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Effect of Aripiprazole Combine with Psycho Behavioral Therapy in the

Treatment of Children with tic Disorder and Its Influence on Hemodynamics™
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ABSTRACT Objective: To study the effect of aripiprazole combine with psycho behavioral therapy in the treatment of children with
tic disorder and its Influence on hemodynamics. Methods: 80 children with tic disorder who were treated in our hospital from January
2018 to January 2020 were selected, all patients were divided into study group and control group according to the random number table
method, 80 cases in each group. The control group was treated with haloperidol combined with psycho behavioral therapy, the study
group was treated with aripiprazole combined with psycho behavioral therapy, the course of treatment was 10 weeks. The clinical effects
of two groups, the situation of children with tic disorder and the change of hemodynamic index before and after treatment and the occur-
rence of adverse reaction were compared. Results: The total effective rate of the study group was 95.00%, which was higher than 77.50%
of the control group (P<0.05). The voice scores, motor tic disorders, behavioral and motor restlessness scores in the study group after
treatment were (2.8% 1.07) points, (1.94+ 0.45) points, (1.16% 0.44) points, (0.82+ 0.50) points respectively, which were significantly
lower than (4.71% 0.73) points, (2.77% 0.38) points, (1.57% 0.39) points, (1.22+ 0.43) points of the control group (P<0.05). There were
no significant differences in heart rate (HR), energy conversion index (MEC), left ventricular mechanical efficiency (LME) and myocar-
dial oxygen consumption (MVO) before and after treatment between the two groups (P>0.05). The incidence of adverse reactions in the
study group was 7.50%, which was lower than 25.00% of the control group (P<0.05). Conclusion: The treatment of aripiprazole combine
with psycho behavioral therapy on children with tic disorder has significant effect, can improve the clinical symptoms of children, it has
little effect on hemodynamics, and has good safety.
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Table 1 Comparison of clinical efficacy between the two groups[n(%)]

Groups n Excellent Valid Invalid Total effective rate
Study group 40 26(65.00) 12(30.00) 2(5.00) 38(95.00)
Control group 40 21(52.50) 10(25.00) 9(22.50) 31(77.50)
x 5.165
P 0.023
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Table 2 Comparison of twitch questionnaire scores between the two groups before and after treatment(xt s, scores)

Items Times Study group(n=40)  Control group(n=40) t P
Before treatment 7.05¢ 2.21 7.04+ 2.20 0.020 0.984
Voice
After treatment 2.81+ 1.07* 471+ 0.73* 9.277 0.000
Before treatment 3.85+ 1.98 3.81%+ 2.01 0.090 0.929
Motor tic disorders
After treatment 1.94+ 0.45* 2.77+ 0.38* 8913 0.000
Before treatment 1.97+ 0.55 1.94% 0.56 0.242 0.810
Behavior
After treatment 1.16x 0.44* 1.57+ 0.39* 4410 0.000
Before treatment 1.62+ 0.82 1.64% 0.81 0.110 0913
Motor restlessness
After treatment 0.82+ 0.50* 1.22+ 0.43* 3.836 0.000

Note: compared with before treatment, * P<<0.05.

R 3 AT RIS A MR S FIEARIT L (2 )

Table 3 Comparison of hemodynamic indexes between the two groups before and after treatment(xt s)

Groups Times Study group(n=40)  Control group(n=40) t P
Before treatment 7537+ 11.74 75.51+ 12.01 0.053 0.958
HR(beats/min )
After treatment 78.56+ 14.37 77.40+ 13.86 0.367 0.714
Before treatment 0.40% 0.15 0.40% 0.14 0.000 1.000
MEC
After treatment 0.35+ 0.11 0.38+ 0.13 1.114 0.269
Before treatment 0.22+ 0.13 0.21+ 0.14 0.331 0.742
LME[L/(min-m?)]
After treatment 0.22+ 0.11 023+ 0.13 0.371 0.711
Before treatment 13.01% 6.52 12.99+ 6.48 0.014 0.989
MVO(mL/min)
After treatment 13.01+ 8.06 12.74+ 8.04 0.150 0.881
x4 WHATRR KR EZ A HRIT (%))
Table 4 Comparison of adverse reactions between the two groups[n(%)]

Groups n Thirst Constipation Nausea Headache Incidence rate
Study group 40 1(2.50) 0(0.00) 1(2.50) 1(2.50) 3(7.50)
Control group 40 2(5.00) 3(7.50) 3(7.50) 2(5.00) 10(25.00)

2 4.501
P 0.034
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