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ABSTRACT

Difference of Val-158-Met Catechol-O-Methyltransferase Gene Polymorphism

between Early- and Late-onset Obsessive-Compulsive Disorder in Korea

Keun-Ah Cheon, MD,! Se-Joo Kim, MD** and Chan-Hyung Kim, MD*

! Department of Psychiatry, College of Medicine, Kwandong University, Goyang,
Department of Psychiatry and *Institute of Behavioral Science in Medicine, College of Medicine,
Yonsei University, Seoul, Korea

Objective[] Many researches strongly suggest that early- and late-onset obsessive-compulsive disorder (OCD)
represent separate subtypes of the disorder, possibly with distinct underlying pathogeneses. The aim of this study
was to determine the association between Val-158-Met Catechol-O-Methyltransferase (COMT) genotypes and
the onset of OCD. Methodl We recruited 124 OCD patients and classified them into an early-onset group (age
of onset < 17 years) and a late onset-group (age of onset =17 years). From the blood, DNA was isolated using
standard techniques and the COMT Val-158-Met polymorphism (H/H, H/L, and L/L) was genotyped. Each
genotype consists of H (high activity) allele and L (low activity) allele. Genotype and allele frequencies of early-
and late-onset OCD were analyzed by chi-square statistics. Resultsl] The frequencies of H/H genotype and H
allele in early-onset OCD group were significantly higher than late-onset OCD group (p=0.0370 p=0.014).
Conclusion[] These results suggest that COMT gene polymorphism might be an important factor in the onset of
OCD. (Korean J Psychopharmacol 2006317(2):197-202)
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form(Sequenom, Inc., CA)O 0000 0O0O0O0O. O
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Table 1. General and clinical characteristics of OCD
patients according to age of onset

Early-Onset Late-Onset P-
OCD (N=60) OCD (N=64) value
Age 2653+ 797  37.19¢ 11.07 <0.01*
Onsef of 1330+ 370 2758+ 9.18 <0.01*
Age (years)
M 45 (75.0%) M 38 (59.4%)
Sex 0.065**
F15(167%) F 26 (40.6%)
il Dur. 1328+ 830  9.47+ 815 0011*
Y-BOCS 2737+ 498 2727+ 634 0934
HDRS 1500£ 9.13 1378+ 10.17  0.562*

*0 student t-test, **0O chi-square test, Ill. Dur.O Il Duration,
YBOCSO Yale-Brown obsessive compulsive symptom
scale, HDRSO Hamilton depression rating scale
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Table 2. Genotype and allele frequency of COMT gene
polymorphism in early onset and late onset obsessive-
compulsive disorder (OCD) patients

Early onset Late onset Total

OCD OCD OCD :
(N=60)  (N=60) (N=120) YO©
Genotype N (%)a N (%)a
H/H 39 (60.9%) 25 (39.1%) 64
H/L 17 (37.8%) 28 (62.2%) 45 ey
L/L 4.(36.4%) 7 (63.6%) 1
H-type
(H7§+H 0 56 (51.4%) 53 (48.6%) 109 0343
Ltype (L/L) 4 (36.4%) 7 (63.6%) 1
Allele N=120 N=120
H 95 (54.9%) 78 (45.1%) 173
L 25 (37.3%) 42 (62.7%) 67 0.014*

*0 p<0.05, chi-square test

004, df=1, p=0.84). 00— 0 00— 00 0000
0 000 COMT 000 OO 000 HH OOO00O0
3901 (60.9%) 0, 2501 (39.1%), H/L 00000 170
[1(37.8%), 280 (62.2%), /L 00000 40(36.4%)
0 70(636%)00 000 DO0O0 OO0 000 O
000 (x 2=657, df=2, p=0.037). COMT 0000 O
000 00 H type(H/H+H/L)D L type(L/L)D O
000 0 000 000 000 OO0 Htyped 00—
000000 560(51.4%), 00-000000 530

(486%)000 L typed OO0-0000 OO 40(36.

4%), 00-0000 00 70(636%)0 000 000
00 D00 0000 0000 000(x 2=0.901, df=
1, p=0.343)(0 2). COMT 0000 (allele) 000 O
000 0O0-00 0000 000 O 1200 0000
0 HOOODOO 95(54.9%), L 00000 25(45.1%)
000, 00-00 0000 0000 120 0000 O
H 00000 78(37.3%), L 00000 42(62.7%)0
000 00 0 000 000 000 00000( 2=
556, df=1, p=0.014)(0 2).

1z

0 00 00 0bo0-00 00000 oo-00 ooo
0 00 COMT Val-158—-Met 000 000 3 000
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