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Memantine as an Augmenting Agent for Severe 
Pediatric OCD

TO THE EDITOR: The present case study is a follow-up to a
previous case report (1), published in the Journal, on effective
augmentation of the glutamatergic agent memantine to treat
severe adult obsessive compulsive disorder (OCD). The previ-
ous report contributed to converging evidence for a patho-
genic glutamatergic role in OCD (2–4). The efficacy and safety
of pediatric memantine use warrants investigation, since
OCD has childhood onset in at least one-third of patients (5).
As an indicated Alzheimer’s disease medication, there have
been few case reports on pediatric use of memantine and, to
our knowledge, none for the use of memantine to treat pedi-
atric OCD. We describe the effective, safe use of memantine
for an adolescent with treatment-resistant OCD.

A 15-year-old girl presented with severe OCD character-
ized by prominent mental rituals in addition to aggressive,
contamination, and somatic obsessions as well as repeat-
ing, superstitious, and checking rituals. The patient experi-
enced onset of OCD symptoms between the ages of 4 and
5 years. Her symptoms became impairing, and she met
OCD diagnostic criteria between the ages of 10 and 11
years. Her OCD treatment history included years of cogni-
tive behavioral therapy (CBT) with an experienced psychol-
ogist and pharmacological trials with sertraline and fluvox-
amine treatment, both of which were discontinued as a
result of an agitation side effect. Initiating treatment with
citalopram and increasing the dose to 80 mg/day for 10
weeks did not result in symptom improvement. The pa-
tient was hesitant to initiate a clomipramine or antipsy-
chotic treatment trial, given potential cardiac and weight
gain side effects, respectively. As a result of her extremely
severe symptoms (Children’s Yale-Brown Obsessive Com-
pulsive Scale score=36/40), the off-label use of memantine
augmentation as well as the drug’s risks and benefits were
discussed with the patient, and she and her mother pro-
vided informed consent. Memantine, 5 mg/day, was initi-
ated, while her citalopram dose and CBT parameters re-
mained unchanged. Subsequently, the patient’s mother
and psychologist reported her increasingly debilitating
OCD symptoms. At day 10, this decline dramatically
shifted, and she successfully resisted obsessions and con-
trolled rituals for the first time since her OCD onset. Me-
mantine was increased to a final dose, 5 mg b.i.d., without
reported side effects. One month after memantine initia-
tion, the patient revealed only mild to subclinical symp-
toms (Children’s Yale-Brown Obsessive Compulsive Scale
score=6). No subsequent medication or treatment changes
were made.

The patient is presently in month 9 of memantine aug-
mentation, with no evidence of OCD relapse or medica-
tion intolerance. Her reported obsessions last less than 1
hour daily, with low intensity and distress and increased
ability to resist and control them. Her last reported com-
pulsion occurred on day 10 of the memantine trial. Of in-
terest, the patient attributes success to her emergent abil-

ity to resist obsessions and engage in CBT response
prevention strategies.

Although anecdotal, the present case indicates dramatic
improvement in treatment-resistant pediatric OCD using
memantine augmentation. Moreover, since there were no
reported side effects, memantine may represent a safer alter-
native augmenting agent relative to clomipramine or antipsy-
chotics. Of note, riluzole (6), another glutamatergic medica-
tion, was reportedly effective in open trials in child (7) and
adult (8) OCD samples. Our case supports the need for future
research on the mechanisms and effectiveness of memantine
for OCD across age groups.
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Correction

In the article “Association of Cerebral Deficits With Clinical Symptoms in Antipsychotic-Naive First-Episode
Schizophrenia: An Optimized Voxel-Based Morphometry and Resting State Functional Connectivity Study” by
Su Lui, Ph.D., et al. (published online November 3, 2008; doi:10.1176/appi.ajp.2008.08020183), a second cor-
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responding author should have been added as an acknowledgement of her important contribution to this
work: Dr. Tao Li, Department of Psychiatry and Psychiatric Laboratory, State Key Laboratory of Biotherapy,
West China Hospital of Sichuan University, Chengdu 610041, PR China; xuntao26@hotmail.com (e-mail). This
change has been made for the article’s appearance in the February print issue and for its online posting as part
of that issue, replacing the article posted November 3, 2008.

In the article “Strong Evidence for a Novel Schizophrenia Risk Locus on Chromosome 1p31.1 in Homoge-
neous Pedigrees From Tamil Nadu, India” by Elizabeth G. Holliday, Ph.D., et al. (published online October 1,
2008), the following information should have been included in the article information section just before the
references: “Elizabeth G. Holliday, Ph.D. and Dale R. Nyholt, Ph.D., contributed equally to this study.” This
change has been made for the article’s appearance in the February print issue and for its online posting as part
of that issue, replacing the article posted October 1, 2008.
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