
Clinical guideline. Social anxiety
disorder: recognition, assess-
ment and treatment. CG159.
NICE defines social anxiety disorder as
‘persistent fear of or anxiety about one or
more social or performance situations
that is out of proportion to the actual
threat posed by the situation’. Worry is
excessive and occurs before and after the
event, impairing daily functioning, quality
of life and performance at work or school.
This may be associated with alcohol or
drug misuse.

This guideline replaces the technol-
ogy appraisal on computerised cognitive
behaviour therapy (CBT) for depression
and anxiety. It covers the general princi-
ples of care in mental health and primary
care settings, identification and assess-
ment, and interventions for children and
adults. This includes clear advice on how
to address the challenges posed by an
individual’s anxiety in accessing services
and communicating with health profes-
sionals. Assessment should include the
possibility of concomitant depression.

Interventions should be delivered by
suitably trained staff. Those recom-
mended include CBT or, less effectively,
psychodynamic therapy, and (for adults
only) treatment with an SSRI – escitalo-
pram (Cipralex) or sertraline. CBT may be
combined with an SSRI but other options
for drug treatment include fluvoxamine,
paroxetine or venlafaxine. The guideline
includes detailed advice on delivering
these interventions and monitoring out-
comes.

Interventions that are not recom-
mended include anticonvulsants, tricyclic
antidepressants, benzodiazepines or
antipsychotics, St John’s Wort or over-the-

counter medication and, to treat hyper-
hidrosis, botulinum toxin.

Clinical guideline. Feverish ill-
ness in children: assessment and
initial management in children
younger than five years. CG160.
NICE has updated its 2007 clinical guide-
line with a revision of its traffic light sys-
tem for assessing symptoms and new
advice on the use of paracetamol and
ibuprofen.

The focus of symptom assessment is
to identify potentially serious illness. NICE
lists symptoms that categorise the child
as high (red light), intermediate (amber
light) or low risk (green light), now adding
tachycardia to the symptoms indicating
at least intermediate risk. The symptoms
of specific serious illnesses such as bac-
terial meningitis, meningococcal disease
and urinary tract infection are detailed.

Recognising that the circumstances
in which children may present are often
less than ideal, there is also guidance on
assessment remotely and by nonspecial-
ists. However, even paediatric specialists
are given specific guidance on admission,
investigations and treatment for children
of different ages.

An antipyretic should be prescribed
to relieve distress in a febrile child, not
simply to reduce fever. The drugs of
choice are paracetamol or ibuprofen (not
both) and treatment should continue until
the distress is relieved. If the first drug is
ineffective the other should be tried, but
alternating use of the two drugs should
be considered only if the distress persists
or recurs before the next dose is due.
Parents caring for their child at home
should be advised to adhere to this rec-

ommendation and be informed about the
recognition of signs and symptoms of
serious illness.

Technology appraisal.
Ranibizumab for treating visual
impairment caused by macular
oedema secondary to retinal
vein occlusion. TA283.
Recommended
In February, following the introduction of
a patient access scheme, NICE recom-
mended ranibizumab (Lucentis) as an
option for treating visual impairment due
to diabetic macular oedema in more
severely affected patients (central retinal
thickness ≥400 μm). 

Its latest technology appraisal
extends that recommendation to treating
visual impairment due to macular
oedema in patients with central retinal
vein occlusion or branch retinal vein
occlusion when laser photocoagulation is
not beneficial or unsuitable because of
the extent of macular haemorrhage. The
recommendation is conditional on this
group of patients being eligible for the
patient access scheme.

At basic NHS prices, NICE estimates
the cost effectiveness of ranibizumab for
central retinal vein occlusion at £26 200
per QALY compared with supportive care.
In patients with branch retinal vein occlu-
sion, the cost effectiveness is £44 800
per QALY compared with standard care,
which includes laser photocoagulation.

Although the cheaper intravitreal
bevacizumab is an alternative, NICE con-
cluded there is insufficient evidence to
compare the two, nor is there sufficient
evidence to compare ranibizumab with
dexamethasone.
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