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Clinical observation of fluvoxamine combined with thinking prevention therapy

for obsessive compulsive disorder
ZHOU Hai - ping ZHONG Yuan — hui HE Xiao — hua XU Bing — cong
Mental Hospital of Guangzhou Civil Administration Guangzhou 510430 China

[Abstract JObjective To observe the clinical efficacy of fluvoxamine combined with thinking prevention therapy on obsessive
compulsive disorder. Methods A total of 56 patients with obsessive thinking and obsessive — compulsive disorder confirmed by ICD -
10 diagnostic criteria were randomly divided into single fluvoxamine group and fluvoxamine combined with thinking prevention therapy
group and observed for 12 weeks. Yale — Brown Obsessive Compulsive Scale( Y — BOCS) was used to evaluate the mental status of
subjects before treatment and the 4™ 8" 12" week after the treatment. Meanwhile the life quality of the subjects was evaluated by the
Generic Life Quality Inventory( GQOLI —74) at the same intervals. Results  Before treatment there was no statistically significant
difference among Y — BOCS and GQOLI — 74 scores of the two groups( P >0.05) . 4 weeks after treatment Y — BOCS scores of the two
groups was lower than those of before treatment the difference was statistically significant( P <0.05) . 8 weeks after treatment the
Y — BOCS score of the combined group decreased more than the control group the difference was statistically significant( P <0.05) .
12 weeks after treatment the combined group psychological function and social function of GQOLI —74 score were higher than that of
control group( P <0.05) . Conclusion Fluvoxamine combined with thinking prevention therapy has better efficacy than use fluvoxam—
ine for patients with obsessive thinking and obsessive — compulsive disorder and it can improve the patients quality of life.
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