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Consumpt ion rates of  anxio ly t ic  drugs,  and especia l ly  of
D{-:i)z')rriazepines, remain very high in France compared to other
Wesl :e in countr ies,  whereas c l in ica l  guidel ines l imi t  thei r  ind icat ions to
shor"t i:e!fir lreatrnents and only for some precise anxiety disorders.
P. t -c€nt  epidemiologic  surveys in  the communi ty  ind icated that  more
ihan i50/o of  people used once or  more an anxio ly t ic  drug in  the past
' i . : " , i : r , " ihc issue of  chronic t reatments is  par t icu lar ly  cruc ia l  because of
tl-!,rrr p.c,r benefit/r isk ratio in most anxiety disorders (l imited efficacy,
c{r.. ir i i l . ivc srCe effects, withdrawal and dependence problems). To
a<- j : . r ress ih ts  imDortant  publ ic  heal th issue,  and knowing that ,  in
! i r r i r , . i r1 ,  i ' ,enzodiazepines are prescr ibed main ly  by general  physic ians,
{ . ) . i , . i i , i ; ' :1 . ) , , !ere to explore psychiat r ic  d iagnoses in GP's pat ients wi th
( :h i l , , . ic  use of  arrx io ly t ic  benzodiazepines.  We inc luded 4 425 pat ients
i i " ) i : :1 i i |Y: i i i ( l  such drugs regular ly  for  s ix  months 0r  more,  and assessed
ti\cl i auxiety and depression symptoms through various clinical scales
ahLr'si: i i jr i  Ar'rxietrT and Depressive scale - HAD, Clinical Global
I r rpre: !s iDn scale -  CGI,  Sheehan Disabi l i ty  Scale -  SDS, Cogni t ive
Dtr lqn; le ; rce lo  Benzodiazepines scale -  CDB) and wi th the Min i
l i t : r : r " : t , iL ional  Nel ; 'upsychiat r ic  In terv iew for  DSM IV cr i ter ia .  Only
2. ..|(t,/ ' t i i  inr subjecls had neither anxious nor depressive symptoms
; ,s  r r r r i ic :a i .ed by low scores on both subscores ( less than 8)  of  the
Fi,ri i i  :c11,.., used as a screener. Nearly three quarters of the 4,257
si.,fr jects (73.2oto), had CGI scores of at least 5 (markedly i l l  to
exi , renie ly  i l : ) .  Socia l  and fami l ia l  d isabi l i ty  was a lso h igh in  more than
40r/a of the sample (marked to extreme disruption according to SDS
scor€s) .  About  hal f  o f  the sample had CDB scores suggest ing a
i :errzodiazepine dependence.  According to the MINI ,  85.1olo of  the
patielts had at least one current DSM IV diagnosis of affective
( : ' : r ; ;  i ier  

' l ; re  
most  f requent  d iagnoses were major  depressive episode

ir:; i l t:/,: ' ,, '_'eJne'-al;zed anxiety disorder (.6t.2o/o), and Danic disorder
; , : i .S i ia ; .  A,r ,  anxiety and depressive comorbid i ty  wad found in 4L9o/o-  ' t  s  r , . ' i ' , r iecrs.  : ;ome methodological  l imi tat ions must  be taken into
; r . . , . r , r1f i t .  r :  the d iscussion of  our  resul ts ,  and especia l ly  the fact  that
t. l ' ,  : ir": ' ;: ir:de,. ' j  p.rt ients were not supposed to be totally representative
r ; f  . i i ;  i , , i : t ie i i t ,  consuming anxio ly t ic  benzodiazepines in  general
I f i ( : i { :e .  F iowever,  the s ize of  our  sample is  suf f ic ient ly  large to l imi t
c, ls:,:f ,1,.: i : ia';es in patient selection. The main result of this study is
l i i . i i  o  .3r '3ar  major i ty  of  the pat ients had s igni f icant  symptomatology,
': 'r ;.-:,r| i . ir:t; iar inajor depressive episodes and generalized anxiety
,i i r,trr:erJ c:ien \rith marked severity and disabil ity. These data are in
!,i 'r: ' .r.f!- i the knowledEe of a lack of efficacy of benzodiazepines in
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Cecres. ':€ ;rod most anxiety disorders, despite long term treatment.' f . r t ,y  
a lso conf i rn" l  the current  guidel ines which recommend

p;-escr ib ing serotoninerg ic  ant idepressants,  and not  benzodiazepines,
\/ i jen lc.,ng term treatments are needed for severe and chronic
affectivi: disorders. This epidemiologic study leads to the conclusion
that  a speci f ic  and at tent ive d iagnost ic  assessment  should be done in
a! l  patrenis  receiv ing benzodiazepines for  more than three months,  in
i.;rCc.i i-o ourpose in many cases other long term therapeutic
: , i l , t : , : ! , e i .
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