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ABSTRACT

the DMST.

sponse time were measured.
Results :

Working memory load.

Objective : Impaired working memory has been known to play an important role in the pathophysiology
of obsessive-compulsive disorder (OCD) with growing evidence. Delayed matching-to-sample task (DMST)
is a working memory task which have an advantage in analyzing several different working memory process-
es in one task. However, most of the studies have failed to reveal the working memory impairment with the
DMST. The aim of this study was to identify whether working memory deficit in OCD can be evaluated with

Methods : The participants included 20 OCD patients and 20 healthy volunteers. Working memory was
evaluated with the DMST with two different working memory loads. Accuracy of response and mean re-

OCD patients showed a significantly longer reaction time and lower accuracy in DMST com-
pared to healthy controls in the task with high working memory loads. Moreover, the difference in accuracy
showed interaction with the working memory load.

Conclusion : The present results indicate that working memory deficit in patients with OCD can be eval-
uated with the DMST. The findings also suggest that previous negative behavioral results using the DMST
were from low working memory load of the task. (Anxiety and Mood 2022;18(1):32-37)
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Figure 1. Delayed matching-to-sample task (DMST).
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Table 1. Clinical characteristics of patients with OCD and healthy
controls (mean+standard deviation)

OCD (n=20)  HC (n=20) t p
Agel(years) 24.30+2.58 23.00+2.58 1.596 0.119
Y-BOCS 19.10+£7.99
OCI-R-K 29.30+18.67 15.60+9.47  2.926 0.007**
MADRS 12.75+9.80 3.05£4.15 4,077 <0.001***

**Significant in p<0.01; *Significant in p<0.001. OCD, obsessive-
compulsive disorder; HC, healthy controls; Y-BOCS, Yale-Brown
obsessive compulsive scale; OCI-R-K, obsessive-compusive-inven-
tory-revised-Korean version; MADRS, Montgomery-Asberg de-
pression rating scale
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Figure 2. Accuracy in delayed matching-to-sample task. *signifi-
cant in p<0.05. OCD, obsessive-compulsive disorder; HC,
Healthy controls.
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Table 2. Analysis in delayed matching-to-sample task (mean+standard deviation)

Difficulty OCD(n=20) HC(n=20) F s p
Easy Accuracy (%) 90.75+5.43 94.25+3.23 2.027 0.052 0.163
Response time (ms) 750.79 £143.95 663.22+96.04 8.645 0.189 0.006*
Omissions (trial) 0.90 0.25 0.043 0.837
Hard Accuracy (%) 87.00+8.13 93.30+3.40 5.789 0.135 0.021*
Response time (ms) 789.62+136.82 685.96+91.09 12.532 0.253 0.001**
Omissions (trial) 0.40 0.05 1.212 0.648

*Significant in p<0.05; **Significant in p<0.01. OCD, obsessive-compulsive disorder; HC, healthy controls
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