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Clinical analysis of sertraline combined with psychotherapy

for female children with leg-pinch syndrome"
JIANG Guoging sCAI Feiya sZWANG Minjian”
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[Abstract] Objective To observe the clinical effect of sertraline combined with psychotherapy for fe-
male children with leg-pinch syndrome. Methods A total of 44 cases of girls with leg-pinch syndrome were
randomly divided into the control group and the treatment group. The control group (n =22) received only
psychotherapy, while the treatment group (n=22) received sertraline combined with psychotherapy. The cur-
ative effect was evaluated by the Spence children's anxiety scale (SCAS) ,Kovacs children’s depression inven-
tory (CDD and severity of illness subscale (SI)[a subscale of Global Impression (CGI)] at the time of before
treatment,4 weeks and 12 weeks after treatment. The adverse reaction of the treatment group were evaluated
by treatment emergent symptom scale (TESS) at the time of 1,4 and 12 weeks after treatment. Results Two
patients were dropped out respectively in the two groups;Compared with the control group,the scores of the
SCAS,CDI and SI in the treatment group decreased significantly at 4 and 12 weeks after treatment (P <C
0.01). After 4 weeks of treatment, the scores of the SCAS,CDI and SI in the treatment group were signifi-
cantly lower than those before treatment (P<Z0. 01) ,and the 12 weeks after treatment were significantly low-
er than the 4 weeks after treatment (P<C0. 01). There was no significant difference in the scores of the three
scales at three time points in the control group (P >>0. 05). The average number of occurrences of leg-pinch
behavior per day in the treatment group was less than that of the control group at the time of 4 weeks and 12
weeks after treatment (P <C0. 05). Conclusion Sertraline combined with psychotherapy is effective and safe in
the treatment of female children with leg-pinch syndrome.
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