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Yoko Yamashita : Clinical Features of Obsessive-Compulsive Disorder

with Pervasive Developmental Disorder

SEFk Lz 1E, FEMESE (Obsessive-Compulsive Disorder ; OCD) DMEFIzHWT, [RINMEFE
[ (Pervasive Development Disorder ; PDD) »HEARICH 2 BEHOEE, B X UK Lo
DWTHRET L7z, Z DFEER, 4840 OCDERID S 5, PDD L2 Tc& /b (LT PDD+ B9,
PDD L2lianaho/zb D% PDD— L) 13134 (27%) Th-o7:. The Yale-Brown Ob-
sessive Compulsive Scale (Y-BOCS) OMEMRFHIE Y A b T, FAIEED S b, iEEB&ICB LT
1, [AFRMERIEREN: 2K 2 Hdiia) ©, [Zofiosmafia]l o550 [MATLHID, £HE
ATEPRINEESRVEVSIFZ], HEYREELZE> TH RO TRERRV 2L WL, [P
BRLATOTEROPEVINE], BEIY [H2EOTPHETEEEICKWCT 2] XPDD+HICER
2% <, MEATACRIL Tid, THERWC RS 2508774 o, TV RS N2 EATA), [
BT 25E TRl BX U (WEED D EDY F 258174 (hoarding) ] 75 PDD+HICEEIC
%hrodz, INSOHBICDWT, HMEEROFEMERTI Lz 25, [AITHHID, 3R T
B TREOSBEVWEWVWIFEZ |, [WERTOTEEOLEVI L], [MEEOIVEDIED
3 55T A] 12, PDDHICEH LR 25807, 2o id PDD OFEZ2 XKLL Twa L Bbh
Z, “BIlbDr2ELTH->TEEWY (HRZTBELW)” LuIHMEBaNEER>TnwbEHEZ 5
niz, F7z, MEES C BEEO 2 W, AN L > TORIEDD 2 b DD DAAYL, PDD I
B Tho7, MCHEEEZ2RO - LEEHEE S, PDD OfE2 —HKML Tw3 EEZ 515,
ZDZ WS, WEEREERCEZZ2T2BHF LB TR, WORAADERELZDONEL, PDD %
BES MRS IO —D L0 D, IR ORI TE I ENTE D LHF T,

<HR5|MFEE © mtkEE, LYMERGERESE, Y-BOCS>

1. 13 C & IC

hibitor ; SRI) D A2 FNK 2 FEIESI T 5,

der ; OCD) 1%, ZDHEERIREN2~3% & &
MERBOPNTHHENRFVRBTH S, £/
WHO iIcBWT, HIERIZTTE L2 TOERE
OFTRLEFEEET 2HREO—D SN T
21T, R TEMEL LT WO, EEE LT,
BAED & 2 ARANTEESE, BLUu b=
B D A A& B 2 3 (Serotonine Reuptake In-

OCD DSt o fgmfEE L LT, 2 DR, Makd
i, BRESE, B N—Y IV T EELED
BEIREEIRNFEO NS Z ERILLHsNT
W B H, AR R YL FE R E (Pervasive
Developmental Disorder ; PDD) & O BHIHE
HanTwz3239  PDD X, MHEERFEEIZL
O & T AIEMRMER, BNV Y T &
EEONR—=YF V)T 4 EEE, LCREEEREDOW

HHEE © ) NIFERIRFR RN,
Z BOH 2010427 H3H
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T bELY, EBNRERES— BN IZLR
oD oI HREEETHL, LrL, HR
iz z 0FESRB IS, OB IRILR
MEEICL > TR UL TR 2227 2864
7% 7wy, PDD 2 E#Ici8 o 5 OCD o B I
BT, —MINcIZEEER L BB TH 2
EEDbLN TV S, EERHOSEIXZTICK
TH|E S H D, —HITHZEOMIE 72 TIREF
lHEE LV, 20X 5 EFITIE, BEICBWT
RATE#EEL SRIOZE b+ IcE s
ZEDERHENTW B2, 512, HIZRICIX
HREFER AR E S 72 D 72012 PDD IR O d,
EHNCOHE LB TEbILS 2 £ in
5FH 5. LIRNCHEEE TH - 15D 2 FEEICIR Y
B2 e, PDDREBICHoEeFZoND Tk
N W ERLIFELC TWw B, OCD %55 fEfc
BWT, HEEERPEK L ORE & PDD 23
iz 5 L Blhiczicx hiE, PDD Okt
GhEREHERTO L, SRNxEEE B
T 570 DHMEYIRIGFEICOBNE EHZ D, Lp
L, 2oL ToORIE %<, Hi— LR
ERE SN TRV, %72, PDD % H#ICFE
W LBFEICBWT, ZREFE L LTOCD DR
IZOW T OIME FHR &2 52, OCD D
DD PDD DO E|E S % ORER DI D v TR,
EOETOHE T,

Z 2T, AWFeo iz, OCD L2iis i
BEOHOPDD OEIGZHNLE L, BLV
PDD % H:#2 125> OCD 12 B 1F 2 Fi K _F O Hi
Z, FEROEEIZ T TIE% L, FNFROFERD
b EHL, T AL E LT

2. xt ®

2008 =2 H 2 & 2009 4F 10 A o iz, Ik =
BEKZEM B RPERE R 2 22 L7z 17 AL 65 3%
KimzER e Lz, BEkEl, OCD izxtd 517
B2 B L T 2 AP s EREEFEEETH Y,
YRR G LT £ 2o T BER R ER D323
HnZ EDETH L, OCD oz, DSM-
IVEE T filf&EME5&E i #% (Structured  Clinical

REMRGE (2010) 112495

Interview for the DSM-IV (Diagnostic and
Statistical Manual of Mental Disorders Fourth
Edition) Axis I Disorders ; SCID-1]® ZfiHL,
HIBEDFEM I 13 WAIS-III (Wechsler Adult In-
telligence Scale Third Edition)*® Z w7z, UH
RIMG L EE R S REE, MREE, ERIIE
BB o H# <, 1IQ (Intelligence Quotient) #3 70
i D BE ISR, SR LTz, WREELBIC
KR OV T OFAET Y, XHECLIAE%R
BTWw5, FoAMEE, NNEERREDMEZE
BEOAG 2B TUTbhi:,

3. A =
(PDD 02 Hi)
PDD oZ iz ix, nJgEZ% R D & FFIR@EA

B ERRZELTHOW, HEHIH LT, AW

RIAOEE, iz, 1BA, PIEER & ORIKR%

&, RFHEZEREMROERE, AR, HFEE

OB, 52 L1TH), FEROFHRERTOBMRE,

HHER DO RR R R—ME O Eg e S L T b A

BRZTo 7, BEEDOZOVEEE, FET 2

K S EEERTER L, R AZH, 23 =

=7 —va vaed, G, Bk - BOO#H L

Sl 2 EMETo 7.

U EDE#HRE TiLD AQ-J & PARS OfE R %
5% Z, DSM-IVOEHEIZHE, THSEHELED
T PDD 0Z#i #2175 7z,

s HEAFE A =727 b 7 A$EBHARFER (Autism-
Spectrum Quotient Japanese version ; AQ-
J'9) D HEEH AR T, Bt N ERERE
(High-functioning pervasive developmental
disorders ; HFPDD) sk A IcBFE S 1Lz B
PERTTEIRFEORE ZHIETE 2 RE, 2y
A 7EIX 33 LR T 5,

- NS EREE HABERSFFERE (Per-
vasive Developmental Disorders Autism Soci-
ety Japan Rating Scale ; PARS™) : Bq5n
EEHICN L CEBEEEEZTS . SE»S
JEA & TOEERH T PDD 25EET 5 2 L8
TERE, KATIE, SR BER - A
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PDD— N=35 PDD+ N=13 ;
mean+SD mean+SD P
HEfi 34.7+10.1 34.64+9.5 0.975
MR (Z/5) 22/13 6/7 0.297
FEREAE i 21.3+11.1 21.84+7.6 0.873
AQ-J MR 24.6+7.2 29.6+8.9 0.083
3.4+3.3 13.0+6.2
PARS %)yl <0.001
@’ (N=27) (N=12) 0.00
9.9+6.3 24.145.2
PARS E&EM « BAS <0.001
S BB - BAM (N=27) (N=12) 000
WAIS-III  VIQ 102.3+14.4 109.4+14.2 0.143
PIQ 96.1+13.8 95.2+14.3 0.841
FIQ 99.5+14.4 103.5+14.3 0.389

T2 t-test, MEHID A Fisher’s exact test

o2 o0EEAEFHEIT 22> TBY,
By bF7EEEREFNISE, 2258k 5T
w5,

[OCD D)

OCD D3 1Z Y-BOCS?2339 % F\v» CT4T 5 7z,
SRR O NI D W TIE, Y-BOCS k&
DA MERY, FELEERZT TR, ETHR
THEBH LS4 SN T WS [ZDOMoiEEE
&), [ZofhoiEafTAl OFEEIC DWW THIRES
BITolz, &5, HBEROEEL2F =v 7T 5
2T L, EROFMERE, Zho %50
U7z, sEER O EREE 12D Ww» T, Y-BOCS
EE BRI R & b Tz,

€S End|

£, WREHED S H, PDD+BEDL 50D
Ha&r 5500, X2 PDD+ & PDD— iz B W
T, HEERONE « EAEE, WAIS-TIO 7' 1
T 4=V B ED KD RAESDD D BT
L7,

HEt s, PDD+ & PDD—0 2 Bl B 3,
B, BEERONE - EEE, WAIS-IID 7
07 4 =)V B0 CEB O 217 -
7z, MEFRRIEFERICOVTIZtRESR, &
TAVANT —FIZOWTIE x REZEZ AW,

ZODEE, SO VD 556121, Fisher @
EHEMERREEZ{To 72, wind, pfEH0.05
KimTh s L EMFENTHER L L7,

4. #% ES

WIS L 72 : 5% 0 OCD B #H1x 18~61 7%
D 48 HIT, EHEOFEHFRIIL 34.7£9.81%, F
20 B, 28 BITH oIz, FD S B 13HIH
PDD r#ZMrsh, OCD LZshi-BEDOFD
PDD O#EI&X 27T % TH > 7z,

Kiz, OCD BHI1cB 1T %2 PDD OBEEIC X %
FHE % FE RS U e i 2 U Ic R 7,

1) HHREED 71 7 4 — VDK

PDD+ @ ¥ 5 4 fin 1% 34.6+9.5 % (19~49
%), PDD—@ ¥ ¥ & fig 1%, 34.7+10.1 5%
(18~617%) &, MEAICAEREZEZRZIAD Lo T,
Bk ik, PDD+ix B H 74, M6 44,
PDD—icB Wiz HM 134, 224, W
HICHEBEETR D » -7 (£1). PDD ONGR
&, BHEAMREER 24, 7ANVT —EEN T4,
REERRED LN ERE (Pervasive Develop-
mental Disorder Not Otherwise Specified ;
PDD-NOS) 284 &4 Tho 7z,
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#2 Y-BOCS i & D Lk

ESZZS PDD— PDD+ pt
f G (aﬁérﬁﬁ) 33.845.8 32.946.2 34.7+6.1 0.386
TEBLRAFT 16.6+3.3 16.2+3.5 17.5+2.6 0.198
Eﬁiﬂﬁﬁﬂ%ﬁ 17.1+3 16.7+3.2 18.0+2.5 0.155

Y-BOCS) EERBUELAT @ 0~7 &, ¥EE : 8~15 &1, HEHE © 16 ~
23 /5, BE © 24~31 &, EIE ¢ 32~40 55

i t-test

PDD ok ofibh & L THW AQ-J Oy
BRI, ML Iy VA T7EDO3ZEEZTZE
boTwichs, PDD+REEICEWET 2D
7z. PARS O #1553, %m,,m§% 5
ANHHOFHI & b 12, PDD+2REEICHEVWEET
»HY, Hm+®A@ﬁ/bﬁ7m(%m,,%
B - AH) ZLEEboTwiz (F1).

5B, AQ-JIF2E ZFHE T &7, PARS I
EHED O OENSHNEETH > /2720, FHTE
inoteb O, PDD+1X 1349 14, PDD—
33T/ THoTz. 5B, PDD—IcDOWnT
i, FicEbDETE R0 b DD
AQ-JBETHEE I ko Tz,

WAIS-TID 7 v 7 4 — D5 1L, WEE
bz, FIQWREMETH D, PIQ Izt~ TVIQ
NEL (EF1), 7 PDD+icswTld, VIQ—
PIQ7316.1+10.6 £ HE 2 7 % B D 7z 5,
PDD— Tk - te. THiREDO a7 4
—IiZDoWwTlE, PDD+ 0 #EE L, SEMETA
MAED [H3] PPDD—IclRTEHEEICEL
(PDD+ :11.5+2.5, PDD— :9.6+2.5, p=
0.028), EHfEMETi®&ED [ 5] (PDD+ :
7.5+2.2, PDD— :9.6+3, p=0.012) & [
=] (PDD—:9.1+2.8, PDD+ :7.2+2.7,
p=0.049) BN PDD—ICHRTERZEVFER L
oz,

SCID % F v 7o i HRHE B O PHEE OB 1z D
Wi, 9 DN PDD+IF 134 F 5% (38.7
%), PDD—1x35& 1T 3% (8.0%) & PDD+
WCERBICS Tz, £z, NS & SR
R, HARBERESE X, PDDHICAEICSE W

A 2Dz, ZOMho 1 #EEDHEDEIEIC
DWW ia ﬁﬁ%ﬁ/@ﬁ%%%mu &)tff])ﬁ 71

(2) BEERER OB & WA O R

BRI O EAEE # 78T Y-BOCS O#E S D
SEENE, WL D CHEELSKEETHY, BR
EEROT, BB L EETTADOEERED
T OV T, MEHCERZE2RD 505
7z (FR2).

Y-BOCS DERSHIT U A b O5fEE & «
ThED>5, BEnEwIECZHIT2 L, PDD+
TlX, [HEFRWCE T 2587, Bokanhs
BT A, BN LB S] O <,
[FRMERERE S 23R 25088 &) & [Zoft
DFEEER] OTMEED [fAThHby, ik
W2 TCEBPRTNEESRVEWVIFEZ ] B, [FH
CEETRIZZWHERTH> 2. PDD—IZBW»
T, V5B 2588 Jtﬁ%%a%@
BT 25E TRl P—FZ L, RnT MR
B9 2 TRl MM Zmas:R] »IHIcS
WHERTH o7 (& 3~5).

PDD OF#EIC L 2 HEZER »ic & 25, HElE
RO TMEED S 5, R IERES 2K
i aEE] 2 BT 2EE1E, PDDHIcEEIR
Zirolz, ki, [Zofomaes] o TAHE
HizswTid, [MAITHED, gXEEZLTEL
NI RS nwEwsFEz |, EY)REIERH
STWVWREVDTIEZEWREWSLE], [PE7%<L
TOTERWrEWILE], [H2EOHEPHE
BREWCKICT 5] 04008 HET 5EEN
PDD+ICHEEBICZWEERETH- 72 (F3, 4).
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#3 Y-BOCS oiuafimo M H o i

PDD—

N=35

PDD+ N=13

fERTF = v 7 ) A MEE - - pf
(=) () ERt+o#E () (1) BR+oEE

UG R BISE T 15 20 57.1% 2 11 84.6 % 0.099

HY B3 % iE st 8 27 77.1% 6 7 53.8 % 0.115

(ETiDRAT RIS L i 33 2 5.7% 12 1 7.7% 1.000

P17 & HiR B3 2 e st 24 11 31.4% 5 8 61.5 % 0.058

B EORALBIS T 29 6 17.1% 11 2 15.4 % 1.000
SRR IEHE & 23K 2 5iuE8le 21 14 40.0 % 3 10 76.9 % 0.049**
Z OO BB 10 25 71.4% 0 13 100.0% 0.044**

BB 2 5888 30 5 14.3% 8 5 38.5% 0.067

T: Fisher’s exact test
T (V3B 3 2 5mEia ], [HR7F & EifIcBE 3 2588 : Chi squared test
** 1 p<0.05
#4 Y-BOCS @ [Zofoiaiim] o TEE O ik
PDD— N=35 PDD+ N=13 ;
p

(=)

(+) ER+OEE

(=) (+) R+ ofE

ATHHIY HOEZ TR dhE 30 5
BHRWVEWVIEFZ

L7 kwZ e OKCLCLES 27 8
DTV »EVS BN
HYIREER > T LDTIER 28 7
W E v ST
MERLTOTEEVLEVS L 26 9

THICEN R EZ LT L 248& 29 6
FHIZENATL 2B®KOZWE, § 32 3
HAHEOFERME ZREF ICRICT S 32 3
SEYE 2 L RNE R 26 9
B BRSO S hi- 34 1
KGR 33 2
Z DA 35 0

14.3 % 3 10 76.9 % 0.000**
22.9% 10 3 23.1% 1.000
20.0 % 5 8 61.5% 0.006**
25.7% 4 9 69.2 % 0.009**
17.1% 10 3 23.1% 0.687
8.6 % 10 3 23.1% 0.323
8.6 % 8 5 38.5% 0.025%*
25.7% 9 4 30.8% 0.728
2.9% 13 0 0.0 % 1.000
5.7% 10 3 23.1% 0.115
0.0% 13 0 0.0% -

. Fisher’s exact test

e YR SEL2HE > TRV O TIZ A Wi v ) LA Chi squared test

** . p<0.05

FE T AW DWW TIE, [HERWCEE 3 2 ma T4
&, MEvRsh 28BN 1T 4], [EEEE IR
T 25ETTAL, [HDOE2MOIVEDLD T 554
AT B (LT, DA Al &£ KT hoard-
ing) X, FNFNPDDHICHEEICZWIEER L
-7z (£5).

FREOBEEZE 2RO - mEaBlE - T AD S
H, SOIHAFITEROFENEZSNKIE 25, X
D3EHIZBWTPDD—-I3& 23, PDD+0D A

HIRZFCHONTNER D>, RENZEED
BIEEIMZTUTIIERT (K6).

@© [zofiomasa] o [TbHy, i
BHRZTBEPZTNIER SRV EWVIFEZ ]

i) REESEPRIEERZTBIS LT 5,
i E RO, EARh Y v
NWT, Z2OHRIIIESIRo7»” &, H
WASTeRmBETEHEHICEZTBI) &
L, EREOFTIRYIIKRS,
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#5 Y-BOCS D514 D T H D H

PDD— N=35 PDD+ N=13 .
p
(=) () ERk+oHEE  (—) () ER+ o0&

kR & Pz B9 2 5B T AT 8 27 71% 5 8 61.5% 0.280
MERRICBE 3 2 9aE T A 11 24 68.6 % 0 13 100.0 % 0.023%*
DR 22 AT 18 17 48.6 % 1 12 92.3% 0.007**
LDERZ D LD TS 32 3 8.6% 11 2 15.4 % 0.602
TR 12 B 2 BT AT 27 8 22.9 % 5 8 61.5% 0.012%*
LOEBDIVEDLD T AHEETE 25 10 28.6 % 4 9 69.2 % 0.019**
Z DMOFEEIT A 22 13 37.1% 6 7 53.8 % 0.297

t: Fisher’s exact test
e TR L gednc Bl 250 T A ), [HCHEEE c B 2 #E17%4 |« Chi squared test
** p<0.05

%6 PDD+IZHEEICE»>-HEHOFEM (BHEOMEE)
O Izotosmafe] OTAEED MATHHY, FREEZTELRTNRERSRVEVIHZ
i) R7ESEPRIERZ TB & W
(EABH Y TABNT, ZOERIZEIE STk y)
i) HOZBMAOSEHZ, £ TH->TBELn
(FIEPLEDD, Wofilz L Twichix k)
i) BNTHINEDETHRICEVH>TEE W (KA TBEW)
(F7vRry—1, ARMONETERRE)
iy) HOMRHS KWL RFAREI L L, HibkwnEshhiks
CEREADLTT 70 7 4 — ), HELRY)

@ [ZzoMosmada] OTFNEED [MERLTOTIER L EW S0

i) BEMDZLKRDD TRV BRI R L)

) TEHIREO G, S, MR R2DTREEVD (Ff L7 b A—LRE)
i) A ZE T3, KPR bDE2—BI T TR LTLEI DT RV,
)
)

EE]

BTHEI DS LBV EFDTWIZb D, KL K3DTEEVY (HELHELR L)
HEEDOL SR 0D, ETONTHROIAALYN L 5D TRV (HuiEboleT 4 vy
2RO E)
vi) BVWTHIHNEALTHI > TEEWL (H2TEERW) LESTHEDTW AR 5D T
wh (Vy—1t, FiRoY 7R )
@ [HbOEEDIVEDID T 55587 4]
i) BC2EMPECIEDILEIDZS
) TEHRIRIE O LS
) BT EEI, RUIRbDE—REICETTLENES
iv) BTHEI LD Likn
)
)
)

HHIb»o 0w (¥ 7D
BENWTHINRZLETH>TEEW (B2 TBEW)
AT &> THIHEDR D 2 (T_NVEHSDy bR ML, OO ETE T —7)

** 1 PDD IZFHEMIC A 5 e NE
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i) HOZZREMAOTHETCEM->TB X

W,
“BOBEIZEESIEWT, EARRKRRKT
KBTI LT, £ EFEIMNRS TE
27, “ESBR TV LRI EKERMA %
LCwieh” ZFElica->TB I L L,
ERZEDOPTIRD K S,

iii) HOTHLINBEOETEH > TBEIW,
FI7RLVY—ONE, HROY 7, ¥
MOWNERRL E, BDEORWI L Ebh
STWTYH, ETHI->TBE2WwERWN,
EDHZ@ET

iv) BOPHS W ER2HFHES L, Wik

OBENRL RS,
TV TREZRADHAF® 71 7 14—,
HICA - 78/l Eadb i & 8 & 6
75,

@ [zofhommEsa] © [bOxE%E{TDT

R & 5L

vi) B THIAREETH>TBELL (B
ZTBEW) LEW, BOTWAYN%
{2 5D TIEIR VD LW D REE,
FoyRLry—1t, #Rkosy 7nr, #o
TV 25D TIRHRVBPENIAR
Z,

@ [HDAH]

vi) EWTHINFEZECH->TBE LW (K
ZTBEIW) ERWEDAT,

vil) AN & o CIHlfELRH % b D &
Ade,
WEVDY bR ML, FEREHEZE
DD ET AT — 7k EREDIAL

B

5. # %=
(1) OCD & D H o PDD OE|E
SEOHET, BRADOCDDEZED S b
PDD 2B OBEZFDEEN 27T % L HETH
SRR DWW TIE, Y-BOCS o HiE & 251 12
BUABREELD L INNZ B LI, SEERER
NEETH D, HEYPEENELIZL L, RS
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FREI N T WL A{TEIRE 2 KO THBRICEN S
TR B EDBRHIRREENZ L L LR L T
5 Elbhs, R, AUETE, EROUEE
EoF, BHENRBERIEL & L TWIER b %<,
S RREARIE 15.119.6 FE L BHic bz > T
7. HEREA 27 b 5 AEE (Autism  Spec-
trum Disorders ; ASD) @ 1/4 1%, ICD-10 (In-
ternational Statistical Classification of Diseases
and Related Health Problems-Tenth Revi-
sion) M IZBWT OCD DM ERICUTITE S
VS AR, FBEOHEIZ L Tz JEE
[BEEETIEDH DD, ZD 86 %L LIZiHEITE
EROBHEVIHE S HBD. —F, HFPDD @
95, 3.6%120CD 258z, JZEFE’J’)‘
BOEGEOHE L H Y, HIFICL o Tk DX
LOEXERDLOVTIRTH 5.

(2) MFREEDO T 7 41—

PDD OZRHMEREIC D W T, T F TOWSE
IZ BT, HFPDD i WAIS-1IIiZ 8 v T VIQ
WPIQ IHANTEL, 722 DEIITREESH 5
N2 EWISHMEND 53, AWFFEIZB T FABE
DERTHY, PARSOER &Y THRLM
T-7: PDD OZMOZ LB MEZREL T» b LFH
Z%. HFPDD ZXt &2 70 7 4+ — )V Ok %
MET L T 2 H5ETIE, THMREOKEIC DWW T,
[HfR] Db, BB PRbEvLEWL
O BEAMEED v 7 4 — VR E —BL TR
TH-1h, ETOHFH I I OEMIED S
TRTIERVEREL T3, DIEDZ s,
SEOFBRIIZNE TEbI Tz HEAMRSE
B 0 T 4 — XY — ok, RO SR
HD LD HEEEERIC AT LIS TETE S W
Zr, BEATTOT 4 =88 —IZIFER D
2LV RO RFERELFEL T, [Ffkic, 7
074 =N =R IQIEKRELSEFENS L
WD DB B T D18 RBFSR T IX
Q70U EEHK—L, 2D XS5, PDD®
IQIZOoWTIEER—EDREN L, KiffFET

LEEEZDH S IZHEE WL O0ERD s iz s,



860

ZOBBIZODVTRISHBROMNZET 5.

BEFEREICBA L TiE, PDD+ 7548 PDD— & tb
LT, 2 BB EREICE LS IefERIZDONT,
— e PDD o BF 3 HEtrta s o =7 —v
a YORE» SEEER I LT <, I D|D
EEIFNE R ENREINTE D, 2
o DVAWFFEDFERIZ HBIR L TV 2D TiEEW»
NEFZD,

(3) mIEER O B AEE

OCDD EfEE B L T %, PDD—o f7 28
PDD+ & R U CEIEE D E W & v D g D2,
MEEICEEZER VW EVIREI Y, —FEL
TRBIIESNTE ST, &L DEERTIE PDD
DEFEIZE SRV EVI R E R 5T, SRIOH
FTIZBWTIE, BEEBCEN WD, HEEIC
HEINR R E OB N TE 2 £ % 2
5.

(4) PDD+ICEREICE» -7 Y-BOCS 0IEH
a2 1k, OCD O BH I BT 2 iEEmER o
B o, EfZ @ PDD % 5 5 BRI feE % K
W e D IR R 21T o 72, = DOFEE, PDD
DEMZ LD, W DD Y-BOCS o iEiEk
DEHICEEZEZRD, & 5127 ROz
BEIcER L 25, PDD+EINEL-HE
(ZNnZ2DT, “PDDHICEEI” L30d)
o, Lol, EFEDDE L, EROFHE
W OW TR R LR 21T 2 T,
FEAR D FEM A PDD+H IR e F 2 s iz Y-
BOCS wEHIc£$EHHL, XR\WwTPDD+IcH
BICE ol 2 NS OEBICOWTHZERZ LT
v,

@© PDD+ ICFHAI T d - 725 H
[Zofboisasa] O TMEEO [ITh4a
D, FREZTEI»RINEESRVEVIFH
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Clinical Features of Obsessive-Compulsive Disorder
with Pervasive Developmental Disorder

Yoko YAMASHITA

Department of Psychiatry, Kawasaki Medical School

Recently, psychiatrists have been paying attention to the presence of PDD (Pervasive
Developmental Disorder) in difficult cases of mental disorder. We have found that patients
with treatment-resistant OCD (Obsessive-Compulsive Disorder) are very likely to have PDD.
If the presence of PDD can be recognized at an early stage based on the clinical features of
patients with OCD, it would lead to effective treatment. However, there has been little
research on the epidemiology of OCD patients with PDD, especially in adults.

In this study, we investigated the percentage of PDD in adult OCD and the clinical
characteristics of OC symptoms, comparing between OCD patients with or without diagnoses
of PDD. The results showed that, in 48 patients with OCD, as many as 13 (27%) were
diagnosed with PDD (PDD+). We identified several items in the Y-BOCS (Yale-Brown
Obsessive Compulsive Disorder) symptom checklist that showed significantly higher rates in
PDD+. In the ‘Obsession’ checklist, the items were obsession with need for symmetry or
exactness, needing to know or remember and bothered by certain sounds/noises and the fear
of losing things. In the ‘Compulsion’ checklist, the items were checking, repetition, ordering/
arranging, and hoarding/collecting compulsions.

Among these items, needing to know or remember, hoarding/collecting compulsion, and
the fear of losing things seemed to be closely related. The need to know or remember was
considered to be the core factor. This relationship was found only in PDD+, and so it may
prove useful in clinical guides to identify PDD+ among patients with OCD.

< Author’s abstract>

<Key words : obsessive-compulsive disorder, pervasive developmental disorder, Y-BOCS >
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