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Table. I Clinical Characteristics of Patients with OCD Treated with sarcosine monotherapy or Addition to SRI

Patient No./  Age at Duraior Comorbid . o
Types of symptoms _ Psychiatric Family History

Age(y)/Sex/  onset (year) Diagnoses

001/31/M 28 3 OREEED ek HEER ElloRieE None 0CD

002/22/ M 15 T REE® AE BERE REOHED MDD !

003/ 24/ M 18 6 InHEREEE - HEE - R KERE None ?

004/ 34/ M 23 1 fafE R - B RAITER  EALTE Dysthymia ~ OCD

005/21/M 13 § ARl 2 BERE WIS None !

006/ 25/ M 17 § mREER Dysthymia ~ ?

007/30/ M 11 19 18 - 1aEE - ElE Dysthymia, alcc?

008/ 62/ M 25 37 HEES EEMLTR None !

009/35/ F 30 5 WAHS - MRUNT, matbERER MDD tic Tic, Mood , alcohol

010/34/M 17 17 GYRERGET FRms KB E0hE MDD Dementia

011/20/ M 16 4 mREEE BERYE Dysthymia ~ OCD

012/34/M 15 14 mEEE KERED S1RE MDD - schizoy schizophrenia
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40 ——mono 001

35 —=—mono 002
mono 003

30 —<—mono 004

75 —*—mono 005
——mono 006

20 —— adj 007

15 —— adj 008
—— adj 009

10 adj 010

5 adj 011
< adj 012
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