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Differential DiagnosisDifferential Diagnosis
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Differential DiagnosisDifferential Diagnosis
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help with performance anxiety
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ManagementManagement

 In the absence of contraindications, low 
dose propranolol usually works well; warn 
them not to share their medicine.

 In the absence of contraindications, low 
dose propranolol usually works well; warn 
them not to share their medicine.

 If remote h/o asthma or more recent EIB, 
consider low dose metoprolol (after PFT’s?)

 Don’t use benzodiazepines

 CBT also works well, but it takes time
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