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Aripiprazole Improved Obsessive Compulsive Symptoms in Asperger’s

Disorder

Gonca Celik, Aysegul Yolga Tahiroglu, Sunay Firat, Ayse Avci
Department of Child Adolescent Psychiatry, Qukurova University, Adana, Turkey

There are many comorbid disorders associated with autism spectrum disorders in child and adolescent population, Although
obsessive compulsive disorder and autism spectrum disorders (ASD) comorbidity has common in clinical practice, there are
few reports about psychopharmacological treatment for obsessive compulsive symptoms in children with ASD in the literacy.
We report a successiul treatment case with aripiprazole in Asperger’s Disorder with obsessive compulsive symptoms, The Yale
Brown Obsessive Compulsive Scale was performed to assess symptom variety, This case report supports the effectiveness of
aripiprazole in treatment of obsessive compulsive symptoms in Asperger’s Disorder or ASDs, Aripiprazole may be beneficial
to obsessive compulsive disorder comorbid autism spectrum disorders in child and adolescent age group,
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INTRODUCTION

Pervasive developmental disorders also called autism
spectrum disorders (ASDs) including autistic disorder,
Asperger’s disorder and pervasive developmental dis-
order not otherwise specified are neurodevelopmental dis-
orders of early childhood onset characterized by impair-
ments in social interaction, communication problems, un-
usual preoccupations, and repetitive behavior."”

Repetitive routines and rituals are frequent in autism
and many of these behaviors are identical to those seen in
obsessive compulsive disorder (OCD).Z) The most im-
portant mechanism is disruption in serotonergic pathway
in OCD and autism.” Also 5-HT function and 5-HT1D
sensitivity may play a role in mediating one specific be-
havioral domain within autism repetitive behaviors.”

Restricted repetitive behaviors are a heterogeneous
group of behaviors, ranging from repetitive movements of
the body to more cognitively mediated symptoms such as
intense interests or preoccupations.” Consequently, the
repetitive behavior and obsessive preoccupation may
overlap in same clinical spectrum. Descriptive data sug-
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gests that different age-related patterns are associated with
the various types of repetitive behaviors.”

Although OCD and ASD comorbidity has common in
clinical practice, there are few reports about psycho-
pharmacological treatment for obsessive compulsive
symptoms in children with ASD in the literacy.6'8) The
purpose of this study is to present a successful treatment
case with aripiprazole in Asperger’s disorder with ob-
sessive compulsive symptoms.

CASE

Aboy at the age of 15 had been treated and followed up
in our outpatient clinic with diagnosis of Asperger’s syn-
drome since the age of 5. He had not been given any phar-
macotherapy in prior time. His developmental milestones
are within normal ranges. For example; he began to walk
at 14 months and he had few words at 13 months. He had
poor eye contact and inappropriate interaction and avoid-
ance in peer relations at an earlier age. His family firstly
noticed his symptoms that he had not responded his name
at 13 months.

He had obsessive thoughts such as feeling guilty about
his homosexual thoughts and masturbating acts, pre-
occupation about stock farming, and compulsions such as
counting bath stones since one year. Additionally, he had
excessively interested in theory of evolution of mankind.
He had poor insight about his obsessions but his parents
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felt very anxious about his preoccupations. These ob-
sessions occupied much of his time in a day and he
couldn’t finish his homework.

Wechsler Intelligence Scale for Children-Revised
(WISC-R) intelligence quotient (IQ) test was applied; ver-
bal IQ point was determined as 93; performance IQ point
as 96; and total 1Q point as 94. The results of neurologic
evaluations including electroencephalogram and mag-
netic resonance imaging were normal. His blood bio-
chemical parameters were found within the normal range.
Aripiprazole 5 mg/day was started. After two weeks the
dose was titrated up to 10 mg/day because of partially im-
provement seen in his symptoms. No side effect was
observed. Baseline Yale Brown Obsession Compulsion
Scale (YBOCS) score was determined as 31 (compulsion
score: 14, obsession score: 17). Three weeks after the
treatment, significant improvement was observed in
counting and preoccupation but feeling guilty about mas-
turbation and homosexual thoughts remained. His ob-
sessive preoccupations in addition to his speech and social
reciprocity were improved according to his teacher’s and
mother’s reports. For example, he began to call and go out
with his friends out of school regularly and his eye-contact
in the school and at home mildly improved. In the psychi-
atric interviews, he has more relaxed, not anxious any
more and gained sense of humors, especially about himself.

After three weeks of aripiprazole treatment, YBOCS
score was determined as 13 (compulsion score: 7, ob-
session score: 6); and improvement was increased by 50%
according to CGI.

DISCUSSION

Comorbid conditions such as schizophrenia, bipolar
disorder and attention-deficit hyperactivity disorder have
been reported in Asperger’s Syndrome.g’lo) Furthermore,
symptoms such as obsession may predict the prodromal
phases of other psychiatric disorders. Patients with OCD
were given aripiprazole 10-30 mg in an open-label fashion
for 8 weeks. Seven out of 13 patients were evaluated. The
mean total change in YBOCS from baseline was 6.3
points (23.9 to 17.6). Three patients (42.9%) had met the
criterion for response, based on a greater than or equal to
>30% reduction in YBOCS score from baseline.'” Adult
case series about aripiprazole usage in bipolar disorder
and comorbid OCD have been reported successful reduc-
tion of mean YBOCS score.'”

There are very limited data about treatment of obsessive
compulsive symptoms in the ASD patients. In a case of

Asperger’s disorder with obsessive thoughts, manic
switch was reported during selective serotonin reuptake
inhibitor (SSRI) treatment.” King ef al. 8 suggest that cit-
alopram has lack of efficacy in treatment of obsessive
compulsive symptoms and repetitive behaviors as meas-
ured on the YBOCS. Sexual obsessional preoccupations
may be explained with his normal adolescent devel-
opmental stage, but the symptoms were thought to be
persisting.

In addition, contrary findings were seen about SSRI use
in ASDs population. ) For this reason, we did not consid-
er SSRI use at first step in treatment, although SSRIs are
generally chosen in treatment of OCD. Aripiprazole was
chosen to start treatment because we thought that it could
be effective in treating symptoms of both Asperger’s dis-
order and OCD. Aripiprazole is a partial agonist at the D2
and 5-HT1A receptors and an antagonist at the 5S-HT 2A
receptors. Unlike other atypical antipsychotics which
have varying levels of D2 receptor antagonism, aripipra-
zole is a partial agonist at the D2 and 5-HT1A receptors
which may be account for anti obsessional mechanism.'?

In summary, in three weeks his obsessive thoughts were
been improved remarkably and counting compulsions
were decreased. There are some similar evidences corrob-
orating our findings; aripiprazole has been found useful in
the behavioral problems of ASD cases."”

In conclusion, this report suggests aripiprazole treat-
ment in ASD with obsessive compulsive symptoms in
adolescent patient group.
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