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[ Abstract] Objective To explore the safety and efficacy of escitalopram in the treatment for children and adolescents with
obsessive — compulsive disorder (OCD) , to provide references for drug treatment of children and adolescents with OCD. Methods 50
children and adolescents were recruited from The Peking University Sixth Hospital during January 2010 to December 2012. All subjects
met diagnosis of OCD according to International Classification of Diseases, tenth edition (ICD — 10). They were treated by
escitalopram for 6 weeks. Before treatment and after treatment for 2, 6 weeks, the efficacy was evaluated by Yale — Brown Obsessive
Compulsive Scale (Y — BOCS), and the safety was evaluated by Treatment Emergent Symptom Scale ( TESS) and laboratory
examination. Results  After treatment for 2 weeks, the average score — reducing rate of Y — BOCS was 32.5% , 46 cases improvement
and 4 cases inefficiency. After treatment for 6 weeks, the average score — reducing rate of Y — BOCS was 54. 1% , 42 cases significant
improvement and 8 cases improvement. Duration of trial, no obvious adverse events was observed, and laboratory examination showed
little abnormal. Conclusion Escitalopram is effective for children and adolescents with OCD, the improvement may be getting better
with the extension of medication time, less adverse reactions and slight.
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