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Neurocognitive Dysfunction in Patients with Obsessive-Compulsive Disorder
in Association of Duration of Untreated Illness : A Preliminary Study
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Objectives  Obsessive-compulsive disorder (OCD) is a chronic and disabling psychiatric disorder. The duration of untreated illness
(DUI) has been suggested as one of the predictors of clinical course and outcome in various psychiatric disorders. There is increasing
evidence that cognitive dysfunction is associated with the prognosis of OCD. The aim of this study was to investigate the influence of
DUI on the neurocognitive functions in patients with OCD.

Methods  Sixty-two patients with a DSM-IV diagnosis of OCD from the outpatient clinic were included in this study. We defined the
short DUT if the DUI was 2-year or less and the long DUT if it was longer than 2-year. Neurocognitive functions were assessed by visuo-
spatial memory function test and 4 subsets of K-WAIS such as vocabulary, arithmetic, block design and picture arrangement. Differ-
ences in neurocognitive functions as well as clinical variables between OCD patients with short DUI and those with long DUI were in-
vestigated. Correlation analyses were also performed to determine the correlation between DUI and neurocognitive functions.
Results Compared with the short DUI group, the long DUI group performed worse in the block design test, which measures execu-
tive function. The long DUI group also had a higher level of compulsive symptom severity than the short DUI group. However, the DUI
was not correlated with neurocognitive functions.

Conclusions  Findings in this preliminary study suggest that the long DUT in patients with OCD is associated with more severe ex-
ecutive dysfunction. Studies with larger samples and longitudinal design are needed to further confirm the prognostic role of the DUI
in OCD.
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Table 1. Demographic and clinical variables of the two groups defined by the DUI

Short DUI (< 2 years) (n = 32)

Long DUI (> 2 years) (n = 30)

2

Variables tory p-value
Mean + SD Mean + SD

Age (years) 22.78 + 5.99 27.00 + 6.06 2.731 0.008*
Gender (male/female) 21/11 18/12 0.210 0.647
Education 13.28 £ 1.87 14.80 £ 1.87 2.987 0.004*
1Q 110.84 £ 12.79 111.77 £ 9.05 0.326 0.746
Y-BOCS scores

Obsessive 13.25 = 3.61 13.66 = 3.47 0.446 0.657

Compulsive 10.56 = 5.05 12.97 = 3.91 2.062 0.044*

Total 23.81 £ 7.79 26.62 + 6.00 1.586 0.118
HAMD 9.88 + 5.90 11.00 + 6.11 0.737 0.464
HAMA 9.59 + 5.09 10.69 + 5.89 0.779 0.439
t-test was used for continuous variables, and chi-squared test for categorical variables. # : p < 0.05. DUl : duratfion of untreated

iliness, Y-BOCS : Yale-Brown Obsessive-Compulsive Scale, HAMD : Hamilton Rating Scale for Depression, HAMA : Hamilton Rating

Scale for Anxiety
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Table 2. Neurocognitive functioning results of the two groups defined by the DUI

Short DUI (< 2 years) (n = 32)

Long DUI (> 2 years) (n = 30)

Task f p-value
Mean + SD Mean + SD
Vocabulary 12.25 £ 2.20 12.73 = 1.87 0.928 0.357
Arithmetic 12.53 = 2.60 11.97 = 3.81 —0.686 0.495
Block design 13.91 = 2.89 12.47 + 2.08 —2.262 0.028*
Picture arrange 11.56 = 1.74 11.76 £ 1.91 0.441 0.661
Visual memory
Immediate recall 12.78 + 2.84 13.53 = 2.21 1.159 0.251
Delayed recall 12.59 + 3.07 13.27 £ 1.89 1.047 0.300

I p <0.05. DUl : duration of untreated illness

Scaled score

Short DUI
(n= 32

Long DUI
(n=30)

Fig. 1. Results of block design test in the two groups divided ac-
cording to a short duration of untreated iliness (DUI) < 2 years or
long DUI > 2 years. The results are expressed as mean + SD. The
comparison between groups was performed by using t-test (*p <
0.05).
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