
LETTERS

Rapid Responses of High-
Dose Combined Therapy of
Escitalopram andAripiprazole
in a Case of Severe Obsessive
Compulsive Disorder With
Delusion

To the Editor: The standard treatment
of obsessive compulsive disorder
(OCD) usually means antidepres-
sants.1 A low dose of antipsychotic
can be an option of augmentation
therapy for treatment-resistant OCD.
We want share the experience of
a severe OCD patient with delusion,
who had rapid response after com-
bination of high-dose escitalopram
and aripiprazole for 2 weeks.

Case Report
Miss H is a 24-year-old woman
with severe OCD for 6–7 months.
Her symptoms included intrusive
thoughts of being raped, having her
underwear stolen, and repetitively
asking others about these questions.
The global severity rating score of
the New Jersey Center for Tourette
Syndrome (NJCTS) Dimensional
Yale-Brown Obsessive Compulsive
Scale (DYBOCS) was 25 (instrumen-
tal range: 0–30). She received several
antidepressants for OCD symptoms
in recent 6 months, such as sertraline
150 mg/day, or citalopram 60
mg/day, or venlafaxine 225mg/day.
However, the clinical response were
limited (DYBOCS scores: 21) under
this treatment. Furthermore, she had
delusions of being raped and kid-
napped since the last month of her
OCD treatment. Under the impres-
sion of severe OCD and a possible
progression to delusion, her medica-
tions were switched to escitalopram
40 mg/day and aripiprazole 20

mg/day during hospitalization. The
OCD symptoms and delusion still
remained (DYBOCS scores: 18) after
1 week of treatment. The dose of
aripiprazole, therefore, was in-
creased to 30 mg/day, and her OCD
with delusion significantly improved
in the following week (DYBOCS
scores: 11). Sedation and blurred
vision side effects were mentioned.
However, because OCD symptoms
with delusion improved signifi-
cantly, she was discharged.

Discussion
Recently, several studies investigated
the augmentation role of aripiprazole
with serotonergic antidepressant
for the treatment of OCD and
showed the potential of therapeutic
effects.2–5 However, the in these
studies the dose range was 10–20
mg/day, which is not the same as the
high dose in this case. In the recent
two double double-blind studies,
aripiprazole 10 or 15 mg/day with
serotonergic antidepressants sub-
stantially relieved OCD symptoms in
12–16 weeks.4,5 Serotonin 5-HT2A
antagonism and dopamine D2
partial agonism of aripiprazole can
restore lower 5-HT2A receptor avail-
ability over frontal cortex and D2
receptor uptake over basal ganglion
in medication-naïve OCD patients.6

D2 partial agonism, serotonin
5-HT1Apartial agonism, and serotonin
5-HT2C functional antagonism
action of aripiprazole would enhance
dopamine release in prefrontal cortex
through activation of serotonin
action over nucleus accumbens.7–9

The prefrontal cortex dopamine ac-
tivity could modulate basal ganglion
dopamine system through top-down
mechanism10 and, thus, the OCD
symptoms with delusion would be
relieved through serotonin-dopamine
systems modulation. The successful

experience in this patient with severe
OCD and delusion might also be
related to extrastriatal modulation to-
ward striatal D2 receptors.11 The
combined therapy of high-dose esci-
talopram and aripiprazole might ben-
efit from enhancing effects of serotonin
from D2, 5-HT1A, and 5-HT2C char-
acteristics of aripiprazole. Further-
more, aripiprazole might modulate
the dopamine system to relieve the
comorbid delusion and obsessive
ideas in this patient. According to
our experience in this patient, the
high-dose aripiprazole and escitalo-
pram might be an alternative choice
if we need to decrease the OCD
symptoms with delusion very rapidly.
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