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* OCD is a chronic and debllltatlng cond|t|on
with a high disease burden !

 Lifetime prevalence 2-3% 2

Often does not respond well to existing
treatments

Several reported cases of beneficial effects of
hallucinogenic drugs (Psilocybin and LSD) for
OCD (+ related disorders) 34

* Doses 8-20 mg or 100-315 pg/kg considered
safe and induce a quantifiable psychedelic
experience > °
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* |sthe repeated administration (4-8x) of a low
and a high dose of Psilocybin safe and well
tolerated? (SAEs? Suicidality? Psychotic

symptoms?)

Can Psilocybin reduce OCD symptoms
compared to Lorazepam?

* |sit possible for the symptom reduction to
endure for 6 months?

* How do the anti-OCD effects relate to
psychedellc experlences?
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randomly assigned to: High dose for everyone
a) low dose (100 pg/kg)

b)  high dose (300 pg/kg)

c) lorazepam (1 mg)

Double masked (both Single masked
participant AND researchers (Participant and Masked
(In room Care Provider, Outcomes Assessor)

Investigators, Masked
Qutcomes Assessor)
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Methods
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Participants
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Information of their clinical presentation can be found in table 1.

Years with OCD Current
Symptoms Medications
003 12 None
007 31 None
014 34 Lexapro (dose n/fa)
019 10 None
020 16 Luvox (100mg xbm)
Wellbutrin {150mg x8m)
023 9 None
Escitalopram (20mg x6m)
024 22 Bupropion (200mg x18m)
Diazepam (1-2mg BID)
032 15 None
035 40 MNone
Effexor (37.5mg — 75mg x4m)
042 15 Viyvanse (50mg xBm)
044 18 None
045 20 foloft (150mg x3vy)
046 25 Lexapro (10-20mg x7y)
051 9 None
055 & None
Procedure

Current
Comorbidities

none
none
none
MDD

MDD

MDD
ED,
PTSD,
BPD

GAD
MDD, GAD

GAD, ADHD

none
none

FMDD
GAD
MDD

“‘» . Psilocybin was well tolerated. No increase in suicidality (ideation
‘" or behavior), and no emergence of psychotic symptoms was
L observed. No severe adverse events were observed, and there
" was no difference between the 3 study groups for minimal, mild

or moderate adverse events.

A total of 15 participants with moderate to severe OCD were
enrolled, 7 were female and 8 male, 13 white, 2 Asian. The age %
ranged from 22 to 63 (M= 38.1, SD= 10.8). 4 of the 15 participants /!
had previous experiences with psychedelics, ranging from 1 to 10
encounters with either Psilocybin or LSD.

Baseline
YBOCS

25
39
34
26

25
32

30

35
30

19

29
29
25
22
29

Table 1

Follow-Up

I YBOCS I YBOCS I YBOCS I

YBOCS
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+ Audio Visual Synesthesia
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YBOCS Scores by Condition v d
Day After Session —Hi
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Psilocybin reduced
symptoms significantly
more than lorazepam
(week 1-4)

One week following the
final (8th) session, 80% of
patients were responders
(>25% symptom reduction)
and 40% were remitted
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YBOCS Severity Scores by

time still in remission, 66.7% |
| show >25% reduction, and * Optimal number of sessions to induce
B 53.3% show 35% reduction clinically meaningful and durable response
,  Of symptoms. * Maximizing the impact for those who may |
W, : : : - . B
We found a relationship otherwise have minimal psychedelic
- between number of doses experience and treatment response.
aseline Week 8 6 months d t ducti |
completion N and symptom reduction - -
N MU//»W |
5D-ASC by Session Type + Elifeb Mystical Experiences by Session Type .. placebo R efe re n CeS
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* Experience of Unity
50
+ Changed Meaning Percepts * Spiritual Experience
B

* Blissful State i

/

+ Elementary Imagery

**Complex Imagery * Disembodiment
-

|
* Anxiety * Impaired Control Cognition ‘

. I e
Psilocybin compared to PIacebo mduced mystical experiences and

) * Deeply Felt Pos 2

* Insightfulness '
. * Noetic Quality
|

After 6 months, 20% are

* Internal Unity

2.5

. :
Mood External Unity

** | neffability

*
Sacredness Paradoxicality

MR LW AN v e, T S

altered states of consciousness, with higher doses inducing more

potent experiences
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Stronger experiences corresponded to greater symptom reductlon
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Discussion
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e These findings suggest the promise of

psilocybin for the acute and durable treatment
of OCD

* |n the context of supervised clinical research,
~  psilocybin was safe and well-tolerated

-+ Psilocybin reduced OCD symptoms to a greater
Wi extent than the active control lorazepam.

‘,.3 * Results support the merit of larger clinical trial

| "¢ The inclusion of the low dose provided credible
. blinding in phase 1, an important design
consideration.

 While the presence of a psychedelic experience

portended a good response, in this small
" sample it is not possible to specify which
| specific aspects do so.

Future research should explore:

1 Coluccia, A., Fagiolini, A., Ferretti, F., Pozza, A., Costoloni, G., Bolognesi, S., et al. (2016). Adult obsessive—
- compulsive disorder and quality of life outcomes: A systematic review and metaanalysis. Asian Journal of

‘V Psychiatry, 22, 41-52.

2 Ruscio, A. M., Stein, D. J., Chiu, W. T., & Kessler, R. C. (2010). The epidemiology of obsessive-compulsive
disorder in the national comorbidity survey replication. Molecular Psychiatry, 15(1), 53.

-

3 Hanes KR. Serotonin, psilocybin, and body dysmorphic disorder: a case report. Journal of Clinical _

ml Psychopharmacology. 16(2):188-189, 1996 Apr.

Psychiatry. 154(7):1037-8, 1997 Jul. b

> .
- | | 5 Hasler F, Grimberg U, Benz MA. (2004). Acute psychological and physiological effects of psilocybin in healthy =

,}: humans: A double-blind, placebo-controlled dose-effect study Psychopharmacology; 172(2): 145-156.
g~

6 Moreno F, Weigand C, Taitano K, et al. (2006). Safety, tolerability, and efficacy of psilocybin in 9 patients with _
obsessive-compulsive disorder

A.‘_‘

"'Thls work was made possible only because of the |ncred|bly hard work and
dedication of all our team members, raters and sitters alike. The photo in the |
background of this poster was a piece of art created by one of our incredibly brave

| and unigue patients. What a journey.
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