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[Abstract] Objective: To explore the effect of inhibitory control of drug—free patients with obsessive—compulsive disor-
der on social function. Methods: Forty patients with mixed OCD were recruited according to YBOCS and HAMD, also 40
normal controls were recruited. WCST, TMT and Stroop test were used to assess the inhibitory control function. SDSS was
used to assess social function level. Results: (DBoth accurate and error scores of color—word in Stroop test in patient group
were significantly lower than that of normal control. The WCST categorization score and accurate answer score were lower
than that in normal control. Complete time of TMT—A and TMT-B were longer than that of normal control. The patients
group also had higher score in SDSS. @With multiple regression analysis, the score of accurate number in Stroop—CW,
and error score in Stroop—CW, TMT-B complete time were found to predict the score of SDSS (P<0.05). Conclusion: The
inhibitory control function in first—onset drug—free patients with mix subtype OCD could predict their social functioning,
the lower their inhibitory control is, the worse their social functioning is.
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