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[ Abstract)
disorder and motor response inhibition. Methods: Event-related potentials(ERPs) were collected from 42 OCD patients(in-

Objective: The aim of this study was to examine the correlations between insight in obsessive—compulsive

cluding 8 OCD patients with poor insight) and 42 healthy controls while they performed a stop signal task. Results: Stop—
signal reaction time(SSRT) was longer in both good insight and poor insight OCD groups compared to control group(P<0.05).
Larger Stop—N2 amplitudes were found in both of OCD groups in condition of inhibiting success(P<0.05). However, no sig-
nificant differences were found between the two OCD groups. In condition of inhibiting failure. Conclusion: OCD patients

with poor insight might have no more poorer performance on motor response inhibition, indicating that reduced motor re-

sponse inhibition in OCD patients may be independent of their insight levels.
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