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Objectives

Obsessive-compulsive disorder (OCD) and schizophrenia have many common clinical and neurocognitive features.

However, not all of them share the same underlying mechanism. The aim of this study was to discover evidences that indicate a patho-
physiological mechanism specific to OCD by comparing correlations of quantitative electroencephalography (QEEG) patterns and neu-

rocognitive function in patients with OCD and schizophrenia.
Methods

Resting-state QEEG data of total 265 patients were acquired retrospectively and parameters such as absolute power, rela-

tive power and peak frequency were analyzed from the data. Stroop test and Trail Making Test results as well as demographic features
were reviewed for this study. The correlation of neurocognitive functions and brain electrical activities in each group were assessed and

compared by correlation analysis.
Results

Compared with the OCD group, the schizophrenia group performed poorly in neurocognitive tests. Mean values of QEEG

parameters in patients with OCD and schizophrenia did not show significant differences. Both absolute and relative power of alpha
rhythm in central and frontal regions showed significant positive correlation with Stroop test results in OCD patients.

Conclusions

Findings in this study shows distinctive correlations between frontal executive dysfunction and frontal alpha rhythm

in the OCD patients, both of which might be a candidate for endophenotype underlying obsessive rumination.
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Table 1. Demographic characteristics and neurocognitive functions of participants
OCD (n=121) SCZ (n=140) )
Mean = SD Mean + SD x /it p-value
Demographic characteristics
Gender (male/female) 84/37 72/68 8.739 0.003
Age (years) 26.89 + 9.55 28.05 + 8.87 -1.799 0.072*
Education (years) 13.44 + 2.14 13.75 £ 2.55 -0.967 0.334
Neurocognitive function tests
TMT-A (secs) 2451 + 8.91 30.52 + 23.18 -2.897 0.004
Color naming on stroop test (secs) 25.51 £ 8.43 30.68 + 12.36 —4.05 <0.001

# [ Student t-test. OCD : obsessive-compulsive disorder, SCZ :

schizophrenia, TMT : Trail Making Test, SD : standard deviation
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Table 2. Regional quantitative electroencephalogram results of
participants

OCD SCZ
(n=121) (n=140) t/I  p-value
Mean + SD Mean + SD
Absolute power
Theta
Central 11.08 £ 594 12,04 £ 7.67 —-0.367 0.714
Frontal 1111 £ 614 11.51 £7.00 —0.046 0.963
Posterior 1178 £ 7.04 11.84 £ 6.74 —-0.292 0.771
Alpha
Central 22.49 + 16.37 2210 £ 16.47 —0.434 0.664
Frontal 19.90 £ 14.46 19.93 = 15.32 —0.241 0.810
Posterior  40.94 = 30.19 39.33 £ 29.52 —0.399 0.690
Beta
Central 9.28 = 4.95 9.20 = 486 —0.131 0.896
Frontal 7.89 = 3.87 7.46 £ 3.53 —0.927 0.354
Posterior 12.88 £ 7.19  14.14 £8.73 —0.709 0.479*
Relative power
Theta
Central 18.52 = 6.75 19.11 £7.97 -0.015 0.988*
Frontal 17.02 + 615 17.58 = 7.40 —0.012 0.991
Posterior 15.29 + 5.81 16.16 + 7.38 —0.386 0.700*
Alpha
Central 33.21 £ 13.43 31.48 £ 12.80 —1.067 0.287
Frontal 28.92 £ 13.86 28.04 £ 13.32 —0.459 0.646
Posterior 42.85 + 14.47 41.14 £ 14.68 —0.948 0.344
Beta
Central 16.11 = 6.61 17.01 £7.55 —0.771 0.441
Frontal 12.99 £ 6.18  13.40 £ 6.53 —0.341 0.733
Posterior 1722 £ 7.46 18.02 £ 9.08 —0.323 0.747
Peak frequency
Theta
Central 5.77 £ 0.22 5.79 £0.23 —-0.388 0.698
Frontal 5.73 £ 0.24 5.75 £ 0.26 —0.426 0.670
Posterior 5.82 £ 0.22 5.84 £ 0.24 —-0.265 0.791
Alpha
Central 9.64 = 0.35 9.61 £0.39 —0.799 0.425
Frontal 9.60 = 0.37 9.55 £ 0.41 -0.873 0.384
Posterior 9.84 + 0.37 9.80 = 0.44 -0.854 0.394
Beta
Central 17.09 £ 0.80 17.12 £0.81 0.324 0.747
Frontal 1724 £ 085 1732085 0.74 0.460
Posterior 16.46 + 0.91 16.43 = 0.88 —0.383 0.702

% 1 Mann-Whitney U test. OCD : obsessive-compulsive disor-
der, SCZ : schizophrenia, SD : standard deviation
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