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[Abstract] Objective To investigate the response inhibition of patients with OCD ( obsessive-compulsive
disorder ) . Methods Reaction time and the percentage of the errors were recorded in 30 free medicine OCD patients
and 30 healthy controls while they performed a GO/NOGO task, a Stroop task and a emotional Stroop task.
Results (1) In the Stroop task,no difference was found between the OCD subjects and healthy subjects on the
reaction time difference and the percentage of the errors difference under different condition (¢ =0.055, 1. 675,
P=0.956,0.099). (2)In the emotional stroop task ,the OCD subjects showed longer reaction time to neutral ,
negative and disgust-related words than the healthy subjects (¢ =5.381,5.545,7.548, P = 0.000 ) ; There was
significant difference between the reaction time to neutral , negative and disgust-related words in OCD subjects
(F=11.829,P =0.000) ,the OCD subjects showed longer reaction time to disgust -related words than neutral and
negative words (P =0.00,0.000 ) ; no difference was found between the OCD subjects and healthy subjects on the
percentage of the errors to neutral , negative and disgust-related words (¢ =2.002,0.323,1.922,P =0.051,0. 748,
0.053). (3) In Go/Nogo stroop task ,the OCD subjects showed more errors to non -target stimuli and novel stimuli
than the healthy subjects (¢ =2.628,3.928,P =0.011,0.000 ) ; Error to novel stimuli was more than non -target
stimuli in OCD subjects (7 =2.934 ,P =0.006 ). Conclusion The inhibition of motor responses and cognitive are
impaired in obsessive-compulsive disorder. However , the impairment in the inhibition of cognitive only occurr when
emotional processing involved .
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