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Venlafaxine in Treatment
Resistant Obsessive-
Compulsive Disorder

To the Editor: Selective serotonin

reuptake inhibitors (SSRIs) are the

first line treatment option for
obsessive compulsive disorder

(OCD). However, nearly 40% to
60% of patients do not respond
satisfactorily to SSRIs." There is
evidence to suggest that venlafaxine,
a serotonin norepinephrine reuptake
inhibitor, is useful in the treatment of
OCD. However, only one study has
examined its effectiveness in patients
who have not responded to multiple

SSRI trials.” Hence, we report a series
of five patients who responded
to venlafaxine and maintained
sustained improvement over an
extended period following failure to
respond to multiple SSRI trials.

The patients were being treated
at the OCD clinic of the National
Institute of Mental Health and

TABLE 1. Clinical Characteristics and Treatment Details

Patient 1 Patient 2 Patient 3 Patient 4 Patient 5
Age 25 30 44 33 34
Gender Male Female Male Female Male
Age of onset 15 15 14 26 17
Diagnosis OCD OCD OCD OCD OCD predominatly

obsessions

Comorbid conditions ~ Nil Dysthymia Tic disorder, anxious Depression Depression

Principal obsessions

Principal compulsions

Previous failed trials
(adequate dosage
and duration)

Failed cognitive
behavior Therapy

Augmentation
strategies

Failed cognitive
behavior Therapy

Dose of venlafaxine

At the time of initiation
of Venlafaxine

YBOCS score

CGI severity

Post venlafaxine trial

First follow-up

YBOCS score

CGI severity

CGI improvement

Last follow-up

Time since initiation
of Venlafaxine

YBOCS score

CGI severity

CGI improvement

¢ Contamination

* Religious

* Washing

® Repeating
¢ Citalopram
¢ Fluoxetine
e Fluoxamine
e Paroxetine
e Sertaline

Yes

Risperidone

Yes
225 mg

17
Moderately ill
6 months

7

Borderline ill
Much improved

75 months

1
Normal, not ill

Very much improved Much improved

avoidant and anankastic

personality disorders
® Sexual
¢ Pathological doubt

* Aggressive

e Pathological doubts
* Washing ® Checking
® Repeating
¢ Fluoxetine
e Sertraline

¢ Fluoxetine
e Escitalopram

Yes No
Risperidone, Risperidone
Memantine

Yes No
150 mg 225 mg

19 23
Moderately ill Moderately ill
4 months 3 months

10 13
Mildly ill Mildly ill

Much improved Much improved

6 months 26 months

0 0
Normal, not ill Normal, not ill
Very much improved

¢ Contamination
e Pathological doubts

* Aggression
e Pathological

doubts
* Washing
® Checking
Clomipramine e Fluoxetine

® Sertraline
e Escitalopram

e Paroxetine
¢ Fluvoxamine
e Citalopram
¢ Fluoxetine

Sertraline
No Yes
Risperidone, Lithium, Mirtazepine,
Buspirone, Clonazepam,
Clonazepam
No Yes
225 mg 150 mg
39 12
Severely ill Moderately ill
6 months 5 months
15 4
Mildly ill Mildly ill
Very much improved Very much
improved
45 months 26 months
9 4
Borderline ill Borderline ill
Very much improved Very much
improved

OCD: obsessive-compulsive disorder; YBOCS: Yale Brown Obsessive Compulsive Scale; CGI: clinical global impression.
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Neurosciences (NIMHANS),
Bangalore, India. They met DSM-IV
criteria for OCD and were evaluated
with the Yale-Brown obsessive com-
pulsive scale (YBOCS),” the Mini
International Neuropsychiatric In-
terview plus* and the Clinical Global
Impression scale (CGI).” Clinical
characteristics and treatment details
are given in Table 1. Treatment re-
sistance was defined as nonresponse
(<25% YBOCS improvement and CGI-
Improvement score =3) to adequate
trial (12 weeks) of at least two SSRIs.!

It is evident from the table that all
the patients had failed to show
response to multiple trials of SSRIs
and augmentation strategies. Three
of them had not shown response to
even addition of cognitive-behavior
therapy (CBT). At the end of treat-
ment, all the five patients showed
significant improvement with symp-
tom reduction of =35% over the
pretreatment YBOCS scores, which is
considered as a significant treatment
response in the treatment trials of
OCD with a CGI-I score of 1 or 2."
Moreover, they maintained im-
provement over long periods of
follow-up without any relapses.
Only one patient reported gastritis,
which required treatment with pro-
ton pump inhibitor. Other four
patients did not report any untoward
side effects and seemed to tolerate
venlafaxine well.

Our case series adds to the existing
literature that venlafaxine may be ben-
eficial in individuals with OCD
who have not responded to multiple
SSRIs. A previous open label study
also found venlafaxine to be ben-
eficial in up to 76% of the patients
who did not respond to at least one
SSRI trial.? That three of our patients
who responded to venlafaxine had
not responded previously to even
CBT underscores the need to ex-
amine the efficacy of venlafaxine
systematically in treatment resistant
OCD. The findings of our report
must be interpreted with caution
because of the retrospective nature of
the study, small sample size, and
absence of a comparison group.
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