms 62y Wesnwillunasdeias 1 Wau laa SSRI
(sertraline, fluoxetine) ALEUN norepinephine reuptake (nortriptyline,

desipramine) (Dow-B;Kline-Bm 1997)

e 1530 PTSD lugNgneadiu 68 sertraline WUNANALUUUVBIDING
PTSD Lo 53% lugthe 4 98 990 5 578 (Gil-Rivas-V et al,
1996)

* M50 PTSD anedd exposure ez /%o cognitive restructuring WU
1 [ k4 aal ac d! = U W ac | Vv dg ) o v
mmssnmmmﬁimﬁwuwsanuﬂu 279 mﬂ’l‘wmmsmu aNNUEY

]
o v IS

SalatUIauneuny relaxation (Marks-I et al, 1998)

* M350 PTSD e1e fluvoxamine Tugthafiilunmstudndeauny &
NaZIYSNEIBING core intrusion, avoidance 8% arousol of PTSD
(Marmar-CR et al, 1996)

*  MIANIAIDSUIENAYDI psychological testing neuroimaging iu@ﬂaa
PTSD ﬁ% nwaIY Eye Movement Desensitization and Reprocessing
(EMDR) Ha#ile #a991n3nmnaaeIms distress 110889 2Na0AARDINY
@ psychotest LLazLﬁamném traumatic memory o8 SPECT
scanning WUNH hyperactive Y9N&NAIUIIN anterior cingurate gyrus
U left frontal lobe WaNEANNIMISAMTUITAL adEaiul
Td118@21m15 arousal US1IMM limbic level uatilunainanaNuaso
Tumsugnanuuandinanmansalas nuiuanns (Levin-P et al,
1999)

*  MIAAMNNIINE PTSD @el eye movement desensitiation and
reprocessing  WUTAAINILA 84% luseilasuitansilu PTSD
oL 68% amdINIS PTSD symptoms (Wilson-SA et al, 1997)

*  mM33nwthe PTSD @1g bupropion WUTBINT hyperarousal (it

] v
o AR

aghalitadan wadeiiiedAaiaeniia1ms depression DAz 1N



aNUUIBULUBIINT intrusive, avoiding ¥395xAUAZUUL CAPS N
wnauaaeale uafidadaunadn bupropion Wuendigihaaanse
tolerate LG\ (Canive-JM. et al, 1999)

N3015725¥6U platelet imipramine binding lugfthe PTSD nauuasna
SnM8 phenelzine WUN lNTANNULANAI2BY platelet imipramine
binding lugfte PTSD uazngnaiuaw wannnidslifanuuanes
1y PTSD Aauuaznassnsaas phenelzine M3l phenelzine 3alaidl
ﬂsz‘[aﬁu’"lumju@'ﬂmmdﬁi (Weizman-R et al, 1996)

aj‘ﬂm‘sgua%'ﬂm a9 UaIBIU Posttrammatic Stress Disorder

I M3Iuans

A oefin s 6o extreme stressor waztiangnaIM UL

4 I
Uag 1 1eau

(;IJ’JE]EiN extreme stressor Iﬁ'LLﬂ'

Serious accident ¥138 natural diaster

Rape %38 criminal assualt

Combat exposure

Child sexual %38 physical abuse %38 severe neglect
Hostage/imprison ment/torture/displacementas refugee
Witnessing a truamatic event

sudden unexpected death of a love one

qﬂﬂaﬁuﬁmms 3 wuu ealuil

W Re-experience of the traumatic event ANl

intrusive distressing recollection of the event

veg a el M va & o & 4 &4 &
flash backs (ganmuaum@;ﬂﬁmuulmﬂmuanmﬁmamuwum)
Nightmares

exaggerated emotional and physical reaction to triggers that remind the

person of the event

%3 Avoidance and emotional numbing o1l

extensive avoidance of activities, places, thought, feelings, or

conversation related to the trauma

loss of interest



feeling detached from others

restricted emotions

Q Increased arousal M1

difficult sleeping

Irritability or outburst of anger
difficulty concentrating
Hypervigillance

exaggerased startle response

AITNNAUNAMINBUANUADIN TN 8 LAY depression, anxiety 138 substance

abuse {WSITNNNILWUIINNU PTSD
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*  uaulinausuus

e JtamAnrdusINGIY (eg. Depression, anxiety, suicidal thought)
= 4 d' [

*  JUszdgumMINYINU stress HIN

e lasumaiinihle uazdasioimsniinag

v Mslgen
(33678 SSRI peUpy 8 daH, Usailiumsnauausen 1-2 dUm

waztinznaa i umuaains

ya9nlasu SSRI 8 dUanwt
e lipauauas 11511,‘1]5‘&11&8%‘7]1& nefazodone %38 venlafaxine

*  §IMBUFUBNUNEIU LWH mood stabilizer 151 divalproex

v Y

e fidamausinssiinrsan
® Severe insomnia bW trazodone szazé‘?u 9

® significant anxiety 1w benzodiaepine s:ﬂxgu 9 ED) buspirone 358817

® comorbid bipolar disorder ‘Vigﬂ‘w‘ﬁﬂﬂ"lﬂ Tnss W3anIM Lﬁu mood stabilizer

Note : M3IA benzodiazepine ML NTEUNTEI luﬁjﬂ’flﬂﬁﬁ current substance abuse

#39U5236 substance abuse problems

vV msinaainiie
*  Anxiety management lagRnuaunanananiila dnmemela msdaluwivinuazwe
NUAILBY NITNYARNINAR
. o a d v Vs A a1 g a
®  Cognitive therapy USutlasuanudai igumawna Togmwizanusdnianlaiiluade

®  Exposure therapy lagElnmsindymihmamsaininalviieanuna

vI sneedldlugihe (mg/d)

Medication Starting Average
Max
SSRI
sertraline 25-50 50-150
200

paroxetine 10-20 20-50 50



fluoxetine 10-20 20-50 60

fluvoxamine 50 100-250
300
citalopram 20 20-40 60

Other antidepressant

nefazodone 100 300-500
600

venlafaxine 75 75-225
225

Mood stabilizer
divalproex 500 500-1500
2000

Anti-anxiety medication

buspiron 15 20-60 60
alprazolam 15 1-4 4
clonazepam 15 1-4 4
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BN v gy v prg
Arsadagthanugideimamndanvasea (Uil
YV o = d! 1 \ N‘ =
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i I}jﬂ?ﬂﬁﬂﬂﬂW substance abuse
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DSM-1V Diagnostic Criteria For Posttraumatic Stress Disorder

A

The person has been exposed to a traumatic event in which both of following were

present :

1. The person experienced, witnessed,or was confronted with an event or events

that involved actual or threatened death or serious injury or threat to the psysical integrity

of self or other

2. The person respons involved intense fear, helplessness,or horror



Note : In children , this may be expressed instead dy disorganized or agitated

behavior
B: The traumatic event is persistently reexperienced in one (or more) of the following
ways:

1. Recurrent and intrusive distressing recollections of the event , including image ,
thoughts, or perceptions:

Note : In young children , repetitive play may occur in which themes
or aspects of trauma are expressed.

2. Recurrent distressing dream of the event.

Note : In children , there may be trighting dreams without recognizable content.

3. Acting or feeling as it the traumatic event were recurring including a sense of
reliving the experience , illusion hallucinatious, including those occur on
awakening or when intoxicated.

Note : In young children , trauma - specife reenactment may occur

4. Intensepsychological distress at exposure to internal and external cues that
symbolize
or resemble an aspect of traumatic event

5. Physiologic reactivity on exposure to internal or exposure event

C. Persistent avoidance of stimuli associated with the trauma and mumbing of general
responsiveness
(not present before the trauma) , as indicated by three (or more) of the
following

1. Efforts to avoid thoughts , feelings , or conversation associated with the trauma.

2. Effort to avoid activies , places , or people that arouse recollection of the

trauma
. Inability to recall an important aspect of the trauma.
. Markedly diminised interest or participation in significant activities.
. Feeling of or detachment from others.

. Restricted range of affect ( eg.unable to have loving feelings)

=N o0 o W

. Sense of a foreshortened future ( e.g does not expects to have a
career,marriage,children,or normal life span)

D. Persistent symptom of increased arousal ( not present befor the trauma) as indicated

by two (or more) of the follwing difficulty falling or staying asleep.

1. Irritability or outburst of anger.

2. Difficulty concentrating.



3. Hypervigilance.

4. Exaggeraled startle response.

G. Duration of the disturbance symptom in criteria B,C,D is more thani month
F. The disturbance coues clinicolly im portant areas of functioning
Specify if
Acute : if duration of symptoms is less than 3 months
chromic : if durahon of symptoms is 3 months or more
Specity if
With delayed onset : if onset symptoms is at least 6 months after the

stressor



