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Disabled by Landmines by Injury Type

Injury

Amputation

Spinal cord injury
Traumatic brain injury
Peripheral nerve injury
Fractures

Multiple injuries

Other

Total
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PTSD and Comorbid Disorders

+ depression

Estimated Lifetime Prevalence of PTSD in
Different Traumas




MH program for victims of war traumas

- mostly targeted to war veterans
- mostly use existing health infrastructure

- civilian population living under prolonged
stressor exposure estimated to 5%

- oriented to treatment-seeking population e
Treatment seeking in PTSD
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“Treatment Gap’ in Western Europe
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Figure 1. Burden of Neuropsychiatric Disorders and Federal Mental Health Budget by WHO Regions
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Summary of double-blind randomized pharmacotherapy trials for PTSD
Trial Active medication Number Lengih  Change in PTSD symptoms from baseline (vs. placebo)
ubjects of trial
Trienery thiclep
Reist et al, (1959) Desipramine (50 200 mg/day) 18 4weeks  Impact of Event Scale (IES)—no improvement; depression
benetited
Daavidson et al. (1990 Amitriptyline (50300 mg day) 46 ¥ weeks & improvement (vs. 6%
Kosten et al, (1991) Imipramine (50 300 nig/day ) E1] % weeks  1ES 28%, improvement (ve, §
AAes
Shestatzky et al, (1988) Phenelzine (45 75 mg day) 13 3 weeks
Kaosten et al. (1991) Phenclsane (15 75 mp/day) 7 ¥ weeks
Katz et al. (1994) Brofaromine (50 150 mg day) 68 14 weeks D Scale (CAPS) - 48% (vs. 29%)
Haker et al, (1995) Brofaremine (up to 150 mg/'day) 113 12 weeks 1ES 0 placebo)
SR
van der Kolk et al. (1994) Fluoxetine (20040 mig 'day) - 3 weeks  CAPS for Civilians 44%, (vs, | I for Veterins 13% (va. 2%0)
Connor et al, {1999h) Fluosetine (100 66 my/day) L] 12 weeks Several scalbes all ant mprovements over placebo; e
Davidson Trauma Scale (1 ) 66" (vs. 34%5)
Hertzberg et al, (20461} Fluoxetne (100 60 mg day) 12 12 weeks DTS, Shechan Disability Scale (SDS), Structured Interview for
PTSD (8IP} - no signif
Brady et al. (200d0) Sertraline (50 200 mp day sy 12 weeks ificant improvement danoe., numbing- 43%,
and arousal measure ES trended toward
Davidson et al, (2001) Repiraline 1383 N3 v hay) Bt 12 weeks
Tucker et al. (2001} Puromenine (20 50 myg dass 7 12 weeks
Zohar et al. (2002) Sertraling (50 200 myg day) a2 10 weeks y statistically significant improvement)
Murtenyi et al. (2002) Flusetine (20 50 mg/day) 01 12 weeks TOP-K sttistically significant improvement by week & of
tremtment 60%% (vs, 44%)
Ehler priaiy
i et al, (2000 Olanzapine 5 20 mg day) 15 1 weeks SIP, TOP-5, DTS - o significan differences
et ail. (1R Lamotri, 1500 200 me day) 15 12 weeks Duke Global Rating for PTSD (DGRP) 507 response mite
Braun ct al. (1990) Alpragolam (2.5 -6 mg 'day) 16 5 weeks ¢ on LES and other scales for PTSD
Kaplan et al. {1996) Inwssited (12 g/day) 13 4 weeks Mo benefit
Amital et al, 1999 sertraline vs placebn 51 10 weeks
Stein et al, 2000 paroxetin acebo 322 3months
Davis et al, 2004 nefazodone vs placebo a1 12 weeks
Davidson et al, 2003 mirtazapine vs placebo 29 8 weeks
Raskind et al, 2003 prazosine vs placebo 10 20 weeks
Tucker et al, 2003 citalapram, sertraline vs placebo 58 10 weeks
Marshall et al, 2001 xetine vs placebo 851 12 weeks




