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ABSTRACT

Clinical Characteristics and Courses in Patients with Early-Onset and
Late-Onset Obsessive-Compulsive Disorder

Chan-Hyung Kim, MD,! Keun-Ah Cheon, MD,! Min-Seong Koo, MD?,
Yoon Young Nam, MD,! Chang Hyung Hong, MD' and Hong Shick Lee, MD'

'Department of Psychiatry, College of Medicine, Yonsei University, Seoul, “Department of Psychiatry,
College of Medicine, Kwandong University, Kangnung, Korea

Objective : Obsessive-compulsive disorder (OCD) is a clinically heterogeneous disorder with a bimodal pattern
in age onset and treatment outcomes. This study attempted to ascertain the importance of the age factor for a
better phenotypic precision. Therefore, the authors compared adult OCD patients with an early symptom onset to
adult OCD patients with a later symptom onset. Methods : One hundred sixty five patients with OCD were
evaluated with semistructured interviews ; 79 with symptom onset before the age of 17 (early onset group) and
86 with symptom onset after the age of 17 (late onset group). The two groups were analyzed in terms of Y-
BOCS (Yale-Brown Obsessive Compulsive Scale) scores and demographic data including clinical variables.
Results : Early onset group has more comorbidity of tic disorder and lesser of depression and anxiety disorder
than late onset group. Early onset group showed more family history of tic disorder than late onset group. The
treatment response to SSRI is relatively declined after 18 months of initiation in early onset group. Conclusion :
The results indicate that age at onset may be an important factor in subtyping OCD. Early onset group may have
more biological and familial tendency that might be differentiate the two groups. (Korean J Psychopharmacol
2003514(2):163-171)
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Table 1. Demographic and clinical characteristics of patients with obsessive compulsive disorder

Variables Total values Early-onset Late-onset Statistics
Sex (maled female)! 1190 46 680 11 51035 F=14.68, df=1, p=0.000
Age* (year)? 29.2+ 10.4 229+ 88 362+ 9.9 1=9.27, df=163, p=0.000
Onset age' (year)? 21.1+ 9.9 144+ 3.0 278+ 9.3 T=12.29, df=163, p=0.000
Duration of illness (months)?2 101.4+ 80.9 102.1+ 83.4 99.5+ 81.2 T=0.44, df=163, p=0.062
Y-BOCS baseline? 293+ 6.5 294+ 57 291+ 68 T=0.30, df=163, p=0.298
CGI-S baseline? 55+ 0.9 55+ 1.0 55+ 0.9 T=0.02, df=163, p=0.983

Y-BOCSO Yale-Brown Obsessive-Compulsive Scale, CGI-SO Clinical Global Impressions-Severity

10x 2test, 20 student t-test, *, + 0 p<0.05
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Table 2. Types of obsessive compulsive disorder

Types Patient number (percent) Early-onset (percent) Late-onset (percent)

Checking type compulsion 39 (23.2%) 19 (24.1%) 20 (23.3%)
Counting type compulsion 5( 3.0%) 2 ( 2.5%) 3( 3.4%)
Washing type compulsion 43 (26.1%) 21 (26.6%) 22 (25.6%)
Symmetry and precision type compulsion 12 ( 7.3%) 5( 6.3%) 7( 81%)
Hoarding type compulsion 8 ( 4.8%) 5( 6.3%) 3 ( 3.4%)
Need fo ask or confess type compulsion 7 ( 42%) 2( 2.5%) 5( 5.8%)
Pathologic doubt obsession 19 (11.5%) 10 (12.7%) 9 (10.5%)
Aggression obsession 10 ( 6.1%) 5( 6.3%) 5( 5.8%)
Sexual obsession 6 ( 3.6%) 4( 5.1%) 2 ( 2.3%)
Somatizaion obsession 9 ( 5.5%) 4( 51%) 5( 5.8%)
Contamination obsession 2( 1.2%) 1( 1.3%) 1(1.2%)
Need for symmetry obsession 3( 1.8%) 1( 1.3%) 2 ( 2.3%)
Others 2( 1.2%) 2( 2.3%)
Totals 165 79 86

X 2testO F=11.49, df=19, p=0.767
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Table 3. Comorbidity of obsessive compulsive disorder*

oo o

Disease entities Specific diseases Total number  Percent (%)  Earlyonset  Lafteonset
Mood disorder! Depression 18 15.8 4 14
Dysthymia 2 1.7 2
Bipolar disorder 1 0.8 1
Other emotional problem 3 2.6 1 2
Total 24 30.9 5 19
Anxiety disorder? Panic disorder 4 3.5 1 3
Hypochodriasis 3 2.6 1 2
Social phobia 10 8.7 3 7
GAD 1 0.8 1
Other anxiety disorder 3 2.6 2 1
Total 21 18.2 7 14
Somatization disorder Somatization disorder 4 3.5 2 2
Personality disorder? OCPD 11 9.6 3 8
Avoidant PD 7 6.1 1 6
Schizoid PD 3 2.6 1 2
Borderline PD 1 0.8 1
Histrionic PD 2 1.8 2
Antisocial PD 1 0.8 1
Schizotypal PD 2 1.8 2
Total 27 23.5 5 22
Child onset diseases* ADHD 11 9.6 11
Tic disorder 14 12.3 10 4
Total 25 21.9 21 4
Psychotic disorder Psychotic disorder NOS 4 3.5 1 3
Others Alcohol dependence 5 4.3 5
Others 4 3.5 2 2
Total 9 7.8 2 7

*[0 some patients have more than 2 specific diseases, '0x 2 testl F=4.12, df=1, p=0.024, 20 x 2 testd F=2.10, df=1,
p=0.042, 30 x 2testd F=3.65, df=1, p=0.024, 40 x 2testO F=1.41, df=1, p=0.032

Table 4. Courses of obsessive compulsive disorder

Courses
Sudden onset Episodic Chronic Deteriorative
OCD total 34 (20.6%) 64 (38.8%) 32 (19.4%) 35 (21.2%)
Early-onset 15 (19.0%) 30 (38.0%) 18 (10.9%) 16 ( 9.7%)
Late-onset 19 (22.0%) 34 (39.5%) 14 (16.3%) 19 (22.1%)

X 2testd F=1.183, df=3, p=0.757

effects) 0000 ODOOOOD0 0OOO0OOO OO O
00 000 00 Y-BOCS 000 OOO0(F=236,
df=1, p=0.039)(00 1). O, 0 00 000 OO0
00 00 000 000 00 00 Y-BOCS 000
00 00000294+ 57)0 00000 (29.1+ 6.8)

000 000 00 (=0.3, df=163, p=0.762)0 OO
00 00 0O 18000 0000027+ 4.90 00
00o0(e.e+ 38)0 OO OOOO Y-BoCcs OO0O
0 0000(@=2.2, df=48, p=0.033, effect size
=045), 00 0O 2400, 3000, 3600000 OO
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Table 5. Family history of obsessive compulsive disorder

Family histories

Ticl OCD Other disorders
OCDtotal 11 ( 6.6%) 21 (127%) 42 (25.5%)
Early-onset 9 (11.4%) 10 (12.7%) 18 (22.8%)
Late-onset 2 ( 23%) 11 (12.8%) 24 (27 .9%)

'O 2testO F=2.78, df=1, p=0.032

Table 6. Insight of obsessive compulsive disorder

Insight
Present (good to fair)
OCD total 91 (55.2%) 74 (44.8%)
Early-onset 33 (41.8%) 46 (58.2%)
Late-onset 58 (67.4%) 28 (32.6%)
X 2testd F=10.97, df=1, p=0.001
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Figure 1. Treatment response changes in early- and late-
onset groups follow-up. Repeated measure ANOVA at
baseline, 1, 3, 6,9, 12, 18, 24, 30, 36 months with baseline
Y-BOCS scoresl post hoc Bonferroni's testd p=0.0090
tests of between-subjects effectsd F=263.6, df=1, p=0.039.
*0 p<0.05.
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