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[ Abstract] Objective To investigate the efficacy and safety of sertraline combined with quetiapine in treatment of obsessive —
compulsive disorde! OCD ). Methods A total of 96 cases who met the criteria for OCD in International Classification of Diseases,
tenth edition( ICD - 10 ) were randomly assigned to two groups based on excel program. Each group was 48 cases. The control group
were treated with sertraline only, while the research group were treated with sertraline combined with quetiapine. Both groups were
treated for 8 weeks. The efficacy was measured with the Yale — Brown Obsessive Compulsive Scale( Y = BOCS ) and the Hamilton Anxiety
Scale( HAMA ). Adverse effects were assessed with Treatment Emergent Symptom Scale( TESS ). Results In the total efficiency of
the treatment, the research group was higher than the control group( 95.83% vs. 68.75% ,P < 0. 05 ). The Y - BOCS and HAMA
scores of the research group were both lower than those of the control group[ ( 8.4 + 1.6 )vs. (15.4 £2.1), (6.5 +1.1 )vs.
(10.8£1.2), all P<0.05 ]. In addition, there was no statistical significant difference between the adverse reaction rates of the two
groups ( 6. 25% vs. 8.33% , P >0.05 ). Conclusion Sertraline combined with quetiapine treatment has been found to be more
effective in patients with OCD than alone with sertraline, while the safety is the same.
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