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Research progress on default mode network in obsessive-compulsive disorder
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[ Abstract] Obsessive-compulsive disorder is a common mental disorder characterized by obsessive

thinking and/or compulsive behavior that severely affects the patient’s social functioning and daily life. In recent
years, the research on default mode network in obsessive-compulsive disorder has gradually become a hot topic.
This paper reviews the latest research results on default mode network in obsessive-compulsive disorder in China

and abroad.
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