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[ Abstract] Objective To study the cognitive function and nervous system soft sign of first-degree
relatives of patients with obsessive-compulsive disorder (OCD). Methods From June 2015 to June 2017, a
total of 70 OCD patients in Jingzhou Mental Health Center were selected and divided into high incidence family
group and sporadic family group. This research adopted Hamilton Anxiety Scale (HAMA) for anxiety symptoms in
first—degree relatives, Yale Brown Compulsion Scale (Y-BOCS) for obsessive disorder, Wisconsin Card Sorting
test (WCST), Trupp Color Words Test (Stroop), Continuous Operation Test (CPT) for the cognitive function, and
the soft sign subscale of Cambridge Neurology Examination (CNI) for soft sign of nervous system. Results The
total scores of Y-BOCS and HAMA in high incidence families were significantly higher than those in sporadic
families (+=4.85, 2.61; P < 0.05). The scores of Stroop test, WCST scale, CPT scale, and memory scale were
all lower than those of the sporadic families, and the differences were statistically significant (P < 0.05). The
total score of NSS and its motor coordination subscale and sporadic pedigree were all higher in the high incidence
family group than the sporadic family group (1=2.15, 3.03, 3.14; P < 0.05). Conclusions The first-degree
relatives in high incidence families had more anxiety and obsessive—compulsive disorder symptoms than those
in sporadic families. They were also more likely to develop nervous system soft sign and cognitive impairment of
attention and memory.

[ Key words ] Obsessive-compulsive disorder; First-degree relatives; High incidence; Sporadic;
Anxiety; Cognitive function; Nervous system soft sign
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[ Abstract] Obsessive-compulsive disorder (OCD) is a difficult-to-treat mental disorder with
uncontrollable compulsion and obsessive-compulsive behavior as the main clinical manifestations. Its etiology
and pathogenesis are not yet fully understood. A large number of genetic studies have shown that OCD is
hereditary. In recent years, research on candidate genes for OCD has gradually become a hot topic, mainly
including genes related to the serotonin, dopamine and glutamate transmitter systems. Serotonin includes
5-HT transporter protein gene and 5-HT receptor gene; catecholamine gene includes catecholamine oxygen
methyltransferase gene, monoamine oxidase gene and dopamine receptor gene; glutamic acid gene includes
glutamate transporter gene, glutamate receptor gene and SAPAP3 protein gene. The above mentioned genes
and their literature associated with OCD are collated and reviewed to provide important references for clinical
diagnosis and treatment.
Genes;
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