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[Abstract] Objective To explore the efficacy of SSRIs combined with Exposure and Response/Ritual Prevention (ERP) on
obsessive compulsive disorder and to provide references for the symptom relief social function recovery and social regression of the
obsessive compulsive disorder patients. Methods 100 patients from the Third Hospital of Mianyang who met the diagnostic criteria for
International Classification of Diseases tenth edition (ICD —10) obsessive compulsive disorder were selected and they were divided
into the study group (n =50) and the control group(n =50). Both groups were treated with SSRIs the study group received ERP on
this basis. Both groups were treated for 8 weeks. Efficacy was assessed by Yale — Brown Obsessive Compulsive Scale (Y — BOCS)
before and the 2™ 4" and 8" weekend of the treatment and the safety was assessed by Treatment Emergent Symptom Scale (TESS)
after treatment. Results  After treatment the total efficiency of the study group was higher than that of the control group (90.00% vs.
54.00% x =0.455 P<0.05). Atthe2" 4" and 8" weekend of treatment Y = BOCS scores of the study group were lower than
those of the control group the differences were statistically significant (# =1. 112 ~7. 142 P <0.05). There was no statistically
significant difference in the incidence of adverse reactions between the study group and the control group after treatment (4% vs. 6%
P >0.05). Conclusion The efficacy of SSRIs combined with ERP in treatment of obsessive compulsive disorder may be more effective
than SSRIs alone while the safety are the same.
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