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Fluoxetine 20 40-80
Sertraline 50 100-200
Fluvoxamine 50  200-300
Paroxetine 20  40-60
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Obsessive-Compulsive Disorder
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Abstract

The obsessive-compulsive disorder (OCD) includes obsessive thoughts (obsessions) and
compulsive behavior (compulsion). These obsessive thoughts or behaviors cause the patient
had significant pain and a waste of time (more than one hour a day) or severe disturbance of

the patient's normal daily life, work (or school) function, general social development and social
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relations, etc. OCD is the fourth most common psychiatric illness with a lifetime prevalence
of 1 to 3%. Among adults with OCD, the sex ratio is approximately 1:1. About 60-90% of

patients with OCD also have a comorbid disorder. The combination of psychological and

pharmacological treatment has been shown to be superior to medication alone. OCD is generally

treated with psychotherapy, medication or both. Exposure and response prevention (ERP)

helps people overcome OCD by exposing them to what they fear without letting them perform

compulsions. SSRIs are recommended first-line pharmacological interventions for OCD while

clomipramine and other antidepressants are recommended second- and third-line treatment.
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