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[ Abstract)

with obsessive—compulsive disorder(OCD). Methods: Twenty—eight patients with obsessive—compulsive disorder and twen-

Objective: To explore the decision—making ability and self—-monitoring ability under ambiguity in patients

ty—eight healthy controls, were enrolled in the revised lowa Gambling Task(IGT), and the event—related potentials were re-
corded using the Neuroscan system. Results: The control group was significantly higher than OCD group in IGT net score
(F=4.15, P=0.047). The net score of the OCD group on the block 4 was significantly lower than that of the control group(i=—
2.03, P=0.048), the group—differences of the net score showed a significant trend on the block5(P=0.067) and block6(P=
0.052). In OCD group, the amplitude of the original wave(F=4.782, P=0.033) and differential wave(loss and loss) (F=4.022,
P=0.05) of FRN were lower than that in the control group, suggesting that feedback related brain activity abnormalities.
Conclusion: OCD patients show decision—making ability and self-monitoring ability impairment under ambiguity. After
the error response, the self-adjustment ability of the top—down is dropped.
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