The authors prospectively followed patients with
treatment-resistant obsessive-compulsive disorder
(OCD). Between 1988 and 1995, 56 patients with
a history of inadequate response to oral clomipra-
mine received 14 infusions of intravenous clomip-
ramine. The follow-up period ranged from 4 to 11
years after treatment. Of the 44 subjects inter-
viewed at follow-up, 70.5% had current OCD and
29.5% had sub-threshold OCD. Almost half re-
ported feeling much improved or very much im-
proved compared to their state prior to treatment
with intravenous clomipramine.

(The Journal of Neuropsychiatry and Clinical
Neurosciences 2008; 20:450-457)

450 http://neuro.psychiatryonline.org

Long-Term Follow-Up
Study of Patients With
Refractory Obsessive-
Compulsive Disorder

Stephen Ross, M.D.

Brian A. Fallon, M.D.

Eva Petkova, Ph.D.
Suzanne Feinstein, Ph.D.
Michael R. Liebowitz, M.D.

Ithough long-term follow-up studies indicate that
obsessive-compulsive disorder (OCD) is often a
chronic condition with a fluctuating course, very little
research has been devoted to the highly disabled sub-
group of OCD patients who appear to be treatment re-
fractory. Even though there is no formal consensus on
what constitutes a valid operational definition for the
term “treatment refractory,”’ approximately 10%-30%
of patients with OCD fail to respond to standard psy-
chopharmacologic and cognitive behavior interven-
tions.>™
Skoog and Skoog* conducted the longest prospective
study on OCD, a 40-year follow-up of 144 patients with
OCD from approximately 1950 until 1990. This natural-
istic study showed that among a large group of patients,
most of whom had not received any treatment for OCD,
a majority (83%, n=120) were clinically improved at fol-
low-up; one-fifth had full remission and two-thirds con-
tinued with subclinical or clinical symptoms. A study
by Jenike et al.” that followed patients with “refractory”
OCD reported on 33 patients who had received cingu-
lotomies for OCD over a 25-year period. At follow-up,
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approximately 30% of the patients appeared to have
benefited substantially from the procedure. However,
this study was limited in that it was retrospective re-
garding the selection of subjects, and that the majority
of patients did not receive preoperative treatment that
today would be considered optimal therapy for OCD.
In contrast, there are two studies that prospectively ex-
amined the long-term outcome associated with cingu-
lotomy in patients with treatment refractory OCD. In
one study examining 44 treatment refractory patients
with OCD who underwent one or more cingulotomies,
at mean follow-up of 32 months, 14 patients met criteria
for treatment response (32%) and six were partial re-
sponders (14%).° In the other study, 17 patients with re-
fractory OCD treated with bilateral anterior cingulo-
tomy were followed for up to 24 months postsurgery.
The overall mean improvement in the Yale-Brown Ob-
sessive Compulsive Scale (Y-BOCS) score relative to pre-
surgical baseline was 48%, and 8 of the patients met cri-
teria for treatment response (47%).”

As an alternative to neurosurgery, investigators have
explored other treatment options for treatment refrac-
tory patients, such as intravenous clomipramine. In a
placebo-controlled study, Fallon et al.® demonstrated
that intravenous clomipramine was superior to intra-
venous placebo for 54 patients who were previously re-
fractory to oral clomipramine.

To examine the long-term outcome of patients iden-
tified as having treatment refractory OCD, a follow-up
study of patients treated with intravenous clomipra-
mine at the New York State Psychiatric Institute was
conducted. The following questions were addressed:
What percentage of patients continued to have diagnos-
able OCD at follow-up, and what was the range of se-
verity of symptoms? Are any clinical variables associ-
ated with long-term outcome?

METHODS

Participants

Between 1988 and 1995, 59 patients with a DSM-III-R
diagnosis of OCD and a history of inadequate response
to oral clomipramine received 14 infusions of IV clo-
mipramine. Of the 59 patients, 54 had participated in
the placebo-controlled study,® and five had received IV
clomipramine as part of an open-label treatment study:.
All patients signed informed consents for this follow-up
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study and for the initial treatment studies that had been
approved by the New York State Psychiatric Institute
Institutional Review Board.

Participants entering the IV clomipramine treatment
studies had to meet the following criteria: 18 to 55 years
of age and a poor response to prior treatment with oral
clomipramine. Poor response to an adequate treatment
trial was defined as no improvement or only a partial
improvement, based on patient self-report, or an inabil-
ity to tolerate oral clomipramine’s side effects. An ade-
quate clomipramine trial was defined as at least 8 weeks
in duration with at least 2 weeks at a dosage of 200 mg/
day or more. Of the 59 enrolled patients, 98% had ad-
ditionally failed to benefit from a trial of one selective
serotonin reuptake inhibitor (SSRI) and 40% failed to
respond to two SSRIs. Of the 54 patients enrolled in the
double-blind study, 51 completed the study. Therefore,
a total of 56 patients completed the full schedule of 14
intravenous clomipramine infusions, including the five
from the open-label trial. Patients randomized to pla-
cebo in the treatment study were subsequently treated
with open-label intravenous clomipramine with the
same schedule of clomipramine as in the double-blind
phase. OCD severity assessments on the 56 patients
were made before and after the 14 intravenous clomip-
ramine infusions (“immediate post-intravenous clomip-
ramine”). In addition, a sequential subgroup of the 56
patients was reevaluated 1 month after completing the
clomipramine infusions (“one-month post-intravenous
clomipramine”).

For the current follow-up study, 50 of the 56 partici-
pants were contacted; four participants were unable to
be located and two were deceased. Of the 50 contacted
individuals, six did not want to participate in the follow-
up study and the remaining 44 were evaluated with a
“brief interview” lasting 30 minutes. Of the 44 partici-
pants who agreed to participate in the brief telephone
interview, 34 agreed to be assessed with an “extended
interview” lasting 3 hours, through mail, telephone, or
an in-person meeting.

The brief follow-up interview (n=44) assessed sever-
ity using the DSM-IV Obsessive-Compulsive Diagnostic
Status Rating Scale—a 7-point scale developed with spe-
cific clinical anchors to rate patients on OCD severity at
healthy (1), subthreshold OCD (2-3), or diagnosable
OCD (4-7) (Table 1). A clinician- and patient-rated Clini-
cal Global Impression (CGI) Severity and Improvement
Scale’ measured global severity and improvement in
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general functioning, compared to pre-intravenous clo-
mipramine levels.

The extended follow-up interview (n=234) assessed
severity further using the Y-BOCS,'® the National Insti-
tute of Mental Health Obsessive-Compulsive severity
scale NIMH-OC),"" and the Symptom Check List inter-
view (SCL-90),'? as these measures had been adminis-
tered years earlier during the intravenous clomipramine
study. Comorbidity was assessed using the Structured
Clinical Interview for DSM-III-R (SCID-I),"® to evaluate
current and lifetime prevalence of axis I disorders, as
well as the SCID-II'* to evaluate current axis II disor-
ders. The Quality of Life Enjoyment and Satisfaction
Questionnaire'® was used to examine functioning in the
following domains: home life, work, leisure activities,
social activities, feelings, overall functioning, satisfac-
tion with medications, and total life satisfaction. For
the extended interview ratings on the Y-BOCS, a score
that was at least 25% less than before the clomipramine
treatment categorized a patient as “improved.” Finally,
data regarding intervening and current biological and
psychological treatments were collected at follow-up.
Behavioral treatment was subclassified as “intensive”
if it lasted for at least 4 months, was completed at least
three times per week, and lasted at least 2 hours per
session.

Assessment Availability

Pre-intravenous clomipramine treatment and immedi-
ate post-intravenous clomipramine ratings (Y-BOCS,
NIMH-OC severity scale, and CGI Severity) were avail-
able for all follow-up participants. One-month post-
intravenous clomipramine ratings using these same
severity assessments were available on 26 of 44 partici-
pants who completed the long-term follow-up brief in-
terview and on 22 of the 34 participants who completed
the extended interview. All patients in the extended

follow-up interview had participated in the brief inter-
view as well.

Statistical Methods
To address the first question regarding the percentage
of patients who continued to have diagnosable OCD
and the range of severity of symptoms, we used the
DSM-IV Obsessive-Compulsive Diagnostic Status Rat-
ing Scale (Table 1).

To assess whether any clinical measurements col-
lected at follow-up were associated with long-term out-
come, data from the extended interview were used. Pa-
tients were compared on various dimensions based on
whether they fell into the “improved group” or the “un-
improved group” as measured by the Y-BOCS. Specifi-
cally, the comparisons were made on measures of psy-
chopathology (OCD severity based on the Y-BOCS,
NIMH-OC scale, Symptom Check List interview, and
CGI Severity) and functional status (Quality of Life En-
joyment and Satisfaction Questionnaire) using two sam-
ple’s t test. Using a Bonferroni adjustment for multiple
comparisons, statistically significant results were those
with p values <0.002. Also, we examined the association
between current clinical status (improved or unim-
proved) and comorbid axis I and axis II diagnoses at
follow-up using chi-square tests.

To assess the predictive power of various pre-intra-
venous clomipramine and post-intravenous clomipra-
mine intercurrent measures on current changes in OCD
severity, we used regression analyses. We used multiple
linear regression with the DSM-IV Obsessive-Compul-
sive Diagnostic Status Rating Scale, change in Y-BOCS
(pretreatment to follow-up), change in NIMH-OC (pre-
treatment to follow-up), and change in CGI Severity
(pretreatment to follow-up) as outcomes measuring cur-
rent improvement in OCD. Variables chosen as predic-
tors of outcome included age of onset of illness, duration

TABLE 1. Brief Interview Follow-Up Results Using DSM-IV Obsessive-Compulsive Diagnostic Status Rating Scale

Rating Description n Total
7 Among the most extreme cases 5 11.4%
6 Diagnosable OCD, severely disruptive to life and/or severely distressing 10 22.7%
5 Diagnosable OCD, markedly disruptive to life and/or markedly distressing 8 18.2%
4 Diagnosable OCD, moderately disruptive to life and/or moderately distressing 8 18.2%
3 Subthreshold OCD, mildly disruptive to life and/or mildly distressing 11 25%
2 Subthreshold OCD, not disruptive to life and not distressing 2 4.5%
1 Healthy, no OCD 0 0%

OCD = obsessive-compulsive disorder

N=44 100%

452 http://neuro.psychiatryonline.org

J Neuropsychiatry Clin Neurosci 20:4, Fall 2008



of illness pre-intravenous clomipramine treatment,
pretreatment Y-BOCS/NIMH-OC /clinician-rated CGI
Severity scores, and response status immediately and 1-
month posttreatment. To study the effect of pretreat-
ment OCD severity measures on the previously de-
scribed dichotomous Y-BOCS measure (improved or
unimproved), we used logistic regression analysis.

RESULTS

Characteristics of the Sample at Follow-Up

The range of the follow-up period was 4 to 11 years. Of
the 56 patients sought for follow-up, we obtained infor-
mation for 46 patients (82%). Two patients had commit-
ted suicide, of whom one had a history of severe child-
hood trauma (and a poor response to cingulotomy after
a poor response to intravenous clomipramine) and an-
other had comorbid bipolar disorder.

Of the 44 patients who completed the brief interview,
the mean age was 41.2 years (SD=10), with a range of
27 to 62. There were 23 men and 21 women. Eight were
working full-time (18.2%), nine were working part-
time (20.5%), and 27 were either unemployed or on dis-
ability (61.4%). Fourteen were living with a significant
other (31.2%), 16 were living alone or with a room-
mate (36.4%), 10 were living with their parents or rela-
tives (22.7%), and four were living in a group home
(9.1%).

With respect to current treatment status, 41 patients
were being treated with medication with or without
some form of psychotherapy (93.2%), zero with psycho-
therapy alone (0%), and three were not receiving any
treatment (6.8%). Of the 41 patients being treated with
medication with or without psychotherapy, 26 patients
were treated with an SSRI as monotherapy (63.4%), 10
were receiving oral clomipramine as monotherapy
(24.4%), and two were treated with a combination of an
SSRI and oral clomipramine (4.9%). Moreover, 10 pa-
tients were being treated with medication and behav-
ioral therapy (24.4%), seven were being treated with
medication and supportive or dynamic psychotherapy
(17.1%), and one was treated with dynamic psychother-
apy alone (2.4%).

Of the 44 patients interviewed at follow-up, 13 had
subthreshold OCD (29.5%) and 31 met full DSM-IV cri-
teria for OCD (70.5%) (see Table 1). Moreover, of the 44
patients, 20 (45.5%) reported an overall subjective clini-

J Neuropsychiatry Clin Neurosci 20:4, Fall 2008

ROSS et al.

cal improvement based on a score of 1 or 2 (very much
improved or much improved) on the patient-rated CGI
Improvement Scale, comparing current status to pre-in-
travenous clomipramine status.

Long-Term Diagnostic Outcome

Of the 34 patients who completed the extended inter-
view, 18 were classified as “improved” based on the
change in Y-BOCS (53%); the remaining 16 patients were
classified as “unimproved” (47%). Comparison between
the improved and unimproved groups with respect to
various follow-up assessments is given in Table 2. As
expected, patients who were rated as improved based
on the Y-BOCS also had significantly lower scores on
NIMH-OC Severity, CGI Severity, and the other Y-BOCS
items not included in the 10-item Y-BOCS score (avoid-
ance, indecision, pathological slowness, pathologic
doubting, and global severity). In addition to these cli-
nician-rated scores, the clinically improved patients also
had an improved functional status and decreased psy-
chopathology on the Symptom Check List interview
(SCL-90). These included Quality of Life Enjoyment and
Satisfaction Questionnaire domains of leisure activities,
overall functioning, medication satisfaction, and total
life satisfaction; and the Symptom Check List interview
cluster domains of obsessive-compulsive, depression,
hostility, and global severity.

When the DSM Obsessive-Compulsive Diagnostic
Status Rating Scale at follow-up was regressed on pre-
intravenous clomipramine treatment measures and in-
tercurrent measures for 44 patients, the pretreatment
NIMH-OC Severity, but not the pretreatment Y-BOCS,
was significantly associated with outcome (p=0.004).
When change in severity of OCD (Y-BOCS/CGI
Severity /NIMH-OC) or categorical Y-BOCS improve-
ment at follow-up was regressed on pretreatment mea-
sures and immediate post-intravenous clomipramine
Y-BOCS (n=34), no statistically significant associations
were found. However, using the smaller data set of 22
patients who had 1-month posttreatment Y-BOCS rat-
ings and who also participated in the extended inter-
view, the one significant predictor variable associated
with categorical Y-BOCS improvement at follow-up
was the 1 month posttreatment response status, de-
fined as at least 25% improvement from pre-intrave-
nous clomipramine (p=0.039; odds ratio=7.9, 95%
confidence interval 1.062, 58.44). In other words,
patients who were responders 1-month after intrave-
nous clomipramine treatment had eight times higher
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odds of doing better at follow-up than patients who
were nonresponders 1 month after clomipramine treat-
ment

Prevalence of Comorbid Psychiatric Illness
For patients who completed the extended interview
(n=34), several axis I disorders were quite prevalent
both currently and over the patient’s lifetime (Table 3).
Overall, 76% of the patients had a current comorbid axis
I diagnosis (n=26) and 82% of them had a lifetime co-
morbid axis I diagnosis (n=28). Only one diagnosis,
lifetime posttraumatic stress disorder (PTSD), was sig-
nificantly associated with a negative outcome (Y-BOCS
improved versus unimproved, p<<0.001).

With respect to axis II (Table 4), 20 patients met criteria
for at least one personality disorder diagnosis (58.8%).
The most common personality disorders were within

the cluster C group: 11 with OCPD (32.4%) and eight
with avoidant personality disorder (23.5%). Also, 41.2%
of all patients with personality disorders (n=14) had at
least two personality disorders. Only one diagnosis,
OCPD, was significantly associated with a negative
clinical outcome as measured by the Y-BOCS improved
versus unimproved outcome category (p=0.015).

DISCUSSION

This follow-up study examined a sample of treatment
refractory patients with OCD 4 to 11 years after they
were treated with intravenous clomipramine. Informa-
tion on 82% of the targeted sample was obtained, mak-
ing it likely that the results are representative for the
original cohort of patients.

TABLE 2. Comparison of Measures Associated with Clinically Improved versus Unimproved Patients

Improved (n=18)

Unimproved (n=16)

Follow-Up Interview Items Mean SD Mean SD p-value (t-test) df
Q-LES-Q
Health 43.9 10.2 36.3 7.0 0.016 32
Feelings 48.2 11.1 38.1 8.2 0.005 32
Work 33.1 18.6 23.2 14.5 0.127 26
Household 33.8 8.9 24.4 9.1 0.007 29
School 25.8 17.1 10.0 0.0 0.180 5
Leisure 229 4.7 17.1 4.2 0.001 32
Social 39.9 9.3 33.1 7.4 0.025 32
Overall 494 10.2 37.2 6.3 <0.001 32
Medication satisfaction 3.9 0.8 2.6 1.1 0.001 30
Total life satisfaction 3.6 1.0 2.2 0.8 <0.001 32
Y-BOCS
Total 14.4 45 27.9 4.0 <0.001 32
Avoidance 1.0 0.8 2.7 1.0 <0.001 32
Indecision 0.8 1.0 2.1 1.1 0.001 32
Over-responsibility 0.6 0.8 1.6 1.0 0.003 32
Pathologic slowness 0.9 1.0 2.5 0.8 <0.001 32
Pathological doubt 0.7 0.7 2.3 1.1 <0.001 32
Global 24 1.0 43 0.8 <0.001 32
NIMH-OC Severity 5.8 2.3 10.3 1.7 <0.001 32
CGI Severity 3.2 1.3 53 0.9 <0.001 32
SCL-90
Somatic 8.3 10.0 9.5 6.7 0.683 32
Obsessive-compulsive 10.9 6.1 23.1 57 <0.001 32
Interpersonal 74 6.2 13.6 5.8 0.006 32
Depression 15.2 11.0 27.2 8.3 0.001 32
Hostility 6.3 4.3 12.8 6.5 0.001 32
Phobia 33 4.6 6.1 6.2 0.136 32
Paranoia 3.8 4.1 7.3 3.1 0.01 32
Psychoticism 5.3 5.2 10.2 44 0.006 32
Global severity 3.2 1.3 53 0.9 0.001 32

Q-LES-Q=CQuality of Life Enjoyment and Satisfaction Questionnaire; Y-BOCS = Yale-Brown Obsessive-Compulsive Scale; NIMH-
OC =National Institute of Mental Health Obsessive-Compulsive Severity Scale; CGI=Clinical Global Impression Severity Scale; SCL-

90 =Symptom Check List Interview
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Using the data set from the brief interview on all 44
patients, this study revealed that 46% of these patients
reported being subjectively clinically better (n=20)
compared to at study entry, and 30% no longer met cri-
teria for OCD (n=13). None, however, reported full re-
mission. Approximately forty percent had some form of
employment (n=17), and approximately two-thirds
were living independently (n=30). Over 90% continued
on medication (n=41), either an SSRI, clomipramine, or
a combination of the two. These results suggest that a
substantial percentage of the patients with “refractory”
OCD improve symptomatically with time. It is unclear
whether this was a gradual, sustained improvement or
one that fluctuated over time. It is also unclear if the
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improvement was in fact due to the intravenous clomip-
ramine treatment or due to some other therapeutic in-
tervention over time. The vast majority of patients, how-
ever, appeared to need maintenance pharmacotherapy.

Using the greater amount of information available on
34 patients (61% of the targeted sample), this study re-
vealed that 53% of these patients were clinically im-
proved, by objective Y-BOCS measures, at the time of
follow-up (n=18). This is consistent with the results of
the brief interview with the larger sample of 44 patients,
and it is consistent with the published long-term follow-
up studies of refractory OCD patients, where approxi-
mately one-third to one-half of patients were at least
partially improved at follow-up.>'° Statistical analyses

TABLE 3. Comorbid Axis I Disorders Among Subjects Clinically Improved versus Unimproved Patients
Current Lifetime
Improved Unimproved Total Improved Unimproved Total
(n=18) (n=16) (n=34) (n=18) (n=16) (n=34)
Diagnosis n (%) n (%) n (%) n (%) n (%) n (%)
Major depressive disorder 8 (44) 12 (75) 20 (59) 12 (67) 13 (81) 25 (74)
Bipolar disorder 0 (0 0(0) 0(0) 0(0) 0 (0) 0(0)
PTSD* 2(11) 4 (25) 6 (18) 2 (11) 4(25) 6 (18)
Panic disorder 1(5.6) 1(6.3) 2(5.9) 5(28) 3(19) 8 (24)
Social Phobia 2 (11) 3 (19) 5 (15) 2 (11) 3 (19) 5 (15)
Generalized anxiety disorder 1(5.6) 1(6.3) 259 1(5.6) 1(6.3) 2(5.9)
Anorexia nervosa 0O 0O 0O 2 (11) 1(6.3) 3(8.8)
Bulimia nervosa 3(16.7) 3(18.8) 6 (17.6) 3(16.7) 4 (25) 7 (21)
Alcohol use disorder 0 (0) 0 (0) 0 (0) 2 (11) 0O 2 (5.9
Drug use disorder 1(5.6) 1(6.3) 2 (5.9) 2(11) 2 (12.5) 4 (12)
Psychotic disorder 2(11) 1(6.3) 3(8.8) 2 (11) 1(6.3) 3 (8.8)
Body dysmorphic disorder 2(11) 2 (12.5) 4(11.8) 2 (11) 2 (12.5) 4 (12)

*Lifetime PTSD was the only axis I disorder significantly associated with a negative clinical outcome as measured by the Y-BOCS improved

versus unimproved outcome category (p<<0.001).

TABLE 4. Comorbid Axis II Disorders Among Subjects Clinically Improved versus Unimproved

Improved Unimproved Total
(n=18) (n=16) (n=34)
Diagnosis n (%) n (%) n (%)
Avoidant personality disorder 2 (11.1) 6 (37.5) 8 (23.5)
ocCrD* 2 (11.1) 9 (56.3) 11 (32.4)
Dependent 2 (11.1) 0 (0) 2 (5.88)
Passive-aggressive 0(0) 1(6.25) 1(2.94)
Borderline 00 1(6.25) 1(2.94)
Narcissistic 0(0) 1 (6.25) 1(2.94)
Histrionic 0O 0 (0) 0 (0)
Antisocial 0 (0) 0O 0(0)
Schizoid 0 (0) 1 (6.25) 1(2.94)
Schizotypal 2 (11.1) 0 (0) 2 (5.88)
Paranoid 1 (5.56) 1(6.25) 2 (5.88)
Greater than two personality disorders 2 (11.1) 5 (31.3) 7 (41.2)

*OCPD was the only axis II disorder significantly associated with a negative clinical outcome as measured by the Y-BOCS improved versus
unimproved outcome category (p=0.015).
OCPD = obsessive-compulsive personality disorder
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revealed various features associated with clinical im-
provement. As expected, scores on OCD severity as
measured by instruments other than the Y-BOCS
(NIMH-OC Scale and the CGI Severity Scale) were sub-
stantially lower in the improved compared to the un-
improved group. Overall concurrent psychopathology
was also noted to be significantly less in the improved
group when measured on the continuous scale of the
SCL-90 in the domains of obsessive-compulsive, de-
pression, hostility, and global severity. In addition, the
improved patients reported greater satisfaction with
their quality of life, particularly with regard to leisure
activities, medication satisfaction, overall functioning,
and total life satisfaction. Therefore, improvement in
OCD was accompanied by improvement in several
other areas.

The NIMH-OC Severity assessed prior to intravenous
clomipramine treatment was related to long-term out-
come, with higher pretreatment scores being predictive
of a worse outcome as measured by the DSM Obsessive-
Compulsive Diagnostic Status Rating Scale. It is unclear
why the pretreatment Y-BOCS and CGI Severity were
also not associated with the long-term outcome. How-
ever, one could speculate that NIMH-OC scale in its
blending of functional status with OCD severity mea-
sures the broader impact of OCD that might not be de-
tected by the Y-BOCS or CGI measures. Because more
symptomatic and functionally impaired patients may be
at greater risk for poor long-term outcome, treatment
strategies among these patients may be more effective if
the functional aspects of life were addressed as well as
the OCD psychopathology. The only historical measure
that was associated with long-term improvement, as

measured by the Y-BOCS, was the dichotomous Y-BOCS
improvement 1-month post-intravenous clomipramine
treatment. This suggests that the sustained (i.e., 1-month
posttreatment) response to intravenous clomipramine
may have more long-term prognostic value than the im-
mediate end-of-treatment response. Also, we were un-
able to identify any intercurrent treatments that were
more or less likely to result in improved outcome.

The strengths and limitations of this study should be
noted. The strengths include a well-defined population
of patients with “refractory” OCD who received stan-
dardized reliable assessments 4-11 years earlier, a sub-
group of whom also received these identical assess-
ments at follow-up. A limitation includes uncertainty
regarding the validity of the Clinical Global Impression
assessments during the “brief” interview, because faulty
recall and recall bias would certainly have an impact
after 4-11 years. Second, because the extended data set
was obtained on only 60% of the target sample, it is
possible that a “sicker” subgroup of patients was not
included in the more extensive analysis; however, we
do not believe this is a major concern, as the results from
the brief interview were similar to those from the ex-
tended interview.

In conclusion, a subsample of patients, considered
“treatment refractory,” did show considerable clinical
and functional improvement at follow-up. This study
therefore suggests that the prognosis for a sizable por-
tion of patients with refractory OCD is promising.

FDA Grant #R-000374-01 to Dr. Michael Liebowitz and
Dr. Brian Fallon; NIMH Grant #R01 MH55842 to Dr. Brian
Fallon and Dr. Michael Liebowitz.
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