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(Case Report)

The effect of Fluvoxamine on autistic patient with obsessive—compulsive

symptoms and impulsive behavior
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Abstract

The patient is a 32-year-old male. He spoke several words from nearly 1 year of age, but
gradually lost his vocabulary, and finally he did not speak at all and presented symptoms of
autism as defined by Kanner. He was admitted to several facilities, but was discharged from
these facilities due to the difficulty of communication and his impulsive behavior and was
transferred to mental hospitals on two occasions. Later he was admitted to our welfare
facility. Our staff often had difficulty with communication and his impulsive behavior such as
head-butting and compulsive symptoms of aggressive behavior toward inanimate objects such
as electrical appliances. We administered Fluvoxamine 50mg to him. As a result, the number
of these symptoms was reduced significantly, and the paramedics’ burden was considerably

lessened.
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