- 812 - PR SR T A2 20224F 11 A 20 HEE 22 455 118 Journal of Neuroscience and Mental Health, November 20, 2022, Vol.22, No.11

RIEE EmER Mk &R R ILESTDE
B 4581 R R Ia RS B R 53

X @HE FAEE TR Wi

272067 #T B S A T A F R @) 266011 F 8 Fahih LA b Hih ZAH( 4845
LA ")

BAE4E4 . W, Email : boyangqd@163.com

DOI: 10.3969/.issn.1009-6574.2022.11.009

[BE] B TR E 2 cTMS) B4 wUR Y BIIG T LT AME 15 & SR B A
RITR. ik PEH20214F 6 F 22022483 A 1EH BT A A v 2 AR e Y 58 i 1 & D e b gs
BILATFFEIT S, R ML 3R 2 A 2 A R, A2 29191, S 4 R FH IR« TMS KA 3l AR
VPHRYARYT , X R SR OIS & BUR VD IR YT , PRALIEIAYY 8 Al o SR FHHIE: — 7 BHAR 6 fEhs %
(Y-BOCS)., P /R i £ JE 3R (HAMA) . AN R BEAER 22 (TESS) X W48 LT IPAG . SR A & 2
T EMNTHBIRITRIBIRITEE 2. 4. 6. 8RR P B LA EAE R ™ EH AR | AR EIE AL, I L gl
JLERAIT BARCRAAN R RN RS, R PALEILIBITRIN Y-BOCS . HAMA 343 EbEs, 22 50450
TR (P >0.05). I EILIBITE 2. 4. 6. 8JAFKM Y-BOCS 435X IRZL L [ (26.10 £ 5.11) 43
[1.(30.24 +3.79) 43 .(22.48 £ 5.09) 53 [1.(25.76 + 4.60) 77 .(17.34 £ 5.15) 43 [£.(20.31 + 5.65) 53 .(12.59 + 5.82) 51 [t
(1631 £ 6.71) 43 |, 2 7B G438 L () P < 0.05); HAMA 435 %3 B4 L 4se [ 4304 (19.41 + 4.02) 43
L6 (22.55 + 3.88)43.(15.62 + 4.53) 43 LE.(18.90 + 3.39) 43 .(11.66 + 3.11) 43 [1(15.62 + 3.23) 41 .(8.31 + 2.19) 43
H(12.55 £2.68) 4% |, ZR A FIT2E X GIP <0.01), HEME T Z00 45 R BN, PR ILK
Y-BOCS . HAMA PP/ fA A2 8] | B[R RNZE B AR , 25 5 et 22 L P < 0.05), #HE— iR,
RIS AEIRYT R 2 AR L, WXt B AEIAYT 26 4 RARAL . A iR B8R R 93.11%(27/29),
TR IR 72.419%(21/29), 22 S Gi 245 X (Z=1.980, P < 0.05), WZH LAY BN & A A
[ 37.93%(11/29) H.27.59%(8/29) ], 2257 oGt 11245 X (x *=0.704, P>0.05), &t KA TMSEA HAR
UHIGYT LE T A 4F 1 & R0 AR B A% oot A LAY SR 30 AR DR AN AR REREAR TR 2 il AT A%, A R o

[ kIR ] Ridpeis; |ELMRE; R, BER

EL£IH : 7 57 20204 % E25RHE 53141 (2020-WJZD161)

A clinical double-blind randomized controlled study of low-frequency repetitive transcranial magnetic
stimulation combined with fluvoxamine in the treatment of children and adolescents with first-episode
obsessive-compulsive disorder Liu Yuwei, Wang Tingting, Cheng Yaling , Tian Bo
College of Mental Health, Ji'ning Medical University, Jining 272067, China (Liu YW); Department of No.5
Psychiatry, Qingdao Mental Health Center, Qingdao 266011, China(Wang TT, Cheng YL, Tian B)
Corresponding author: Tian Bo, Email: boyangqd@163.com

[ Abstract] Objective To investigate the clinical efficacy of low-frequency repetitive transcranial
magnetic stimulation ‘'TMS) combined with fluvoxamine in the treatment of children and adolescents with first-
episode obsessive-compulsive disorder (OCD). Methods A total of 58 children with first-episode OCD who met
the diagnostic criteria of the American Diagnostic Statistical Manual of Mental Disorders Fifth Edition (DSM-5)
from June 2021 to March 2022 in outpatient and inpatient department of Qingdao Mental Health Center were
selected. All children were randomly and double-blindly divided into experimental group and control group,
with 29 cases in each group. The experimental group was treated with low-frequency rTMS combined with
fluvoxamine, and the control group was treated with pseudo-stimulation combined with fluvoxamine. Both groups
were observed and treated for 8 weeks. The Yale-Brown Obsessive-Compulsive Disorder Scale (Y-BOCS),
Hamilton Anxiety Scale (HAMA), and Treatment Emergent Symptoms Scale (TESS) were used to evaluate
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the efficacy. The severity of OCD and anxiety of the two groups were analyzed and compared by repeated
measures analysis of variance (ANOVA) before treatment, and at the end of 2nd, 4th, 6th and 8th week of the
treatment. The total effective rate and the incidence of adverse reactions between the two groups were compared.
Results The differences in scores of Y-BOCS and HAMA before treatment between the two groups were not
statistically significant (P > 0.05). The differences in the score of Y-BOCS between the experiment group and
the control group at the end of 2nd, 4th, 6th and 8th week [(26.10 £5.11) vs (30.24 + 3.79), (22.48 + 5.09) vs
(25.76 + 4.60), (17.34 +5.15) vs (20.31 £ 5.65), (12.59 +5.82) vs (16.31 £ 6.71) ] were statistically significant
(P<0.05). The differences in the score of HAMA between the experiment group and the control group at the end of
2nd, 4th, 6th and 8th week [ (19.41 + 4.02) vs (22.55 + 3.88), (15.62 + 4.53) vs (18.90 + 3.39), (11.66 + 3.11) vs
(15.62 +3.23), (8.31 £2.19) vs (12.55 + 2.68) ] were statistically significant (P < 0.01). The results of repeated
measurement ANOVA showed that the Y-BOCS and HAMA scores of the two groups had inter group, time and
interaction effects, and the differences were statistically significant (P < 0.05). Further analysis found that the
experimental group had an effect at the 2nd week of treatment (P << 0.001), while the control group had an effect
at the 4th week of treatment. The total effective rate [ 93.119%(27/29) ] of the experimental group was higher than
that of the control group [ 72.41%(21/29) ], and the difference was statistically significant (Z=1.980, P < 0.05).
There was no significant difference in the incidence of adverse reactions between the two groups [ 37.93% (11/29)
vs 27.59% (8/29) ] ( X ’=0.704, P > 0.05). Conclusions Low-frequency rTMS combined with fluvoxamine
in the treatment of children and adolescents with first-episode OCD can significantly improve the obsessive-
compulsive symptoms and anxiety symptoms of children, with a high treatment efficiency, and obvious curative

effects can be achieved within 2 weeks.
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