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BACKGROUND PRELIMINARY RESULTS

e Rates of successful treatment for PTSD of military personnel with current 60 40
standard of care, Prolonged Exposure (PE), Cognitive Processing Therapy,
and pharmacotherapy, are <50%

e Challenges include: treatment ineffectiveness, low tolerability, poor 40 m 30
compliance, high dropout, need for long-term therapy @ g
e Reconsolidation of Traumatic Memories (RTM) is a promising new imaginal § Py 20
approach characterized by low dropout rates (<10%), marked reduction in 2 3
symptom severity, and rapid responses (<5 sessions) 8 20 &
e RTM deliberately and rapidly provokes dissociation between the traumatic o 10
memory and associated emotions or feelings by having the patient imagine
themselves in a projection booth observing themselves viewing a movie of 0 | 0 |
their trauma on a theater screen, with features altered (e.g. distance, Baseline Post Intervention Baseline Post Intervention
angles, sound)
® Studyaim: In orderto remain blinded to group assignment, the current Figure 1. Combined RTM and PE participants’ change in Paricipants who completed baseline post ntervention assessments (1-48)
study objective is to determine whether participants meet PTSD criteria PCL scores for participants who completed baseline post intervention
post-intervention, regardless of group assighment assessments (n=46)
58%
METHODS DEMOGRAPHICS No Ionger met PTSD

Study Design: diagnostic criteria at
® Randomized, single-blinded, two-arm, controlled clinical trial pOSt intervention

® Active duty and retired service members who meet criteria for

: - . . - ot . 4
PTSD, confirmed by administration of the Clinician-Administered Age (years) 46.7 Ra”g:m'zat'on .
PTSD Scale for DSM5 (CAPS-5) by an independent study Gender (n) RTM 73
administrator Female 29 PRELIMINARY CONCLUSIONS
e Up to ten 90-minute sessions of RTM or PE via VTC Male >/ , N - ,
No. of traumas RTM has been well-received by military study participants to date, and is
Military Status PE 1.19
Outcome Measures: Active Duty 31 RTM 1.74 considerably easier to complete than Prolonged Exposure. This study is one of
. . . . . . Retired/Veteran 52 ) ) )
®  Primary: remission of PTSD diagnosis on CAPS-5 post-intervention Civilian 3 No. of sessions the first to compare this treatment approach head-to-head with a current
e Secondary: sympjcom severity on CAPS-5, PCL-5 (.PTSD symptoms), Branch E‘ErM 2’;3 first-line therapy. Although we remain blinded to treatment allocation at this
NSI (postconcussive symptoms), PHQ-9 (depression), GAD-7 Air F 5 :
(anxiety), PSQI (sleep quality), WHOQOL-100 (functional status) A'rrm;’rce 03 juncture, the preliminary results with all participants combined together are
Coast Guard 2 promising. In addition, conduct of both PE and RTM via VTC has been
. Navy 27
Data Analyses: Marine 7 well-received and practical, and has enabled participation from across the

® Preliminary analyses were conducted for all participants combined

to keep assessors blinded country.



