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Chinese experts consensus on deep brain stimulation therapy for refractory obsessive-
compulsive disorder Functional Neurosurgery Group of Neurosurgery Branch, Chinese Medical
Association, Psychosurgical Treatment Alliance of the Psychiatry Branch, Chinese Medical Doctor
Association, Psychiatric Disorders Group of Specialized Committee on Neuromodulation of Chinese
Medical Doctor Association

Abstract; Obsessive-compulsive disorder( OCD) is a chronic and highly disabling psychiatric
disorder with a significant lifetime prevalence. It severely impacts the quality of patients’ life and
imposes a substantial burden on families and society. Despite adequate pharmacological and
psychological treatment, 10% - 20% of patients show insufficient therapeutic response and are
classified as refractory OCD. Deep brain stimulation( DBS) , a minimally invasive, reversible, and
adjustable neuromodulation technique, has been approved by several international regulatory
agencies for the treatment of refractory OCD and has been recommended in several clinical guidelines
and expert consensus. Currently, multiple medical centers in China have performed DBS surgery for
refractory OCD. However, there remains a lack of unified guidelines or standards for clinical
practice. Therefore, experts from the fields of functional neurosurgery and psychiatry,, based on their
clinical experience and both domestic and international research, have jointly formulated this
consensus. The aim is to standardize the procedures for DBS therapy, ensuring its scientific, safe,
and effective application in clinical settings.
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R ARG R 5 ERALBAE T B RS 2000 4, £ 5
A5 2h db 5B % 22 B (Food and Drug Administration
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BE 7 & DBS *FafE s M 3% 18 g 57 3L B F, B8 R
B0 ER A s E SARRRRFEAHEL
T AEME R ERA GG

B, BASRES PO LB RS RRE
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B R A 2 R U Ae AR A, A TARET R R
T f R BT, ReAY 2 et b AL £ R
BZoME E6BENNZE ERH ERE RN,
A ESTHM A AL EIFRERE Fots FEN,
HLIE DBS J7 ke R AT Ko i 2, £ ERIAL TN
R T E R B ER AR R 5T,

1 ®#EHFS

1.1 —H%k5%ghl ApBaRE, A(%R)
EAEGHE(HEARERT SR T FMH) E ER
(DSM-5) 3 ( B Fr& A 4% ) % +—r (ICD-11) ¢
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VER T P ARAY 22 F S0 BLAER0R 20 H A T BB P 3K
2.2 Mg RB(PERAEREKS
(2016) Y1) XMeiakiRiG RS W ARE A 2V 3 A
FIRA YR TR TARG T BHFLE T 12 A
b, LIETAR R 5-5 6 B BRI AP F A2 AR
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4.2 BRIiE  (1)&F 0 A BARERFIARHA
AMTEFF, (2) A H BRI RE, (3) Ri&EA AT
AP Z ST R B

5 DBSBITEEHIERE
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6.1 ZFZuRFME FAEER RATF KGR
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AR A G T AR AR E RO AT AR E R
( Hamilton Depression Scale, HAMD) | & < Z #| 4 Af
% 4 ( Montgomery-Asberg Depression Rating Scale,
MADRS) #= i % /% # £ & & & ( Hamilton Anxiety
Scale, HAMA) 4 12 &, & T vL sk 4 47 4F 8 #F & &
(Self-Rating Depression Scale, SDS) . W 5% 37 Ak & &
(Beck Depression Inventory, BDI) #= £ J& B % & &
(Self-Rating Anxiety Scale,SAS) 4 B 3F & & R4,

AERA G F AT RAFXEAK
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SDSS) , ZEH#R L AMR ALK EME FT LM A
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YAk, H 9 i DBS & 57 3% 18 5% 49 RCT #F 1012
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A STN el e &6y B 5. | W37 7 5 0 A 2
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2015 F X R —RA R, &R 27 Y-BOCS #F 5
P FE A A5 1% , AR H 60.0% " 2020
F6 Meta 2 B = AL EH 57.9% (95% CI:
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—I Meta 2 #7, EANT 25 AR, LR ET Y-
BOCS #F 49 F 3 5% A 47% (95% CI:40% to
53% ,P <0.01), A FEH 66% (95% CI;:57% to
74% ,P <0.01)"' | B ATFT A Meta 547 &%, DBS
SRR XL RN A A s i G L 2 @ 2
58 JE SR

7.2 REFiK DBS Eatikib e B H A G EE
Fodp ARIEARA B F &, A2 2022 69— Meta 2
M I AR IR R B IR e F L K 40% Y B4
% — Meta 2 ¥7 %9, %23t DBS & 77 J& , HAMD
SR ETH(9 FAME,SMD =1.19,95% CI:0.84 ~
1.54,P <0.000 1, =17% )", F &, HAMA 3%
S B E AR (5 RAF A, SMD = 1. 00,95% CI:
0.32~1.69,P=0.004," =59% ) '*)

DBS LAt B E R EF WAL AR ES A
ERE, 2020 F—R KAEAR KL B R 3 A
6.8 FHIFFR T, GAF #F 2 M A &K 89 44 532 hn 3
57 (P =0.001)"""_ 2022 4 % — 3 Meta % #7 &
T ,% DBS 497 )5 ,GAF it 5 R EF K E (T AR,
SMD = -3.51,95% CI: —=5.00 ~ -2.02,P =
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VR AR R e B R P TAURIKR R, R
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HEFARR L, RGiHFE LB

A(FR) FAR ) e B FLORA R RAE A
DBS 2.5, M &AE B, 5T XK SHBuAEELS
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W T RSP R A B B IR AR R A s A,
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TR TR RIS 0 BE IPARE R R
% mey EIRB | B4 4A B R DBS Rl A%,k
T ) 18] 3% 38 JE JE R B AR E 6 T AL A LA B RR
E LKA 77 KBAT MR Bk KA
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10.1 FARZAMEBAMXIFLAE DBS FARG L&
R L35 PR R fe & e o 4 550 3B 4E it
AR O AL 30 ZH B EFEST DBS A m
B Akt 4 7 SEAER  DBS & —AF %
AW HARD F RS R E L A AR, sk
#DBS F R Rk AELH 2% ~3%"7,
JE5Ri8 JE B F % DBS 7697 69 Meta 547 P, AL
RIRR A e 50 5 R R AR oo gm0
X R EFREZRSAPHFFAL, L
RAR R $e,8 F #9842 0% I EMERZ 4 BT
R E g R AR K

10.2 HMAFH XA A DBS AR & 7T
BER A — WM E FES AR LS, ARSI
HEF B Fa R g BkoP B A B E A B B K F A
WL BARA AR REHER B Bt
FEOIERIA R e A EET,PENERETFR
HIRBR I
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BT B BT T AR AR B, AR Z A R igAR X JF
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& BEIRIEAT SR TSR K Aok
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10.4 DBS *tiA 468 Hvh A dn G 4 b ST R4
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H il R E R AR Lo a e % A P05 Bk
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EEHIN DAy @EAAMY S TER,
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Y FIRIE, REEFRI AR G125, EBR R
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R o S
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M s MR A8 JE G T & — KR, DBS F RAEH
— b RS A A F T e R E
B E G RFOR, Ak T AL IR g AT S8 K
B ERRERE DBS BT AL BT T LK
FW R, B AT 20 R R R 34T T A
E,ERELFLSLEA T LG EH LR, A
JE P B ALTEACTT & DBS 34 77 MG L TR 18 B T A,
ZSFHN, ERAERFETHRERER GEA
BERAEE bt BB B R AdaEE
WA RARBEL B I8 G F | A ARARIESD
DBS # K #t ¥ | A 2 id it de S ARAL TR B AR 3B T
N REAY B AL B A B A W AR T A e ) BR R R
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HEME: BilE, TR
HEEM: TH,KF, TEe, mEE, K2, IER

HINERAMR (RBEHEHRF) B EH(LREHKF
F-MBER) HE(EXREMAFHES —ER) . £H
A(ONAFEFER) BEK(ZEEZEARFEHER) .
BR(WNAFEBER) X FR(EHERAF=ZHHH
Elk) Z&(HBERA¥F -—WEER) FR(T)I A%
®WHER) FEX(LEXBAFHEER) FE(RAE
MAFE-—MEER) ZHM(ZFEEAFEMRER) M
WEREMAFHBRAER) ZALN(EHBERAEX
RER) FHF(FERFERARAFHESL —EKR) B
B(WINAFEEER) IMMR(LEREBAFHRELER) .
PR(ERERAFHBERAER) BRE(FREHKF
MEMAER) EHE(RAAFARER) ETER (AN
KFARER) BREZ(RRAAFARER) EH(HIIX
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NAFEBER) REF(HIAFEEER) KUF(R
RERAFE -—WRBER) ZH(RRXAFARER) . H
RE(ZEEERFERER) HEN(FPHEAFENEE
) BESMN(ERERAEMERMER) ARF(EHE
MAFRZER) KREE(EHEMAFRZER) K
B(ETEMAFHRIER) KE(HAFETER) 4
F(RMEMAFWEER) FXR(HREMAEME M
MER) AFW(EXREHAEWEE —ER) EE(ER
ERAXIMES —ER)
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