HRARIEDZEAA 74>~

AARTNLETFS / BASRBEEEEYS
= 1R
2020 (Sf024) 10 B 21 H

537

HRALEDZESA F 74 ~1E, 2018 F£3 A, BHARLEF & & HAMRIGHEE
FENERTARLIE. BBIEDHA 54 v EERT D2NRIE - BBEDENA FF4 >
BRERZEE BB I N RN 5. FRA’FBI NG, 2ERORFNLBRILICED
{[E#& (Evidence Based Medicine : EBM)DZE X HF DD & RNEEtEEA B AEREEEST
MR D [Minds 28 H A K54 VR~ =27 2017] 123> T, HRRERE, /8=
v UfE. BBEDZEAA 74 D= OEYEE & EHEEICET %2 3 D0 Clinical
Questions WED O, FNFNDLRATIYT 4 v 7L E21—%% 1088 CRERIGH.
TEREE) ¢ E CRENLDIE) ONT Vv REERL T, BlENT, BA (18 %L
L) OHRAREICHT 2BENT T (BK) OEREHAARFIA4 0 THHIehn, E
e EEE L BENIRFHLRIL (TETVR) 2B L C2EHHEZRET S
[Shared decision making (RBEEBAE) | ICRITTHEHITEZBERNET %,



HAFFA4ERICEBL TOEXREZ

BAARTA YV EAREDEKRSEICEWNT, DEOXELXBINICERENLLDOTH
Y, BEZREDITEHDOTIER WS, BEFEIIGELTHA R4 vicLiEond I
BEEOHECAHREATIRTHILHLETH D,

"REEHR

HEABRICEHD L. KAA FTAVITEEEREDIT2HDTIERL, ZD7-
B, KAARZAVEBFLIZEWVWS FZITTIIBAEEEZRND ZLIETTET, —ATK
HARZAVD ORI LI EZBREABTIEHLTERL, DEYERFSAFZA4 D
NRIZEEFILORI L 25 6 D TIF AL,



(B11)
HARZAVER (< —)

CQ1: XA DRI ANLIE ICHRE S W 5 BYEEIZFA ?
HELE -
1. JIRPtEO b= BEYAHKBAEEE (selective serotonin reuptake inhibitor; SSRI) %
’RET 5,
(GRADE 2C, #E i [FUWHE] /T7 » R0mEENE [E])
2. tA b=y - /AT RLFYCERYIAAKBESE (serotonin norepinephrine reuptake
inhibitor; SNRI) T# % venlafaxine #12%& 3 %,
(GRADE 2C, #E iR [FUWHE] /TE7 > R0EENE [E])

CQ2 : RADHRARLIEICHRE I N D BEEE (DEHNAAN) @D ?

i

1. BEAEE (EAtYY3y) TORRAREREICRHY L CHRE I N-RAMITEEE
(Clark & Wells €5 /L3 % L [ Heimberg E7 L) %, B - 8EEN—EDFIE
ICEDWTITH T L ZIRET 5,
(GRADE 7% : /2 L. #EB0EX [HWHR]| /287 XROBENE [ME])
EMEE EMtyay) & LTRETIHEDLH P, BAEEOANERKN -
EERANDRICEND L 2BFEFR. BABEEZELI LI LA2RRET 5,

2. BENUEICLZRITEEEZHLZLAWVWGES, RATHELRICEDCYR—FD
EDUELTANNTEERBET S,
(GRADE FFffi : 72 L. #BDMEE [HFUWHE] /TET7 0 ROBERKE [E))

CQ3 : R ADHRARLEEICH T 2 EY &KL, BEEE (ODEBRNA) ( TN hEREE
CHBEEED S b, HBEBINDBEEEITAN,?
HELT
AN DR RNLAE I L T, BWEE & BEEE (OBHNMA) OFBAERT 5,/
LAWIZDWT, HERIEAR L,



gL TY X LA

SEFZLITY XL (B)

18 W L 18 mEKim

HiFRAEEORHE

EME L bl

—— - A 5 NESERN ! N o
1. BROEOFZCBERYAKE 1. BAEE Aty > a>y) BADHSREE = LT, EWEE &
= # ( selective serotonin TOHRRREREICHELL wEE (DEHINAN) OHFBEERT 2/
reuptake inhibitor; SSRI) %12 THE I N-RATEEE LaniconT, R L
EScar . BALISEEEN —ED
2. kA RrZY-JATERLFUY FIBICEOWTIT) 2L %R
BEYIAHKBEEE (serotonin E S
norepinephrine reuptake 2. BEHIWEIC & 2 RMITHE
S P SNEA BRARST
inhibitor, SNR) T & % RERLLBES, BAT
BEEICEOCYR—bOE
venlafaxine #12Ed % .
DEILT~NLVTERETS




BEE—%

A&
BIRWtL O F = BEY AHKAESE (selective serotonin reuptake inhibitor; SSRI)
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FHITENIEE (cognitive behavioral therapy; CBT)
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X 2 (meta-analysis; MA)
BHOMTERZHE L. DT B HaTRENT

v b7 =20 X ZE8HT (network meta-analysis; NMA)
3EEUEDN AR A RIFIC X X RS 2 aHRNT

i
=]

CGlI : Clinical Global Impression

CPG : clinical practice guidelines

DSM : Diagnostic and Statistical Manual of Mental Disorders



GRADE : The Grading of Recommendations Assessment, Development and Evaluation

ICD : International Statistical Classification of Diseases and Related Health Problems

LSAS : Liebowitz Social Anxiety Scale

PTSD : PostTraumatic Stress Disorder

QOL : quality of life

SPIN : Social Phobia Inventory

WHO : World Health Organization
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A DRI EZAE SN L T, YL & BEEE (ODEBRINAN) OFB% ERET S,/ L
NI DOWT, HERIZA,

1. B8, COMBEOELE

AATIEHTRLZED 12 5 BARERIZ 08% L MESNTH Y —RNAEETH D, X
oo RKEICB T2 REFHBOPREIT 13BTHY . TORERNIFRT DL 2EET
&, BHEEFEC QOLICKIFTHEIIAETL, HBINDBAEEZHONIIT A LI
BEINDIFETH D, EWEE BREE (DENNMAN) PEBEEELTETFOND
M. ZENOEHFALEZAPRWAICOWTHBEONICTINELDH B,

2. BEER
ITETVROER
FI. BRAOHRALEICET 2HGFEOZEHNA K74 (220 T, National
Guideline Clearinghouse (NGC) & International Guideline Library (IGL) ##&%& L 7=,
Z DR, HXALEEICHE L L7=H @ & L T [National Institute for Clinical Excellence
(NICE). "Social anxiety disorder: recognition, assessment and treatment." Clinical
guideline [CG159]. London: National Collaborating Centre for Mental Health. 2013. (&4
T. NICEHA FZA v efd) | ARES NIz, P OFRE) IEHRADHIIRRIE, |
(/M) | BHT1A partial agonists. Anticonvulsants/GABAs.
Anticonvulsants/Levetiracetam, Antipsychotics. Benzodiazepines. Beta-blockers,
NaSSAs. SNRIs,
SSRIs ( Fluvoxamine, Paroxetine, Sertraline, Escitalopram, Citalopram, Fluoxetine)

Zz o (MAOIs, NARIs, RIMAs, SARIs) . RRAITENERE. MABREER, HDEBIRBEEL
(FBHomEmEEL) . ZREEE 2o, C BB 37IAT 170 771K,
HABED > b—HOEYEL / BEE O (77 bAL) [TBERISHE ) . #X
ALEROHE (2 BRI LORE (F) & L7, 2FIC. £CQIZHIF5 NICEH
ARZ74 Y OMARTEMICDOWT, Minds 28 A 4 K7 A4 i~ =277)L 2017 @ [BE
FDOVRATY4 v LEa—%FAT 255048 2SR LEN RN EZ{T o7, F—

(2. NICE 54 FZ 4 >»i&. The Appraisal of Guidelines for Research and Evaluation
(AGREE INE Wil = A L T\, =I1C. NICE H4 KZ 4 > D PICO A, A& CQ
DPICZWBT L ZMR LT, BB, ACQDODH>H &Kl & [HRARIEKRDK
| FEENTVEDY. BERSE] DEEnTWEds7, LA L. NaERISH]
HAET A& LT [Recovery] A& ENTW7cdH, PICO DETHH-T LHIHTL
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2. Surveillance Report 2017 LD XEE RS £ OB ARZEEIER % EHE L 7295
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CQL: BRADIMRNRAEICX T 5 EFE

1. BRMWE O F = BEYAHBEEZE (Selective Serotonin Reuptake Inhibitor;
SSRI) . A=Y - /LT FLFV) BRYIAHBEESZE (Serotonin Norepinephrine
Reuptake Inhibitor; SNRI) L4 0 E &%

F A D # A RZERE (social anxiety disorder; SAD)ICXd 4 2L & L T, SSRI %
L& SNRI Td % venlafaxine* M2 S N5 AN, AF TR SAD 123 L TREEES & 7 -
TWBEHFL, fluvoxamine, paroxetine. escitalopram @ 3&|THh 3, TNZFNEHIC
S BBEBERIGEIT 43~48%, 55~T72%. 54~T1%TH '), BEREKIL10~30% LHF 5
{lgmwd, BEEFEDAA KZ 4> (4 F1 XD National Institute for Health and Care
Excellence (NICE)?, K4 ®d S3%, #+ & d Canadian clinical practice guideline
(CPG)Y) TavtEeryUAMELNTULS SSRIBDE#HEAIT-7ELTH, 1FHLYD
MIGRTE, BRXRIFN T, 2Ra<EDH TE(03IX0I)ITARICKIGE T, BEREXK
IFR<TH 5 ERE (0.3+0.7x0.3) ICBEAVI LAHRIND,

FITT B RTIT 4 v Y - LE2—"Ll#, SSRI, SNRI XA DD T 2 DEX] (i
TAMAES I UFELIEE, FEMHEEE, benzodiazepine (BDZ) ZEHK|, B 7A v H—.
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E/TIVHAFIE—EREE, /AT RRLFY CBRYAKBER /LT FLFY Y
Nl - HEMN LA FZ ERER D O, AIENE/ T I VAR —EHEEE €O
b= VERTEE U IAAEER ZOMOI D 2FK) (ICOWTIE, FH-HT v & LR
g (randomized controlled trial; RCT) (fThNn Ty, WInd+oBHEIThHhiT
WhWs, SEIOHA F 74Tl #HBOBEOFHEN L LzH. SSRI H 5 L
SNRI THERELISEORRRELZARELH Y. £ITTHHA T4V, PRTV
TAVY - LE2A—%BEIIHERT D, (FRITERLEMHS UL IE SAD (23 L THESSH D
EENCDOWTIEERIZ IS ZHERT 5)

1.1 MTADAES X UL

pregabalin*A' S3 TIIFEIEABER . CPG TIEFE—EIR. gabapentin*A' S3 TILIELE
HREE. CPG TIEEE 2 B®IR, levetiracetam*H' S3 TIFFEIBAE BRI CPG TILIEHER
L7 >TWB, NICE TIEWINLIEHIETH D, RIBTD pregabalin*D@EIG1E, FRIRE
EWIRE S L OIRHEABIE. gabapentin* DS TAN AT T 3 HEREE.
levetiracetam*|Z CTANA DEBDFEEL L VRBEBMRREICT T 2HBEELETH 5,

pregabalin*(Z¥3 9 % RCT |& 2 758 6 "(N=463)% 1) . MLt 7RI LT
600mg/day THEENREINZD, TNUTORETIHX 7 7 ERICHT 2BMEITRIN
mh 7=, Feltner 5 OFFL Tl pregabalin*@EIERIZ L 2EWEEER (F54R
1.2%I23F L T 14~20.5%) AEHMEIN T3, gabapentin* (X 5 /N RIE(N=69) 7
RCT A 1HAE ITHhNTH Y., BhEARENT WS, F7. pregabalin*& gabapentin*
D 3FED X BN THEMUENRINTUWLWS(RR 1.60; 95%Cl 1.16 to 2.20, N=532),

levetiracetam*IC DWW TIE 2 DD RCTHWOTT ZwRICHT 2BMMEN RS NAEL -7
(RR 0.98; 95% CI 0.70 to 1.37, N=228),

1.2 HifRtmE

olanzapine*#' S3 TIIFFABA LR CPG TIHE 3 EIRE L THIFH N TWSB, NICE

TIEFEHIETH B, olanzapine* DAIBTOEGITHALAES L OWEHEETH 3,

olanzapine |39 B IERE IT/0HREL RCT (N=12) AN 1HFER WiThnTWB DA TH
V. BYEIBREINTWEHN, TETFTVRICZLWRRTH 5,

1.3 Benzodiazepine (BDZ) RZEHl

BDZ %EH|I&. NICE TIEIEHEEE, S3 Tld, BEEBFEEN B LG A ICERARNICIEHY
SNBIHZRICREL THEEINTH Y, GGTH*—Ewt&ofvé

BDZ ZREHF|IZ DLW T, clonazepam*IZxf 3 % RCT? & bromazepam (Z¥xtd % RCTY
DA ZEFTTEHVWENE (RR 4.03; 95%Cl 2.45 to 6.65, N=132) NRENTWLWEEHDD,
WInbH/IRIER RCT TH Y, TEIE BDZ REH| 1213 % RCT IZfTbN T, &
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ERICEDOWEERKR EOBERMED S, IRIKTIE SAD I L T BDZ REF AN FENT WD
ZENLE WY, SEHRARIERIC L 2ERIFEW D8 RERICIHERES. IHEoRE
HLHY O FRICELTIEY R ZICEREBLIEFRTTINELAH D THA S,

148 7Ry h—
B7AyH—IZ2LTIE, NICE, S3. CPG LWIFNHHBLTHEHT. INETICHEH
BERT +HBIET Y RPRENTLAL,

15 E/7Iiv#F X —EHEEE (monoamine oxidase inhibitor; MAOI)

MAOI ix, EYWHEEER. BEHROLEN, FEE. mllE4k & 0aIEAN 5. NICE
TIZEE 3 3BIR. S3 TIEIEHELE, CPG TIZ phenelzine*H 5 2 IR, selegiline*H' 5 3 &R
ER-2TWD, RFTERINTLS MAOI I MAO-B FHEZE TH 5 selegiline* (EIGIE
IR=F VY UIR) DA THD,

phenelzine* (239 % 4RCTY 200D X X @ THMMEHARENT LS (RR 2.36; 95%Cl
1.48 to 3.75, N=235), EMEICEEH ST, BHFRACEDBEEFRL E L HEITTHHA K
TAVTIEEWHEEL L E (TR -> T AL,

selegiline* (DWW T, NRIE (N=16) OF —7> 7 NULRE VTEMMENRENT
WHDHATH S,

1.6 /L7 FLF Y BERYAHBAEE(Selective Noradrenalin Reuptake
Inhibitors; NRI)

NRI (&, NICE, S3 TIZIEHEEE, CPG TlE atomoxetine*hFE 3 EIRE A>T D, &
FTlx, ADHD JBEZE L L T atomoxetine* A" Efia i T\ 3,

NRI T& % atomoxetine* |29 % RCT l& 1 IR (N=27) PDOHTHY., F5thett
BLTHAEDEDN RSN TWLARWL(RR 0.70; 95%CI 0.19 to 2.54),

1.7 /L7 RFLF U 68N - B$ENEO F =S4 5 2% (Noradrenergic and
Specific Serotonergic Antidepressant; NaSSA)

NaSSA (£, NICE TII3EH#2E, S3 TIIFFFEERERE, CPG TIIE I EIRE L >T W
%, AFTIED DFAEEE LT, mirtazapine*h EmanTwn3d,

NaSSA T# % mirtazapine*|IZxt3 2/ 81ER RCT A 2R H 5 H. 1 IR D TIEER
HANARENIZDITHL, 5 1R P TIEESENREINTELT., —BLI-BRIEES
NTULhi Ly,

1.8 A[EME/ T IvFF X —HEHEZE (Reversible inhibitors of monoamine
oxidase type-A ; RIMA)
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RIMA (£, NICE TIxZ 3 #IR, S3 Tld, TFX/X—FravwrH & LT SAD ~DH)
BHERD. CPG TIFEIBINE L TW3B, RIMAIZEIBTIIREFTTH B,

RIMA T&% % moclobemide* 1233 2/ EBE T2 WL RCT 1L 5 MR 22% U . B
RENTWB(RR 1.32; 95%CI 1.14 to 1.52, N =1063), *7-. REHOBEMHMUEN 1 K 2T
WEINTWD (RR1.50; 95%Cl 1.12 to 2.00, N=90)

1.9 R b = VERTEENY JAHPAEEZ (Serotonin 2 Antagonist and Reuptake
Inhibitor; SARI)

FATTHHA N T4 TlE, SARNCEL THEINTULARL, SARI & L TAITIEHL
D DF & L T trazodone*A EmEa T3 A, SAD (2339 % RCT I E TIZITTHhNT
Bod. BPEDORIEIITHhN TV,

1.10 Zzofhoins 2

SAD & 5 DEFHEFICH T 2/ F81E XL RCT A, DM 2FETH % vortioxetine (2
HLTIThNTWE O, FSeREBL T, 5 2R, SAD IEERNAICESMEN RS 1
TW5,

1.11 tEEE

paroxetine & clonazepam*DHtBEEN Y » T4 A4 XlZ/hE L (N=14) L DD, #
NZNDOHEAEEL Y EFVRER LI EDRE VHH 5, SSRI (sertraline™) IZ/RIE
L7 UL SAD B8#F%#5%& & L7 RCT (N=397) ®@<l&, SSRIZX3$ % BDZ ZEEH|

(clonazepam*){sth0. SSRI @ SNRI (venlafaxine*) ~d&#a, SSRI ICXWT 275 ER
fThi% k& L. BDZ REFUFMIL SSRIICHT 277 REFME Y b BERICEVWRIGE %
RLTWS, WITNOIEL., REIZA BDZ REDBEORE X 2 K ICIZEREILITTHhN
TWARWA, SSRICKIG LAEWEEICKNT 5 BDZ REXIFFHBILERR & & 5 AJ8ENH
%o

SAD ZxfL T, SSRI SNRI A DEEI T, #HD RCT HMfThhTHY, TETVR
DBSIIFFEEICT VL ODEPMEINRENTWDEAIE L TIE, BDZ REHA,
phenelzine*, moclobemide*. pregabalin*h»'®»(F o2, AP TLEHINTULB DI
BDZ %R¥H| & pregabalin*d & Tdh 5, BDZ REH|IT. clonazepam*Di@fSIE. TAHDA
DHTHBIEIBET HUENH D, £7-. thd BDZ ZREFNIHPEICES T2 F%E -
BXeR - MDD DICEISE H DA, SAD ICHT BT ET v RIFIFE A ER L RIFMH. TiEIC
BELANSEBEEICAWD I EARETH D, pregabalin* D@t ld. #HEEEUERS L
NIRHERRRIETH V. SAD BN TH B,
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WIFNICLTH, SSRIBL U SNRILIADEADO T ET > DM FIEFIC55 < 1RET
TEHBEIIEBEINICEEL DD, URZERZ T4y b EEEL TEEICIT> TLWIARE
THbH,

2. SAD IHTFEED S B I5E DEMEE

SAD DA EERRIFABEAZEFHAETIE 2~12% EMESNTWDE A, HOBHE
BOHEROBINELANER>TWDE, N4V TATA ADRANEFRICITHNIZEE
FAETIE. SAD O A #/- L7283 A0 5 b, 8T8% N OB HEEZHTF L. HEX
EMDIRLSE 71.2%. - %8 50.5%. [N ZEFE 38.1%., BIBMAEEE 5. 7% L MESINT
W3, INLOEBXIFANS SADIERELLLTIOUEOSWA v XbERm>TWL
%3, BHEEDNEZ 1L, LY SAD OFEYRIRZEE L L TWDEEZ 5N, SAD ICHE
ENH 2H5EOEYEEERTT 5, (RETERETH S0 IE SAD B L UHEREICK
L TEEADEFICOWTIERFIZIT % FLT )

2.1 MBEEE = H#77 L IS OFEYEE

TAYHT8091 ADFEAZIRE L TIThNIZEFHETIE. SAD EENHFEZ D
DF vy XLIE. D DWA 2.9, [AOETE 2.7. FBEREEN L9 LmBESNTEH Y, SAD
FRDEZ ENEPBEEHED YR I 77 08— hDIENREINTWNDS P,

DOMEMTFELIHZEICIE. LY IBEEREL (X455, SAD ORENLREL S DR
DRELIFRELFE LAV O, EEEERICO W TG DFELEDOEY) IV L 723
BENARREEZOND ¥, —H T, WREBELHEF L72HEICIE. SAD OE—ERT
H5 SSRI & % L& SNRI ABURIMEFEE IS L TIE—RMICHERBINTE LS, £255
DENWBREEE DFIRE TR TS B DAREMNENH 5 - EFRIRNREE & 72> T<
%, MIBEBEREBEODRERNBRAA RZA4 > THD, 74U D American Psychiatric
Association®® . 717+ & ® Canadian Network for Mood and Anxiety Treatments
(CANMAT)39_ A 1) XD National Institute for Health and Care Excellence*?, #5324
Y2k MESS (World Federation of Societies of Biological Psychiatry) “VT¢ld. 5
DB TH o7& LTHHD 2RDEFFEFHERI N TLAL, ZOHAFT74( T
H % CANMAT Tld, RBEMUREE ICRLZENFFT 255101, BRIFERBNICEZ. £
TP DEENZEBEL. ZORICARIERDBRICHD LD EIHOLNTND, &K
MEEE L TlE, S92 TNETE(EE 4L pregabalin®*® % W 4 lorazepam Z#E L TH
Y. lorazepam Z{EAT 2B EICITKREFEEOE AL SEHABOERZRIRE LTV, T
D DE FFICSNRIIBEEDO Y X7 2530 5729, 15 2EZFERT 2H5121E SSRI %
FE—#RE L, SSRIZEAT2ICL TH—EEH 2 LWTEHOTHEEE (lithium,
valproate, E-HATBERESE) ICL2RDHBEFHEHEREL L5,
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WIBMEFEE % H£7F L 72 SAD EIROEYEED RCT [ETHhNTUWARWVLA, tMOTRNRZESH
% WIEERIBTE, MEERX P L AREEZHELIHZED RCT IFW < 2AThN T3,

24 RELElithium TR Z #RF L TUL 2 BUBIAEE H 2 W IIRRIBEEBE T, E4
DARLZE(R= v 7 fE, SAD, BE—WiE. MBME. SRMERNRE)ZHEFL TL2EH4T4
23 L T, olanzapined % Lvidlamotrigineffh0ic & 2 RCT A Thiiz, £b 5 DEKE
AEFEREN—R T4 LV LBERIET S, BETOEEWIFolanzapinefTIIDH A
lamotrigineffil&k V BERICKE A 5 7=,

BB MEFEE (2 HHFET 2 2WTRIE T ORLAERICH T2 RCT H W 2AEET %,

NEIE (N=25) Tldxdh B, T | BEEKS DFLTEY — FIZHIT 5 valproate DIy
5 OB E L UMALIRICEET 5 RCTONThTz, 5 DR, AEEREDIZ, 77
LR ELE L THEELRET 2509, valproate DBEZIMENRE S iz,

KIDBIEY — RICHDNRIBFERE (N=833) (IXF L T. olanzapineEH|H L O
olanzapine/fluoxetine*&%#l. 77 RZAWEZRCTAThN., ZDHEEIZ DL Tpost hoc
BT ATV, HHET DARARIERICHT 2B/ R I N, BEHATRHER LR
LIHEHOZHICOITI-E A, NEHTFHTIERREHEHIEBRL T XR—XF4
VICHBTBIOERIBLIVEETHY ., SARKR TR TORISE - BERLEDL 7D
DD, 5 EROEAEICIZEEZRDED T, ANLHTF - FEHEFEICEHLST, 771K
& EeE L TolanzapineE#| - olanzapine/fluoxetine*&#F & H (2. 5 DEEIR. RLERICE
BHWEZDD. F0uhERlLolanzapine/fluoxetine*&FI D AA L Y S MERIZ R L 72,

KSR | BIFEE 25 5 W (E DR || BIEE DA D DR T E Y — FIZXW 3 % quetiapine* DA
MAIBIEL 72 2 DOKRRREERKRAEDO T — &% (N=978) % /—IL L, RLERICDOWNT
post hoc BIF A Th N7 ¥, 77 R LB L TARERPIERICET L, TREROE
BNEDIRENTZ, £l R—XTA VBT EALDRI a5 LE, PALE, (ER
BREOZFIIHTTRIT AT o720 R=ZX T A VIZHBITDERLIERDE I 1S DIERD
WEICEEEY . quetiapine* DI D DMEICIEFE L AW LRI NI,

PED&LSIZ, SAD ICBRBMEENHET 2HBEDERPREICOVWTEIIET Y RITZ
LWRIKRTH Y, WREEEDOALIERICHT T 2 8BOMEESZE (2L AN o R4 E
VB L ZITHhE 2215750, SAD I(CXBEEENHED 5 W IEEONZHE (T, NiEE
[EEOEYERICENRL, FTIORTEEDH S WIIE - HABHEFEICLY 5 OFES
U0 (B) BFEBAOLRTEIE ENDIRNETHS S, [INDETTEETH % valproate,
lamotrigine ¥°. 2 _tHARIEEFEE Th 5 olanzapine. quetiapine* | I RL Z{KFT 5 ]
BEMEN D B,

WIBEEE DFENLREL TWBICHA DD LT, HRALERIPEEL B> TW515
EI2IE. SSRI DERANERK L DHD. [INETEED 5 W IIHE _HATERHRE L OFf
BaERITNETHA D,
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IRz Y BDZ REHF|D SAD ICHT 2HMENRINT LD A, WIRMEEE
ICHB T 2EYIRGFOLEEERRIZ 0% UL DT, BEYREOHEFIITFELEBLIE
LT ERNBEINTWNS Y, £/, lithium & % L (E quetiapine® TAEE F O DU fEE 5
#HICBDZ REFZBINL CHEROEENBONAL 7oL DREL H 2 ¥, BDZ R
BlzfEAdT2ICLTH, KEFHE. MHEICBEREL. BfOMB TR LHENEONDH
BICRETRETHA I,

SAD (Z3F L TH#E# D RCT TEMMEARE LT WS pregabalin®d XUR M4 [EZE D JFE %
TEASERWEEZONDLODBRBICHN 2P, INE CREMEEHEFICHT 29E
FHEEINTELT, A THREBECHTH S,

2.2 RERAEZHE L -IEZEOFEYEE

HAKAREIC SAD WMET 25HE. BRCTILI—ILILAOY R/ AEEY . a8
5 QOL = FIf2 Z &nmESNTWD 9, MAEKRBEICHET S SAD (19 % RCT
ETHbNTORNA, HRALERICHT T 2/ RELRF — 7> T RIVEBRIFRES LT W
%o

HETNREREET 2HERALEDH 2 WITHERAREREEZTDEHE 16 LK L THIE
FEED aripiprazole ~DEEZ TV, FIR CTHRALER, QOL, HEHEERN LB S
n#=%, BROBI% 2 v B TERICHRARIER. QOL, BHFEERICHELZRDTH
. 70— L7 10 2Tl EETLREN T INS,

clozapine JAERICHZARLIERE A U 12 ZOHAKFAESEICSSRITH D
fluoxetine* mBMFEEZ 1TV, 12BIRFSE T 12 £F 8 BICH T RLERDUENRE SN
W3 51)o

Z D, FAEFEDIEEENRLIEIRA, risperidone®, quetiapine®, olanzapine®
ICTEBESNIZEDRELH DD, WITNEA—T > T RLH 5 W HERNEIER RCT
THY ., PHBRETORERENRE LTWS, FUEMHREICNT % SSRI MEIEEIC
DVTHTAARIAYE YT RIEESDETHELNTNAEL 9,

2.3. BEIRRZ b5 LEE (Autism Spectrum Disorder; ASD) % #7F L =158 DZEY
ik

ASD BE 112 2R E LR O T, 41, I%DRELEEXHEFELTEH Y. SAD A
292% L IBBENSVWI EABREINTWLS, ASDDEFIFER, 2225 —>Yav
P ABRICHEZIBATEY ., FLEDENTH SAD ZHRETEIENAZVEEZIL
N5,

RIKTIE, ASD DA 2= —> 3 VEFEICHROH XL A <. SSRINBERITA
RO SE DML H DN, HRERIE—E L TWARWLS), DSM-5 235175 SAD 22k
HAESTIE, ASD OFER & L CEREARTRE R RARAER L SAD Ol h SBAI NS
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EICm-2TWD, ASD Z#ERE L TZRIAHRARIER E . FRFKEE DL ALIER
ERREN RS EEZ NS0, ERFKEEZNRE L7 SAD (LT 28%FE % #IG
THIEDIETVRIFZLWEEZ NS, BERTILASD ICHET 2HRALER
IZXF LT SAD OIEERRAEA HA D NERIWLZ L Wiz, EMEERICOVLTIEELY
BEICELEEBTIRNETHAS S,

2.4 EEXRINZENE (Attention Deficit Hyperactivity Disorder; ADHD) #%#f#7£L 7=
EEDEYEE

EX A ADHD @ 29.3%H* SAD 2 7F L CH Y. ADHD ICHET 2 ANLEDH T—F4E
EABWI EAREINTLS Y, ADHD JAEEE LT, BRI/ LT LY v EBERY
AHBAEHR TH D atomoxetine PR FHE TH % methylphenidate H¥&H 1F 1.
atomoxetine (DWW T SAD IZX39 % RCT A'fThi T3,

ADHD % ##7F L 7= A @ SAD E£#& (N=442) Z X3RIC, atomoxetine B L U7 7 RIS
& % RCTOA ThH N7z, atomoxetine |& ADHD JEIR S & O SAD FEIRR A IC T TR &t
BLTEELRNEERD I, —H. ADHD ZHF LA WLAA SAD BF (I 5
atomoxetine @ RCT Tl& SAD IS T 2 BMEIIREINTLANL 2, BEFI—EL LA
WH DD, atomoxetine (& ADHD Z {79 % SAD DFEREL & 72 5 RIREMED B 5,

SAD % #7739 % st A ADHD £33 9 % methylphenidate ®#&HlE, 7¥—X > U —X
WNHDDHTH D, methylphenidate FHRIEEID 20 ZD T — R ) — X THED L DE
£3%DHTHY 17 47T ADHD FEIRF LU SAD FER CHEZRD /- L 2HEINT
W% %, methylphenidate DEMMZRIET 2 7-0(21E, 5% RCT 217> TV BEH
HAD,

atomoxetine & % L\ (& methylphenidate & &) & DHFRAEEICOULTO RCT I3RS &
NTWi L, SNRI T# % venlafaxine*ld, A A ADHD (29 % RCT®? T, ADHD JER®D
BEICEETZ7EREBREZROLD 21D RISETIIEREZZRDTH Y SAD f#fF
BT L CHERRE R DATRMED B B,

WFNICL TH. SAD IS DIEMEBAHTF L 1B DEDFEDMRIFIT LA LR
, BYBEEIIRICHEISINTLZA L, SAD DRRESE, HEEHEREOEELEZER
Lahn, BBRICEOSVWTEYERZTHIZ2EBLVDARKTHS,
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CQ1

(7 — & R—REFRER]

ZA ML BRADHRZ AL IR SN 2 EYEEAD SR/MA w3, BRIfFRmDERR
CQl RADHRANLEICHERE I N2 EYRERIZAH,?

T—AN—2 Pubmed

=ED] 2018/9/20

REH NM/YF

# R SHRER
1 All Fields: social phobia OR social anxiety disorder 15446

54




2 All Fields: medication OR pharmacotherapy OR treatment 10562918
3 1 AND 2 8022

4 TX: taijin kyofusho OR taijinkyofu 28

5 TX: social anxiety OR social phobia 12829

6 30R40R5 9685

7 limit 6 to yr="2017/08/01- Apr 2018/04/30" 547

CQ2

[7— & ~N— 2R HER]
KA ML BRADHIRINLE ICHERE S NS HEHEED SR/MA w3, ERIFTRAXDIRR
CQ2 PRADHRARIEICHRE SN2 BHEEILAD ?

T—RR—=2 Medline, PreMEDLINE, PsycINFO—QOVID SP Interface

=EN] 2018/8/10

mERE NY, /YK

# SR S HRER

1 avoidant personality disorder/ or hyperhidrosis/ or mutism/ or social phobia/
28469

2 blushing/ or exp hyperhidrosis/ or mutism/ or phobic disorders/ or shyness/
16957

3 avoidant personality disorder/ or elective mutism/ or social anxiety/ or social

phobia/ or sweating/ or timidity/ 107278

4 (((anxiet$ or anxious$ or phobia$ or phobic$) adj2 (performance or social$)) or

socioanxi$ or sociophobi$ or ((blush$ or sweat$ or trembl$) adj3 (anxiet$ or
anxious$ or chronic$ or excessiv$ or fear$ or severe)) or ((interpersonal or inter
personal or social$ or socio$) adj2 (aversion$ or aversiv$ or confiden$ or difficult$ or
disorder$ or distress$ or fear$)) or hyperhydrosis or hyperperspirat$ or (hyper adj
(hydrosis or perspirat$)) or ((mute$ or mutism) adj2 (elective$ or selective$)) or
((negative evaluation or speak$) adj3 (anxiet$ or anxious$ or distress$ or fear$)) or
paruresis or (((personalit$ or phobi$ or social$ or socio$) adj2 avoid$) or avoidant
disorder) or (phobi$ adj2 neuros$) or phobic disorder$ or (school$ adj2 (anxiet$ or
anxious$ or phobi$ or refuse or refusal)) or (shy or shyness) or specific phobia$).ti,ab.
57439
5 lor2or3ord 158917
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6 limit 5 to "300 adulthood <age 18 yrs and older>" [Limit not valid in Ovid
MEDLINE(R),Ovid MEDLINE(R) Daily Update,Ovid MEDLINE(R) In-Process; records
were retained] 141200

7 limit 6 to humans [Limit not valid in PsycINFO; records were retained]
128324

8 limit 7 to ("reviews (maximizes specificity)" or "therapy (maximizes

specificity)") 9954

9 limit 8 to journal article 9807

10 limit 9 to adulthood <18+ years> [Limit not valid in Ovid MEDLINE(R),Ovid

MEDLINE(R) Daily Update,Ovid MEDLINE(R) In-Process,Ovid MEDLINE(R) Publisher;
records were retained] 9607

11 limit 10 to (english or japanese) 9516

12 limit 11 to ("0300 clinical trial" or "0451 prospective study" or "0830systematic
review" or 1200 meta analysis) [Limit not valid in Ovid MEDLINE(R),Ovid MEDLINE(R)
Daily Update,Ovid MEDLINE(R) In-Process,Ovid MEDLINE(R) Publisher; records were

retained] 8945

13 limit 12 to human 8943

14 limit 13 to (clinical trial, all or meta analysis) [Limit not valid in PsycINFO;
records were retained] 7869

15 limit 14 to yr="2016 - 2018" 1261

CQ3

[7— s R—2RFRHER]
AR BRADRRARIEICH T S50 EE. BYFEEA TN TNEINEEL & FREE
D SR/MA F@3X. {ERIITRRX DR
CQ3 HADHRARIEICHEHREL EWEE TNTNEREFEELHFRARED S B, #
BN aFEEAD?

T—AN—=2X Medline, PreMEDLINE, PsycINFO—QVID SP Interface

=ED) 2018/8/10

RERE NY, YK

# Y R EL

1 avoidant personality disorder/ or hyperhidrosis/ or mutism/ or social phobia/
28469

2 blushing/ or exp hyperhidrosis/ or mutism/ or phobic disorders/ or shyness/
16957
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3 avoidant personality disorder/ or elective mutism/ or social anxiety/ or social
phobia/ or sweating/ or timidity/ 107278

4 (((anxiet$ or anxious$ or phobia$ or phobic$) adj2 (performance or social$)) or
socioanxi$ or sociophobi$ or ((blush$ or sweat$ or trembl$) adj3 (anxiet$ or
anxious$ or chronic$ or excessiv$ or fear$ or severe)) or ((interpersonal or inter
personal or social$ or socio$) adj2 (aversion$ or aversiv$ or confiden$ or difficult$ or
disorder$ or distress$ or fear$)) or hyperhydrosis or hyperperspirat$ or (hyper adj
(hydrosis or perspirat$)) or ((mute$ or mutism) adj2 (elective$ or selective$)) or
((negative evaluation or speak$) adj3 (anxiet$ or anxious$ or distress$ or fear$)) or
paruresis or (((personalit$ or phobi$ or social$ or socio$) adj2 avoid$) or avoidant
disorder) or (phobi$ adj2 neuros$) or phobic disorder$ or (school$ adj2 (anxiet$ or

anxious$ or phobi$ or refuse or refusal)) or (shy or shyness) or specific phobia$).ti,ab.

57439
5 lor2or3or4 158917
6 limit 5 to "300 adulthood <age 18 yrs and older>" [Limit not valid in Ovid

MEDLINE(R),Ovid MEDLINE(R) Daily Update,Ovid MEDLINE(R) In-Process; records
were retained] 141200

7 limit 6 to humans [Limit not valid in PsycINFO: records were retained]
128324

8 limit 7 to ("reviews (maximizes specificity)" or "therapy (maximizes

specificity)") 9954

9 limit 8 to journal article 9807

10 limit 9 to adulthood <18+ years> [Limit not valid in Ovid MEDLINE(R),Ovid

MEDLINE(R) Daily Update,Ovid MEDLINE(R) In-Process,Ovid MEDLINE(R) Publisher;
records were retained] 9607

11 limit 10 to (english or japanese) 9516

12 limit 11 to ("0300 clinical trial" or "0451 prospective study" or "0830systematic
review" or 1200 meta analysis) [Limit not valid in Ovid MEDLINE(R),Ovid MEDLINE(R)
Daily Update,Ovid MEDLINE(R) In-Process,Ovid MEDLINE(R) Publisher; records were

retained] 8945

13 limit 12 to human 8943

14 limit 13 to (clinical trial, all or meta analysis) [Limit not valid in PsycINFO:;
records were retained] 7869

15 limit 14 to yr="2016 - 2018" 1261
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