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Clinical comparative study of paroxetine combined with cognitive behavioral
therapy in the treatment of obsessive — compulsive disorder

LIU Cheng — wen, CHENG Cong — bin, WANG Man - li
( Zigong Mental Health Center, Zigong 643020, China )

[ Abstract ] Objective To compare the clinical efficacy of paroxetine and paroxetine combined with cognitive behavioral
therapy in the treatment of obsessive — compulsive disordel OCD ). Methods 86 patients who met the CCMD -3 diagnostic criteria
for OCD were divided into the study group and the control group, each group was 43 cases with quasi — ramdomization method. The two
groups was treated with paroxetine, and the study group received cognitive behavioral therapy once a week. All cases were observed for
12 weeks. Before treatment, after treatment for 4 weeks, 8 weeks and 12 weeks, the Yale — Brown Obsessive Compulsive Scale ( Y —BOCS ),
Hamilton Anxiety Scale( HAMA ) were used to evaluate the clinical curative effect of the two groups. After treatment for 4 weeks,
8 weeks, 12 weeks, Treatment Emergent Symptom Scale( TESS ) was applied to assess the adverse reactions. Results After 4 weeks
treatment, the Y — BOCS scores of two groups decreased than those of before treatment ( P <0.01 ),and the HAMA score of the study
group was lower than that of the control group ( P <0.01 ). At the end of the 8" week, the Y — BOCS total score of the study group was
lower than that of the control group ( P <0.05 ). After 12 weeks treatment, the score of compulsive behavior factor of the study group
was lower than that of the control group ( P < 0. 05 ), the total effective rate of the study group was higher than the control group
(86.05% vs. 62.79% , P <0.05 ),and there was no statistically significant difference between the incidence of adverse reactions of
the two groups( 16.28% vs. 20.93% , P >0.05 ). Conclusion Paroxetine combined with cognitive behavioral therapy and paroxetine
therapy alone can effectively relieve the symptoms of patients with OCD, but paroxetine combined with cognitive behavioral therapy is
better than paroxetine therapy alone in the treatment, especially the improvement of compulsive behavior is more outstanding.
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