. - O0- 0000000 O150 020 2004
Original Article Korean J Child & Adol Psychiatr 15 : 143~151

THE CHARACTERISTICS OF CHILD AND
ADOLESCENT INPATIENTS WITH SEVERE
OBSESSIVE-COMPULSIVE DISORDER

Jun-Won Hwang, M.D.,”" Boong-Nyun Kim, M.D.,**Jr So-Young You, M.D.,”

Jun-Hwan Chang, M.D.,”” Min-Sup Shin, Ph.D.,""
Soo-Churl Cho, M.D.,” Kang-E Hong, M.D.""

998NN 00- 0000 00 00000 00 0000,00 00000,00 000 0000 0000 000
00.000 0000 0000 00- 0000 00 00000 00 000 00 0000.00 O o0ooo o
000000 00- 000 000 000 000 0000 0000 0000 o000, 0000, oo oooo,
0000 0000 0000,000 000 000 00- 000 0000 00 000 0000 ooo.

% 8000 90000 00000 0O0- 000 0000 000 00 2000 16,0 4)0 000 O0DOOO
00 0000 000 000 00000.00 0 00 00 0000 0000 00 00000, 0000 ooo,
00 00 00,00 0000 00 00000,000 000 000 000000 0oo0.

2 00

1) 000 000 000 4010 0000,

2) 00000 000 00 00 000 0000000, 000 0000 00 00,000 00,0000 00,
00 00 0000.000000 00 00 000 Oo0,00,000,000,00,000 00,0000,000
0000 oooo.

3) 00 00 00 OO0 0O000O00,0 00000 00 0000, 000,0000,000000.000 0
0000 00 000000 000 000 0000 000 ooooao.

4) 000 OO0 OO 0000 OO0 00,17 00@%)00 20 00 0 000 000 OO0 000 OO0
O00.000,00 OODOO OO0 COO0O0 OO0 0 000 000 45%eoH)ooo.

5) 000000 000 O OO0 O000@@s%)0, SSRIO OOO0O0OOO OO0 0000 ooo, 00 ooo
CGIOO 000 OO (@moderate improved) 000 000 000 75%0 00000,

6) 00 OO OO OO 00,0000 000 OO0 OO0 OO0 sO0@5w0o00, 0000 oo 0o oo
0000 OO0OC0 D00 100Gowooo.

d4 E0O00O0 00- 000 000000 0000 0000 00000 000 00000 Doooo. o oo,
00 00000,00 000000 000,00 000000 000 000 000 00000.000000 o0
0-00 00000 000 0000, 000,0000 00 000 O0000 O0000.0000 000 00
00 O000(5%)0, SSRID 0000000 OO OO0O0O 000,00 000 celdo ooo DO (moderate
improved) OO0 000 OO0 75%0 0O00O0OO.

AN HOiO00- 0000 0000 0000- 000 00.

‘0 000 000 000 20020 0000000 O0O0O00 000000 00000,00 00- 000 0000000

00 0oooo ooo.

"00000 D000 000000000 00000) Division of Child & Adolescent Psychiatry, Department of Neuro-

psychiatry, College of Medicine, Seoul National University, Seoul

'DOoDOo0000,110-744 00 OO0 000 28 UOOO0 0000 0O0OO00OOOO(@O- 0000O0)
000(02) 2072-3647- 000(02) 747-5774- E—mail0 kbn1l@snu.ac.kr

— 143 -



00. 0000 oooo oo

N E

00000 000000 00 000 2~3%0 00 O
OO0 00D OO0 000O0. 00 000 0000 00O
000 0D0000 0000, 0000, 0000000 O
0 0000 00 0000000 000002, Douglass
0%0 00000 18000 93000 0OOO O 00O
OO0 OO0 10 0000 4%00 00000. 00000 O
0 0000000 00000 000000 2.14~2.29%
OO0 00000, 000 0000 0000 O 00000
037%00 0ODOoO®.

00000 000 000 00,000 00 000, 00
00 000 00, 000 00 OO0 D000 (obsession)
0O 00000 000 000 00000 OO0 0000 O
O,00,00,000 OO OO OOOO(compulsion) O
00 000 000,00 0000 00 000 000 O
0000 0000 000 00 000 0ooo®. 0o
0000 000, 00000, 0000 000 0000, O
OO0 O 0000 0000 000 00-0000 00O
ooo”.

000 00000 OO0 000 000D 000 00 O
0O 0000, 000 00000 000 00000 00 O
O 00000 0oO00®. 000,00 00000 000
00 00000 OO0 000, 00000 0000 00
0 00000,000 000000 0000 0000 O
0O 000 D00O00 D00 0000 0o 000 00
000 D00 000 000 0000 00 0 000 00
00000 0000.00 00000 0000 00000
OO0 000,000 00 0 000 000 0000 oo,
000 OO0 00 000 0000 000 00000 00
OO0 0O0™. goo 00 00000 000 0ood

ooo 0o 000 o Oooo ooooo oog oooo.

000 0000 00000 0000 00 O OO0 (first
degree) D0OOD OO 0000 O 00OODO OO0
0 00 OO0 0000 00 000 OO0 00 000 00
0000 000 000 0O0™*,. 000 oooooo O
00 0D000D 000 000 0000 00 00 000
0000 000 00000 000000 0000 000
000 0DOO0Y. 0000 0000000 00, 0000
0000 OO0 OO0 0000 00 0,00 00000 O
0. D000 00000 0000 00000 00 00
0 00000 OO0 0000 000 oooo oo®.

00000 0000 000 19970 00 0000 OO
OO0 0O0.00 0D000-000000 00 000 00
00,000 000 000,0 00000, 000, 000
00, 0000, 000 O 000 000 000 0000
o0 gooo oooo, 00- 0000 00 000
OO0 00 D00 D00 00000 000 0o0, 00
00000 OO0 0000 00®%®, 00 00 00%%2g
0000 0000 0O0- 000 0000 000 0000,
000 0000 0O0- 000 00000 0oooo, 00
O, 0000 O 0000 00000 00 000 000
000 oooo.

00 0O 000 00 00 000 00 000 D000 O
000 00000 00 000 00000. 00 00 1994
000 2002000 900 0OODOOOO 0OODOOO
0O 000 0000 0000 0000 000 0000,
O0- D00 00000 000 000 D00 00000
ooo.

1. 200y

19940 6000 20020 7000 OOOOOOO OOO
00 0000 000 oo ooooo oooo ogo o
O 2600 000 000 00000 o000 ooooo.
0000 000 0oo 1)0oo-00-00000 ooo
O0O0O0D0O0O0000 oobo,2 000000 o
0,3 000000 0000 00,4) 0000 00 0O
oo. oo 0o 0o oo Oooo oo o ooobo oo,1
0 000 0000 boo0o0 Ooob 2000 O0O0@o
160, 00O 40)0 OOOO DOO.

2. o

0000000 D000D 000 0000 000 00
000 00000 0000 00 2600 0000 000
000 000 OO0 OO0, 000 00 000 0000
0O0,00000 000 O 00 600 00000, 000
0O 00 0000 000 DSM-O0 0000 0000%°0
0O00.0 0000 000 2000 000 300 0000
0O 000 0O 0000 00 00 00, 00oo, oo,
0000 0 00000 000 00,0000 00,000
00,000 D00 00,00 0000 000 0000
0O 00 00 00 000 000 00000.00 00 0
000000 OO0 000 D00 0000 clinical global

— 144 —



impression scaled CGNO OO0 O00O0O0O0 OOOOO
0, 00000 00O 200 000 O000OO0O0.00 00
00 0000 00 0O 00 00 0ooo oooo oo
00 0000 0o0-0o0000.

2 4

1. HE g oy

00 000 0 000 1ed, 000 4000 000 401
O 000 00 000 000.0000 O ooo ooo
OO0 OO 0000 114(sb 23)0, OOOoooO 120
(Sb 31)00 000 0000, boo0obo obooooo
0 115(sb 29)000.00 00 O 00O O 00 OO0
O 110000, 000 0 000 sooooa, ooo oo
O0OO0OO0O0OOoOoobooboooooo2ooooo.

X

00000 000 0000, 00 Od (pathologic doubt)
O 25%, 000 00 0000 (contamination obsession)
0 25%, 000 00 0000 0000 000 oooo
(aggressvie obsession)d 15%, 000 OO OO0 OO
(need of symmetry) 10%, 000 OO 10%, OO0 O
000 5% 00.00 000 000 00000 oooo
000 000 35%00 (Fig. 1).

00000 0000 00(washing)d 25%, 00 (chec-
king)O 25%, 000 O 000 00 000 15%, 00 O
0O 0 000 10%, 00000 10%, 00000 (hoar-
ding)00 5%, 0000 (mental compulsion)d 5%, 00
(self-injury)d 5%00. 00 O 00O 000 00000
00 000 65%00 (Fig. 2).

2. FHNTD 2 YHUFO| BYH 57

Frequency
40%
35%
30% L
25% L
20%— | —
15%— —
10%— —— ]
56— — —— — — e
0% | | | | | ‘ ‘ |
. — = o> > T O (O] = c [0]
58 25 85 § 32¢ 59 ° 2
€T 88 TE g g& &% 5
o o % 248 IS

Fig. 1. The frequencies of contents of obsessive ideas in the sub-
jects(n=20).
comtam feard contamination fear, pathol doubO po-
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Fig. 2. The frequencies of compulsive behaviors in the subjects
(n=20).

Table 1. The rate of comorbid conditions in the subjects(n=20)

Comorbidity Frequency
Depressive disorder 7(35%)
Other anxiety disorder 6(30%)
Tic disorder 4(20%)
ADHD 4(20%)
Psychosis* 2(10%)
Personality problems’ 8(40%)
Mental retardation’ 2(10%)

*PsychosisO delusional disorder and brief psychotic disorder

T Personality problemsd immature personality, obsessvie com-
pulsive personality, borderline personality

¥ Mental retardationd borderline and mild MR
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Table 2. Pharmacotherapy regimen, treatment response and course after discharge

Treatement regimen Number Response by CGlI Frequency Course after discharge
SSRI only 5(20%) Much improved 2( 40%) RO 4
Moderate improved 3( 60%) CRO1
Minimal improved 0 0
Unchanged 0 0
Worse 0 0
SSRI+Neuroleptics 15(80%) Much improved 6( 40%) RO 1, CROS
Moderate improved 5( 33%) CRO 4, CSO
Minimal improved 3( 20%) EO 1, CSO 1
Unchanged 1C 7%) csO1
Worse 0o 0%) 0
Plasmapheresis* 1C 5%) Moderate improved 1(100%) EO1

CGIO clinical global impression scale, SSRIO selective serotonin reuptake inhibitor, RO remission, CRO chronic residual, CSO chronic
sever, EO episodic. *0 A patient receiving plasmapheresis came from group of SSRI+Neuroleptics
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THE CHARACTERISTICS OF CHILD AND
ADOLESCENT INPATIENTS WITH SEVERE
OBSESSIVE-COMPULSIVE DISORDER

Jun-Won Hwang, M.D., Boong-Nyun Kim, M.D., So-Young You, M.D.,
Jun-Hwan Chang, M.D., Min-Sup Shin, Ph.D.,
Soo-Churl Cho, M.D., Kang-E Hong, M.D.

Division of Child & Adolescent Psychiatry, Department of Psychiatry, College of Medicine,
Seoul National University, Seoul

Objectives : Child and adolescent onset obsessive compulsive disorder (C-OCD) is known to be associated with
poor drug response, high comorbid rate and strong genetic tendencies. Till now studies for C-OCD have been very
rare in Korea. We conducted this study to investigate the informations about clinical features, familial psychiatric
loading, treatment profiles and course of sever C-OCD from the retrospective analysis of inpatient data of Seoul
National University Children’s Hospital.

Method : Retrospective chart review and data analysis was performed. Twenty (male 16 : female 4) patients
with final C-OCD diagnosis by DSM-IV at discharge from 1994 to 2002 were found and their medical chart, psy-
chological data, family interview data and nursing reports were collected and analyzed.

Results :

1) The sex ratio of C-OCD was male dominant (4 : 1).

2) Phenomenologically, most common obsession was pathologic doubt, contamination fear, followed by agg-
ressive obsession, need for symmetry, sexual obsession. most common compusion was checking and washing,
followed by breathing, movement, symmetry, repetitive asking, hoarding, mental compulsion.

3) Most common comorbid diagnosis was depression. Other axis-I diagnosis associated OCD were anxiety dis-
order, tic disorder, conduct and oppositional defiant disorder and psychosis.

4) Regarding psychiatric familial loadings, 17 patients (85%) had relatives with psychiatric disorders. OC-
spectrum disorders (OCD or OCPD) were found in 9 patients (45%) .

5) The majority of patients (75%) have received SSRI and antipsychotics treatment. The response rate above
“moderate improved” by CGI was 75%.

6) During follow-up period in outpatient clinic, five patients (25%) showed continuous complete remission, 10
patients (50%) did residual symptoms with chronic course.

Conclusion : This seems to be the first systemic investigation of severe pediatric OCD patients in Korea. The
children & adolescents with severe OCD in inpatient-setting showed the high comorbid rate, familial psychiatric
loading, and combined pharmacotherapy with antipsychotics. As for symptoms, high rate of aggressive-sexual
obsession and atypical compulsions like breathing and moving was reported in this study. Severe pediatric OCD
patients, however, responded well to the combined SSRI and antipsychotics regimen.

KEY WORDS : Child and adolescent OCD - Inpatients - Clinical characteristics.
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