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[Abstract] Objective: This study was performed to investigate the changes of resting-state net-
works of first-episode and treatment-naive patients with obsessive-compulsive disorder (OCD) by u-
sing resting-state functional magnetic resonance imaging (RS-fMRI) technology. Methods: A total of
24 patients with OCD and 24 age-sex-handedness-education matched healthy adults were scanned with
RS-fMRI. Independent component analysis was employed for the data analysis. Statistical analysis was
carried out on isolated components. One-sample t-test was performed to make the mask of networks
components. And then two sample z-test was performed to explore the difference between OCD pa-
tients and healthy controls in functional networks. The Yale-Brown Obsessive Compulsive Scale (Y-
BOCS), 24-item Hamilton Rating Scale for depression (HAMD-24) and Hamilton Anxiety Rating
Scale (HAMA) were performed to assess the clinical symptoms. Results: Ten masks of resting-state
networks were found in all groups. There was anterior default-mode network (aDMN), posterior de-
fault-mode network (pDMN) ,dorsal attention network (DAN) ,salience network (SN),left frontopa-
rietal network (LFP),right frontoparietal network (RFP),lateral visual network (IVN) , medial visual
network (mVN) ,occipital pole visual network (pVN) and auditory network (AN). It was found that
the pDMN functional connectivity (FC) in OCD patients was higher than that of healthy controls in
bilateral cuneus (T=3. 8222,P<0. 05) ,also the RFP FC increased in the right inferior parietal lobule
(T=5.291, P<<0. 05) and the IVN FC increased in right middle occipital lobule (T =14, 614, P <<
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0.05). There was a negative correlation between the activated right parietal lobule and Y-BOCS total

score (r=—0,470,P<C0. 05). Conclusions: Some abnormal resting-state networks in first-episode and

treatment-naive OCD patients were found, presenting increased functional connections. Certain cogni-

tive function compensation might occur in those patients.
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