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Clinical characteristics of the obsessive-compulsive disorder patients with hoarding symptoms

LU Na, YE Hui-ling, FAN Qing’, XIAO Ze-ping’
Shanghai Mental Health Center, Shanghai Jiao Tong University School of Medicine, Shanghai 200030, China

[Abstract] Objective + To explore the clinical characteristics of the obsessive-compulsive disorder (OCD) patients with hoarding symptoms and analyze
the risk factors related to hoarding symptoms. Methods * A total of 247 OCD patients and 137 healthy controls (HC) were enrolled. The OCD patients
were divided into hoarding group and non-hoarding group according to hoarding symptoms. Yale-Brown Obsessive-Compulsive Scale, Hamilton
Depression Scale, Hamilton Anxiety Scale, Neuroticism Extraversion Openness Five-Factor Inventory and Obsessive Belief Questionnaire-44 were used
to measure the severity of OCD, levels of depression and anxiety, personality characteristics and obsessive-compulsive beliefs of the three groups. The
differences among the groups were compared, and Logistic regression was used to analyze the related factors of hoarding symptoms. Results - Regardless
of hoarding symptoms, the scores of depression, anxiety, neuroticism and obsessive beliefs in the patients with OCD were significantly higher than those in
the healthy controls (all P=0.000). Compared with OCD/non-hoarding group, OCD/hoarding group had a significantly lower level of extroversion (P=0.000),
a significantly higher level of perfectionism/certainty (P=0.037), and higher scores in indecisiveness (P=0.003), pathological responsibility (P=0.006) and
pathological slowness (P=0.000). There was statistical significance in age (OR=0.94), extraversion score (OR=0.89) and pathological retardation score
(OR=2.50) in Logistic regression model (all P<0.05). Conclusion - The risk of hoarding symptoms in the OCD patients decreases with the increase of age
and extroversion level, and increases with the increase of pathological retardation level.

[Key words] obsessive-compulsive disorder (OCD); hoarding symptom; clinical characteristic; pathological slowness
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RIS 0 AR R e, T
b, CHfhEERR izl Sa it F M (5 5ShR)Y [Diagnostic
and Statistical Manual of Mental Disorders (Fifih Edition) ,
DSM-5] fithh T I ARESS  (hoarding disorder) HJiZI, {H
A [ ARPE AT 55 B E 2 [ ¢ R OBt — B WFIT, iR
A TC I B IR A 9 R AR IR R AFAE R L. A&
ENSER o gl 0T

Bk, ABEIER AW I 05, LUl / TC AR
DR () B3 90 B B e S HEAE B R T AR B L HAD
BB NHERHIEA 3838 5 &S RIE L AIZRIL, LA
o T BRVE DR ) 56 i A e PR ARAE , A LR [ B 5 5808
RE G Z LA B SR IERE M IS W 56T T R 5B

1 HES5HE

1.1 WFgExt4

AWFTEHAE AR B 128 0 KPR B @ A o T A= o
(O IR IEAE DR REAE G RV T S I R A B R A, P
AR A O B HERET.

SR E B A 2014 4 4 —2017 45 5 A5kis TH
JERE A DA RO T2 85 . AdbRifE: O 18 ~ 54
%, BLAWR, OfF4EE OEmiERSizwEFH (58
P9 )) (DSM- V) #5538 5E 12 Wi brifE, @ HB & - 1
B 5% 18 & #F (Yale-Brown Obsessive-Compulsive Scale,
YBOCS) 143 = 165y, @Fvh R LA ESCIERE . HERRFR
. OFFA DSM- IV w5 388 i S i Hofth Ak T 207 [ 4R
T T Y (] B o 22 5 P PR 05 28 R AG A2 2% (Mini International
Neuropsychiatric Interview, MINI) PEfLHA . O F/EH
PR B R F . O B ™ B AR R s P X A 228
PN, AL T IR UR I S LI

{fHe %+ 18 (healthy control, HC) #H 4 [&ld@ it )45
WHEEREES, AHiRME: OFE 18 ~54%, 5
AR, @ KU ESCLRE B, O ToHE th e B KR
PR R s . @ MINT PFfif 7 22 S5 R AN & 953E E 8¢
DSM- IV i H AR AS PEE R A IS W bn it . HEBRPRME: OFFAE
THR 2 ek AP 58 . @ SR 7™ o AR (A7 gl AR il
2P0, AL T AENR T S L

1.2 WEE T

AWFTER PP PP BRI AR AE IR, B PF 52X
PRA kR ORISR IE 5 &, PR A Bl RGN — 5
PRV Al Je Bl .
.21 —REUIALER NEOLEEKTESN, HAR
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B, ZEFFERFEANOZFEL, DR H5RIEAEA KR
S RRFAE, BlANE KRS . RAIFRBU SRR
1.2.2 WRUER &G EAE IR & T Goodman % ™
TF 5 O HIS 4 - A BT 55 38 DR 7 B v 6 L 4% H R PR Y
ZAEARTE B A 2 A 5% B VRO R ARAECIR, 40 il [ AR o
AR GRIE AT . B AR H RTINS DU A A
B, AE-TUERE T WALAA AGER, 67 WA
TEHIARAER . PR BE AL 5y AIAR (OCD/hoarding) 4
FidEMFR (OCD/non-hoarding) 4H,
1.2.3 SRESGEIRERE R YBOCS PR #ik Ay 588
JESE AR Y, %Rt Goodman % " gl —Fhfs £k
BRMIF R, F%h 10 M FRBEME, 545 HIF 5%
B, BN S APRERET A, ZERRM 0 ~ 491
5 PPor i, sy s W SR SR B B, PR B AUBR
FEUEW H 3Chi YBOCS HAG RAFHIME LAV . BLobh, &
WU TIZRERRIE 11 ~ 16 BirheaH, 4 Bl &
BEWA T, BB, R TG REREEIR
SRR EEPRBE, DA b4k AR M AR 55 55 8 E AH S HY —
SEllg RAFAE, [EA—E R ORHE, BRIk id A YBOCS
JSV
1.2.4  HARFOER JEACEPRAl 2R T 24 T5ILE R W AR
& %% (Hamilton Depression Scale, HAMD) PE i # i 0¥
AR F-. HAMD b PF &R, # 4 H R S ity
(0 ~425), PEGEHERMIRITFS (0~ 247); Bk
i, AR

W 14 T i 2% R i fE g & 7% (Hamilton Anxiety
Scale, HAMA) PFfili B i Y ££ 187K °F-. HAMA % ] fth I'F
FH, RAO0 ~ 45009 S RiFoih; Eorilm, BERER
2T
1.2.5 AMERET  RAIKRF AR FE LM (Neuroticism
Extraversion Openness Five-Factor Inventory, NEO-FFI) i
il PR A A e ik -, NEO-FFI &% 60 5 H, R
1~ SRIFsy, PRAGHZET, Shmbk, Rk, PER
RETTME 5 Bl KRR, PR TR 4y i U WA 5 AR s
NI PERR 5 ven UE BIPEA S IA] s TFIBCHE R 5o i Ul WL AT D
e, ASEEEEY s BRSPS BE D,
5 NARRLRRE s R TTHER o0 U W R, STMRAO R,
i7" FW], iSO NEO-FFI BAT RAF I BRI
126 5AfES BREESETINMEE TR
FE3A T ©F KA NTTER & . @18k 5E3%E
M LA 2o e M. @ nd BE B 3 A A R 42 il
X HA T 2, A 988 {5 & ) % (Obsessive Belief
Questionnaire-44, OBQ-44) " 471EME, ZM A E 44 4
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&H, RAL1 ~ 7%y, B& 34 mAEEER 1 531t
(RN BB PP, 5238 1 S\ B P, TS \ 4R A
Sy Bk AR RIA (5 SR £ . %[RRI T SOl EA RAFHY
BB A E v,

1.3 il e

{fi ) SPSS 22.0 kgt fdi it SR, &=kt
M x+s R, 3 AR LLRE R 2001, Bk
FHAEPRVEA P &, PP LR F Bonferroni 33, 22 PR
BHRSREONE R FoR, dREEER 8%, £1H
A % PR AR 8 52 R T Logistic [|1UH, SR HIBUMIAS 55,

A1 3 BRI P05 B H g

Tab 1 Comparison of demographic information among the three groups of subjects

2020, 40 (6)

P<0.05 FoRZERAAGIUFAE L,

2 "R

2.0 —BATEEE

AWFFEREAS L &7 247 Bil5EE B, H 45 B
P RRER, B E S 18.2%, @it ¥ R kI,
34 ZiE It S TG L (P=0.563), il J5 %
OHTRBL, 3 AR IR A EBR 2 A S
SL (3 P<0.05) (F1),

Index OCD/hoarding group (N=45)  OCD/non-hoarding group (N=202) HC group (N=127) Fly’ P value
Agelyear 27.184+6.90" 29.48+7.09 27.68 £6.69 F=3.70 0.026
Female/n (%) 19 (42.2) 100 (49.5) 57 (44.9) ){2=1‘15 0.563
Education/year 14.44+2.15° 14.82+2.53° 15.50£2.50 F=4.29 0.014

Note: ” P=0.045, compared with the OCD/non-hoarding group; ® P=0.022, ©® P=0.014, © P=0.015, compared with the HC group.

2.2 34LMMIAKT, SRIBUKCT . ARSI & L

KT ZE o B, AEFEHIAE R A2 20H E RS, b
B3 H B AR K B E K NS RE BURN 5% 5B
fEax. AR ZERA SR L, Wi Bonferroni 3
BEAT P LL L, 4Nk 2 B s, OCD/hoarding 2 Fi1 OCD/
non-hoarding 2] ) HAMD, HAMA 75 4y ¥ i 2 & T HC
(¥ P=0.000), {H 2/~ OCDH iR LH I+ E
Mo AENKERRG N, 3 AR T AR |
EREGUEE L fEh% 135 F, OCD/hoarding 4

i1 OCD/non-hoarding £H ¥ i 3% & F HC 41 (¥ P<0.05);
ER TR b, 2HEMCT HC A (¥ P<0.05); iMifE
Shim sy b, BR 2 2E R A SRR (B
P<0.05), 754> MAREI & & Uk 24 OCD/hoarding 4, OCD/
non-hoarding 41, HC 41, fE5%iB {525 1H, 24 OCD 4
AR I / RO P, 52 36 3 SO/ Wi MR o S /ol
BYER BT HC 41 (35 P=0.000), OCD/hoarding
HANAESEFE T L/ e MR 4> B35 T OCD/no hoarding
41 (P=0.037),

2 3 AHBAIMARART, BEKCE . AR R BORISEIE S 210 LR R b 07 2 50 b

Tab 2 Univariate covariance analysis of depression levels, anxiety levels, personality traits and obsessive-compulsive beliefs in the three groups

Item OCD/hoarding group OCD/non—-hoarding group
HAMD/score 16.22+9.04° 13.37+7.88°
HAMA/score 9.49+544° 9.04+5.61°
NEO-N/score 36.73+3.97" 36.59+3.86"
NEO-E/score 37.16+£4.03%° 38.51+£3.57°
NEO-O/score 35.82+4.91 36.33+5.05
NEO-A/score 32.27+3.04 32.62+3.22
NEO-C/score 36.05+3.54° 36.65+3.83°
OBQ-RT/score 73.87+17.62° 67.21+19.18%
OBQ-PC/score 757741587 68.29+16.89"
OBQ-ICT/score 45.75+12.90" 44.02+12.93%

HC group F value P value
3.24+7.32 69.23 0.000
2.09+5.02 62.80 0.000

33.97+4.33 16.84 0.000
40.31+3.31 13.14 0.000
34.88+5.07 1.96 0.142
33.05+3.34 0.82 0.440
38.25+3.15 8.62 0.000
54.32+18.36 23.10 0.000
57.14+17.68 20.76 0.000
35.13+12.73 18.08 0.000

Note: Covariates included age and years of education. NEO-N—neuroticism score in NEO-FFI; NEO-E—extraversion score in NEO-FFI; NEO-O— openness score in NEO-
FFI; NEO-A—agreeableness score in NEO-FFI; NEO-C— conscientiousness score in NEO-FFI; OBQ-RT—responsibility/threat estimate score in OBQ-44; OBQ-PC—
perfectionism/certainty score in OBQ-44; ICT—importance/control score of thoughts in OBQ-44. © P=0.000, ® P=0.001, © P=0.003, compared with the HC group; “ P=0.038,

©P=0.037, compared with the OCD/non-hoarding group.
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B2t 2 A BEHIGRFAER I TR, BT
OCD/hoarding 2H ) 4F- i {2 3& /)N T OCD/non-hoarding £ ,
IR A s &, BEAT SRR 0 5 2200 B o fEAE IR
Wz JE, 2 4LBEAE YBOCS By, SRl MGy, 581

# 3 OCD/hoarding 45 OCD/non-hoarding 41 Bl PR 45 4iF L 4%

AP BRI R 5 2 5 25 I PR 5 O B 52 | 795

ToA8 sy . BRI . RIERE R SRR T 1 2 5 o gt
TR X, fifE YBOCS & &M ms& H F, #LLT OCD/
non-hoarding 41, OCD/hoarding 41 7F . 22 227 . i i TR
DU MRS B B m (3 P<0.05),

Tab 3 Comparison of clinical characteristics between the OCD/hoarding group and the OCD/non-hoarding group

Item OCD/hoarding
YBOCS/score 25.80+4.90
YBOCS-O/score 13.58£3.29
YBOCS-C/score 12.22+3.75
First onset age/year 18.84 £6.64
Number of episodes 1.06+0.48

Total course/month 100.70 + 70.89

Insight/score 0.51+0.70
Avoidance/score 1.36+1.09
Indecisiveness/score 1.56+1.12
Pathological responsibility/score 1.40+1.01
Pathological slowness/score 1.87+0.87
Pathological doubting/score 093+1.21

OCD/non-hoarding F value P value
24.90+5.67 1.06 0.304
13.72+3.13 0.18 0.672
11.18+4.21 2.93 0.088
21.41+8.82 0.96 0.329

1.20£0.94 0.67 0.414
104.95+90.21 0.05 0.829
0.40+0.63 1.42 0.234
1.58+1.05 1.75 0.187
1.04+£1.02 9.26 0.003
0.95+0.99 7.79 0.006
1.00+0.93 32.49 0.000
1.16£1.18 1.56 0.213

Note: The covariate was age. YBOCS-O—obsession score in YBOCS; YBOCS-C— compulsion score in YBOCS.

2.4 S5 0RE R BUEAR 0 Pt D %

A 7B A AE FEAVER AR R 25, Ll & 1A R R
SER A R, RS, PRI, ZECE IR, LRI
TR, NBEPEIR SR SR PE. e L ABE
B B AR sl A Logistic [l V35882, sy Hrék Ranzk 4 fr
R, AR (P=0.044)  JRBEMERZE (P=0.000) Fiigbpa

4 SR EEBUEIR Y Logistic [R5 47

Tab 4 Logistic regression analysis of hoarding symptoms in OCD

Factor B SE
Age —-0.07 0.03
Gender —0.03 0.40
Years of education 0.03 0.09
Indecisiveness —0.21 0.22
Pathological responsibility 0.31 0.20
Pathological slowness 0.92 0.25
NEO-E —0.11 0.06
OBQ-PC 0.02 0.01

Note: Gender was for males compared to females.

http://xuebao.shsmu.edu.cn

MK (P=0.041) HGeEH235 50, FERAEm—%, @R
SR B R PEAIE 6% (OR=0.94), SN (5 4 A5 A
15y, EBUE IR LB K F 16 11% (OR=0.89), #iH0
VR AR 1 4y, EBUEAR B0 R B A 1.5 i
(OR=2.50),

Wald P value OR (95%CI)
4.07 0.044 0.94 (0.880—0.998)
0.01 0.945 0.97 (0.448-2.115)
0.09 0.764 1.03 (0.858—1.232)
0.96 0.327 0.81 (0.530—1.236)
2.48 0.116 1.37 (0.926-2.011)
13.44 0.000 2.50 (1.531-4.073)
4.17 0.041 0.89 (0.802—0.996)
3.38 0.066 1.02 (0.999—1.046)
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ABHF TN FEREITT . 5538 5 ARS8 E Y i R L 56
ZAFARE, BEFRE R AR R 050 I BB s PRFFAE . BT
SEEEL R, AHEb (e FRONTRE, RIE e B I AL A
FEACERE &, (EAASFRAE EHA mE i, UL SR
G EPER R, HosRaE AR A sR S, AR T AR R
B, A R EERAAD, Rk B
(HEA EACHI S PR . B 25836 3 R R A
W tE B G, JEHAE 2R FEN . o TG
FREL MRS . AR, MR NS REAE A BE PR R 27 A X
] PR PR A T TN 1 F A RS R 35

EAM I, AR AR /N TFAERFRA, I
H. Logistic [a1 = % B AF- i Y 34 i 25 B0 H BRI FRIEE AR 1 AL
B, X AT REAE BT [ AR R 10 R AR AR I /e — T
T 25 FEBRgE T oA M AR W], [ RBERGE T AA T
HHEY, FHRFER 167 %, Ay BEELLFE
W, RIFAEIE /T REAA LR 5y A, LI 7T IR KB, S54E
SRIBEARLE, SR AE B T L AR AL R AR T FRAIC T
4%, ERERGAPIRI KA, (£ EErEE
iERE R, ARIR /N HE R H B RR AR AR S5 K
BT AW IEAEA b 4 K 2 $OBE AR AE 18 ~ 50 % 2
], RUCHFFE A B 2R T, AR 8 AR R
AT REAE AR R, VP fE A SR B v, 4R
W 5 BRI % R AT AR, Bil4n, Cath 2" [(HFoE
KB EAE N Bl G AR IR 3G R DL et i, [ FRRE
IREINEE, TR S EBYER R RIE T E 21
AR AEA AT

TENFERZF TG, A AER A s i B35 R
SN EE ) S e S = R N K ) A S et 4 S I DGR E N
R, 3% 55 Hezel % " J¢ Boerema %8 " [y IF 58 4%
R —y, SRR NP, a3, Al
RN IRIRE DI AT, RSP AR AR N BR 2
FEEE SR Z 248k, MR fmN Rl Boerema % " (R 5T 48
7R T SRAEE B I T AR R S S A A R .
KD SEAR G I, Uk WA A [l BRE fR Y 5 08 JE BB RT RE
FARE S A, HRThREZ M. {H/& LaSalle-Ricci
2 U O BPF 2 25 R 0 S BUAE 1|1 VA 05 A b, B s A A e vk
ORI E R B, TR S R R, B
T LR N 1 R T A — 20 ] B A7 e e 5 [ R AR 2 T 7
LRSI

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

2020, 40 (6)

ASTIF IR 75— LU i L o P 1R 2 e B APV IR
A E SRR R 2 BRI Bk, FEARA T A IR T P
AT HAE S, AR, PATIhREEIE. 170
[F SBEFI A iy LG e Sy IR BE 2 S TR 25 Y, kTR
TEBHM S, B%— Bt Bsh BARS AT ARG S5
1, JETATIhREBRbE, s ia v 8 4k i MU
17 R T B R R R I S I8 s XL 3 B bR 1
AT AT RE S BCE TN, BEIfT S B ARAE R I, RSP,
JBEPEIRZE T RE 5 DR SR IRDHEAR G . ABFICIAE RAL S
T B AR A B R M R SN SN S SR, X b [ AR
OORHE (I AR, MELLE FLAKRIRELIER) # U
X, A BRI I TR0 i, U
(TS %5 55 I h B i e 2 DR A il T TR A8 seAT A = A
PRl et RO 5 Fe il AT RE S8 AN R R . (ERETERT L
AR RO NI SRIEAERFIT b, WA RN R W A [
BUEAR B E /L YBOCS R EPE AR PR TEWT R
BRPEMSEESS B BRorBem, SAREFRA R —3.

Besh, EHRAEETT I, AP 1A AR
58 B R B SN2 HH 52 36 T SCRIAELA 2252 A B 1k
FIINEIRE Lo RSB E PE AR A A 28 80X — AR fIE
AT AR R RIEZE A FA i 2 — ™, BEAERIFTE &7 S
PARZ sz e PR M BUER A = B AR FE B UIAHSG, AT A
I BRAER 2 DL 5 F 4 it O D P 22— T R M LA R 52 4
EFIRMATEYE R, A" R 583 T Uik R 2
W7 15 e R DR P ™ A R S AR, AT R B
—3.

AW AL — LA 24k, B, BT ERAR
b} R & DSM- IV i i bn i, B ARAE AR B E 2 1
SRIEIEISWT I — &Ry, L TCIER T AR A th i BB T
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