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Clinical analysis of aripiprazole in the treatment of comorbidity behavior of autism-spectrum disorders”

QIU Jihong \WANG Minjian” , JIANG Guoging
(Teaching and Research Section of Children and Adolescent Psychiatry ,Chongqing
Mental Health Center ,Chongqging 401147 ,China)
To explore the clinical efficacy and safety of aripiprazole in the treatment of co-
A total of 20 children,with
Webster Intelligence Test score of greater than or equal to 70 points,diagnosed with ASD and behavior prob-

[ Abstract] Objective
morbidity behaviors in children with autism spectrum disorders (ASD). Methods

lems in this center were collected and treated with aripiprazole for 8 weeks. Before and 8 weeks after treat-
ment, The severity of illness (SI) scale which was a part of clinical global impression (CGI) scale, autism
treatment evaluation checklist (ATEC) and CONNER parental questionnaire were used to evaluate the clinical
efficacy. The treatment emergent symptom scale (TESS) was used to evaluate the side effects. The hematuria,
electrocardiogram, liver and kidney function, blood glucose and body mass were detected before and 8 weeks
after treatment. Results The lowest dose of aripiprazole was 2. 50 mg/d,the highest dose was 20. 00 mg/d,
and the mean dose of aripiprazole was (8. 504 3. 25) mg/d. Compared with before treatment, the SI score,
ATEC total score, behavior and perception dimension scores decreased at 8 weeks after treatment,and there
were statistically significant differences (P<C0. 05). There was no statistically significant difference in lan-
guage and social dimensions between before and 8 weeks after treatment (P>>0. 05). Compared with before
treatment, the hyperactivity, hyperactivity-pulsation scores of CONNER parental questionnaire decreased at 8
weeks after treatment,and there were statistically significant differences (P<C0. 05). Conclusion Aripiprazole
is effective and safe in the treatment of comorbidity in children with ASD.
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