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Clinical Study of Aripiprazole Combined with Repetitive Transcranial Magnetic Stimulation
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Abstract: Objective To investigate the efficacy and safety of aripiprazole combined with repetitive transcranial magnetic stimulation
(+YTMS) in the treatment of tic disorder in children. Methods A total of 70 children with tic disorder aged 6 — 14 years old in the
Chongqing Mental Health Center from September 2017 to October 2018 were selected and randomly divided into the control group
(treated with aripiprazole alone) and the study group(treated with aripiprazole combined with rTMS). Both groups were treated for eight
weeks. Results There was no significant difference in the Yale Comprehensive Tourette Severity Scale(YGTSS) score between the two groups

before and after two weeks of treatment( P > 0.05). After four and eight weeks of treatment,the YGTSS score in the study group was

significantly lower than that in the control group( P < 0.05).The effective rate and Treatment Emergent Symptom Scale(TESS) score
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between the two groups were similar after two and four weeks of treatment( P > 0.05). After eight weeks of treatment,the effective rate

in the study group was significantly higher than that in the control group( P < 0.05),while the TESS score in the study group was

significantly lower than that in the control group( P < 0.05). Conclusion

Aripiprazole combined with rTMS can effectively improve

syndrome of the tic disorder in children,and its curative effect is better than that of aripiprazole alone.
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Tab.2 Comparison of YGTSS scores between the two groups
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Tab.3 Comparison of effective rate between the two groups[case(% )]
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Tab.4 Comparison of TESS scores between the two groups( Xz s,point)
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