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Clinical observation of combined with sertraline and aripiprazole in obsessive
compulsive disorder

NI Jun-zhi, ZHAO Shuang-wei
Department of Psychology, Occupational Disease Prevention and Treatment Hospital of Tianjin, Tianjin 300011, China

Abstract: Objective To explore the clinical efficacy and tolerance of sertraline combined with aripiprazole in the treatment of
obsessive compulsive disorder. Methods Eighty-six patients with obsessive compulsive disorder were randomly divided into
observation group (n = 43) and control group (n = 43). The patients in observation group were treated with sertraline and aripiprazole,
while the patients in the control group were treated with sertraline, then the two groups were treated and observed for 12 weeks.
Before treatment and at the end of 4, 8, and 12 weeks treatment, the efficacy was assessed with Yale-Brow obsessive compulsive scale
(Y-BOCS) and Hamilton rating scale for anxiety (HAMA). The adverse reactions were assessed with the treatment emergent
symptoms scale (TESS) at the end of 4, 8, and 12 weeks treatment. Results There was no significant difference in total score of
Y-BOCS between the two groups before treatment and after the end of 4 weeks treatment (P > 0.05), there was significant difference in
total score of Y-BOCS at the end of 8 and 12 weeks treatment (P < 0.05). There was no significant difference in total score of HAMA
between the two groups before treatment (P > 0.05); At the end of 4, 8, and 12 weeks treatment, total scores of HAMA were
significantly different (P < 0.05); At the end of 4, 8, and 12 weeks treatment, TESS scores were not significantly different (P > 0.05).
Conclusion Clinical observation of sertraline combined with aripiprazole in obsessive compulsive disorder is favorable, at the same
time, there is no increase in adverse reactions.
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