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Abstract: Objective To investigate the clinical efficacy and safety of aripiprazole combined with sertraline in the treatment of Tourette’s

disorder in adolescents. Methods

Totally 60 adolescent patients with Tourette’s disorder(12 — 18 years old) were randomly divided into
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the control group and the study group,30 cases in each group. The patients in the control group were treated with aripiprazole, while
the patients in the study group were treated with aripiprazole combined with sertraline. Results Totally 28 cases in the control group
and 27 cases in the study group were followed up,but there was no significant difference in the baseline level of each scale between
the two groups(P > 0.05). Four and twelve weeks after treatment,the scores of Yale Global Tic Severity Scale(YGTSS),Clinical Global
Impression(CGI) and Kovacs Children’s Depression Inventory(CDI) in the study group were significantly lower than those in the control

group( P < 0.05). There was no significant difference in the score of Treatment — Emergent Symptoms Scale(TESS) between the two

groups( P > 0.05). Conclusion Aripiprazole combined with sertraline is better than aripiprazole alone in the treatment of Tourette’s

disorder in adolescents and has a significant improvement in the depression.
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