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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
Assoctation, Psychosurgical Treatment Alliance of the Psychiairy 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.

Key words: refractory obsessive-compulsive disorder; deep brain stimulation; expert consensus

7% 18 4 (obsessive-compulsive disorder, OCD) 52

Bz 4l B R, AT A ZF

— IR AT BR R G, LA R AR AR
Mg, B4, EPEEL S B REL2.4%"
R A& 40 42 (World Health Organization, WHO ) 7]
A EHE K @R AN, BEART A
o A S AR S 00 1R 38 B S e SR 2O AT N, HAE
MR E 4D AR R REEYRELE
EREAAARI R, DA KL AL 20 kAP 37

#4370 e, BAT, BB EM—KEF IR0
B R ARG . R, b TR R R
ZU®E m A s ER R SRR TR R
B Fo LR AL 69 R A, Bp AR 2 A 6 B e
MEFZE AN 10% ~20% 6 B % Tk k&,
TR, Xk B B h R s g
Fi iR 2% % k] %% (deep brain stimulation, DBS) 5%
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—FA Z IS A B TR R EWE S = AN E
RIS R, BRI AT 5 A AY B M AV & gk 608
7l BB ARAREE S RA B I F R
PR G GAREE T, FILT A Mo 7T i e T 3
WA LFBRX, BEHEFEER T, thd &
o A E B UK AR S DBS &R A F AL
WG R TT ., LA AN R R LT L, dmikia
S IPARIE  HhB) A 3B 1% A AEAe A R4 DBS 8
B Al R B ALBIE T R E 3RS 200 £, £ B
A h & B EE B (Food and Drug Administration,
FDA) k4 DBS A F g 77 A g ik s itz ™70 47
B &9, DBS *F A s M iR 10 E 7 2L B %, A& R
iz, EakE Lk $ABRARFELHSEL
T ARG E R e
BA,BASREF PO LR R SRR
JEH DBS F K& 77, FFBAF T 8 R #0916 R 2 5
AR ek, T AP EEEMAAN,
Hhdr Je bt GOSN FRETRE L5 E
BER—F% AR AR5 R A EHERER, MA,
DBS & 55 s 2 % — W LI R Fo i A2, 13 16
R R B2 R A, h TIREZFEE
A A TR, A 2 IR A A R
KR, EAB N E R, ERH T RE R,
EEAEFIMA L EFREAE I FER,
HL7E DBS 77 ikt R B KA i f2, & 2 RIAL TN
R B S A B ER, NN R BEA T,

1 HEHR

1.1 —xM5%gr ARFEEY, K(XR)
PR ER(HEARBT B S %+ F M) F R
(DSM-5) & (B & & 9@ 4 % ) % +—#x (ICD-11) #F
i ¢ S ARE L Rle, A(364R) 5 DBS
o5 97 1B B [ AT R A AR X A BARAE R B AR —
B, HmAELHERE Y R,

1.2 Fdkbhhmi K(ER) &I eah 2 o4}
Fo A AP AR X AR F R ER %5, %A 5 A 9
X5 kb, RETAESG MR IEL DBS 77 ik, 18
Fidit % F AW K (multidisciplinary team, MDT) B
B 9T 7 KGRI G R TF A ANRAL G IT 69 A7 A
1.3 #HFH5EIERE %5HEREBRBIEEFG
AARRN, 2R ERT BRI BXLHK, T2 XE
DBS 3% 77 Xfe 74 1 3R 38 g2 69 A AL S & AR,
i it 4% PubMed.Web of Science f= Embase 2 3% 3%
F B PR AR 0 Al A e e A KT A (RIR) B
AR 2 0 BAEAR IR
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1.4 BAFRELEREE S%BH)2ZAFXTHGRS
AR ARE IS Bl AR BN RE W, A
BRARRREAFEREFRE R, 2% K %Kitk
68 An T AL, AR IR) ERF A ) B IR
) B, &2 AL 5 2 M A ls R T SR AR

2 RIBEERIISHET

5%38 g8 6995 W F L £ B (K AV & 95 B 5 it

FH) % Zra (DSM-5) H (B Rk ma%£) % +— R
(ICD-11) 1) 3% 38 g5 B A 04 b 3% 38 5% 9 B & %
42T,
2.1 i Wr AR (ICD-11) (1) B AEF S0
$BiA G Y fe/ R IBAAT A, BB R I B4
DI PN DR VAR R CRe S L £ Ve M ]
FhREBA K, AMRE XA 2k H AR 50 8
KRBt BB AT A kP ReAl, BT AR R L B
89T A BAK,, LI R B a9 AEAP & 3, MR BB
T HAT K RAFAY E BT A AT iR 18 B Y AR AT
8, VA L IR A PAT R HLI | AT A 2 A7
B, XBATAHBE H LHFRAERL X, X EHFTE;
(2) 5%30 2 e fo 3% 18 4T A R FE AT 09 () o £ R B L
1 hid b)), 3R BEHCERLE, XFE FHEAMLE
B AR KE R LRAEEZS T @AM E;
(3) X sk kIR A2 7 — A B A 0L (e R S
PEAE ) 6 I, R TR R G (e R A )
AR T ARAY 2 F 408 AR O S AR BT R AT L
2.2 Mg REBE(PEZRAERG SIS
(2016)) ) Rfesa M ikt x5 Wik . B0 3 A
MR YR A R IT AL T BFEE 97 12 BvA
b, aEmAR RN 5-5 6 R BRI R A fe R R
K, FFHRAE ) 2 FhAE SR BUMAY g% 2 M AR 3
F, BB 254 F ) 12 RN AT A 97 ik, B LT R 4
FHOLABHARES PR E AR BB ERE R
('Yale-Brown Obsessive-Compulsive Scale, Y-BOCS) i,
2 F<25% g

3 DBS EfriERtRBENEENMEShEiEE

2009 %, £ & FDA $t/& 7T DBS B F & 97 %8
PEsgia g, R, RBMALIR T T DBS 477 ik
#) CE FA4E

2014 S @R kT 6 5 o sk Ab R A A
( World Society for Stereotactic
Neurosurgery, WSSFN) B £ B Fr5 K4, A H T 45t
(Hrib sk g% 50k 2 B A 2oL e de ) ) £
#Ah 22 S A5 /A 2 91 A E )T B4 ( Congress of

and Functional
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Neurological ~ Surgeons/American  Association  of

Neurological Surgeons, CNS/AANS) AL % A 7 48 % 35
d, 338 S MR8 E TTAE A DBS wig miE! |

2016 4, (b B iRAE B s R ) b, M
i gEF KRG T AR, DBS BT RER Y, ET
A — R A T AT R

2020 4, CNS 4+2F DBS 7877 ¥e S 693 %5 & 0
#ATT R —F R ET DBS AR MIRE
S I P R

2022 4, SR A AT A IR F P2 B A4 (World
Federation of Societies of Biological Psychiatry,
WESBP) 35t ,DBS *T 2 A T I M® & B A4 %0
7 R k8 & A

4 FARIENFEMNEZIE

4.1 #pyE  (1)4&R3E DSM-5 5 ICD-11 #8 % 47
A, i 3R R 5 (2) Y-BOCS =25 4, & %k &
HAEREFRAALDRE; Q) RBECFBRAER &
W) AR, B A R L ER ARG
55 Fa S G ALF MR F N A RS R
55 (4) B Bl LA TEAE,

42 BREE(1)AHHLBAMRER SR
AR AR (2) &3 BRI R 4 5 (3) R ik 4t A7
IR &

5 DBS B EERERF

(1)mA2:3 A b (2) b8 F A4 18 ~ 65
Z AT LA GE KR EH,DBS F R T
ABGHEIRAT; (3) RmAB L R = €, R EA it &
AL B LR, A A HES IR0 E ST (4) Se i )
ERFLMBER G AR FRERLL KN
#E AR, AR ARG IHERR TR, &
HRERBAR ST B BT Ry 77205 N,
BRBEZF AT EHEZmEREH;(5)HHR L
HFRERBIEEH

(7 A

6.1 FZgRipfE RaaEmEK: Rl REH R
A Y-BOCS 35 % K # AT 45, 3F 0 L 451R 14 B 2k
FaiRiAT A T L, B H 40 57 s AR R L
% Y-BOCS 7 5 sF b R Kl o % =35% 5 s R G &
% Y-BOCS 34/ F 8 417,

6.2 KRB RIFAE  FRIGEF LRI LA A A
BRI, PEYn A A ERF AL, AL,
AR A AR SRS R
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AR A £ T AR R B R A AR E A
(Hamilton Depression Scale, HAMD) | 3% 5 I ) 49 A
% % ( Montgomery-Asberg Depression Rating Scale,
MADRS) #= X % R 41 £ J& % & ( Hamilton Anxiety
Scale, HAMA) % |9 &, & T A #3748 B % 2 &
(Self-Rating Depression Scale, SDS) | I % 37 AF & %
(Beck Depression Inventory, BDI) #= £ /& A +F & &
(Self-Rating Anxiety Scale,SAS) 4 g 3% & & R if4

EER A HALR Ak TR 8T RA R XK
¥ % (Sheehan Disability Scale,SDS) \#t&-3h #t & &
(Global Assessment Function, GAF) . #£ 2 5 4t & 4
J% & & & ( Social Disability Screening Schedule,
SDSS) ,iEA# R LA MR A F M AT AN A
( World Health Organization Quality of Life-Brief
assessment, WHOQOL-BREF) sk 4% & & 69 £ & i
AL A
6.3 FALEIFMIRME ARG &GRSR L, A
T AT, B4 7T A R 48
S g A & A2 L9 2 & & (Columbia-Suicide
Severity Rating Scale,C-SSRS) 4% % & #9 L 37 g &
R, A feiftk R B A7 AAIRIC AR
N BIAT I R @G INFe B F BT AR X 69 AY A
Fo 7 B0 FLIPAE T A RRAE B ST G 09 ik de
Hre T,

6.4 HptkAIRE RREHFRIT KB HHL
T DU, KI5 LA RSB IR T A AR B IR AL
BT A3 R0 BB 42 T X 5 DBS 77 5%
#Y I A, KR AL

6.5 HhFhE Rl REIAT K IEER R
1% (magnetic resonance imaging , MRI) /3t S AUl & 42
# (computed tomography, CT) A& 2, #F 4% fix 45 My, #E
W 25 UM A 4 F R AR B R, B Ao ik 4 3E 4 DBS
B A AR SHE ARG BRI S JiE,

7 DBS RigHIf7 I WM&

7.1 ZZFR AT A@FAE DBS s 7SR
SRIIE PO, A(EIR)MNEANABERTT R4
S, 6, 3% K AL st BB 4K B ( randomized controlled
trial ,RCT) #F 70 . iZ # 7 2 AT 50 A= Meta 54, X 2k
FERBRAER /1 6916 JRAEYE , 48 7 DBS i & & 5%
WEER B AR AER TS @O R EEA,
7.1.1 RCT HF AR 44 DBS 457 64 T i M fo
TR, B T ALY ELE) DBS 857 69“ FF— %7 &,
“R—TI R R RS, T R ILE &R AT
R AT IRAE B S EIE S B 16 RIESE, B 1999 5
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YAk, A 9 T DBS & J7 3% 18 5% ¢4 RCT #F 127
IEHEF PR %02k A Mallet S35 KA &
fisi J& A% ( subthalamus nucleus, STN) 3 4| i% e & | 4
BB R, AR HAH A ED N, thRI A A
13% (P=0.01), % — AR ¥/ ASRK R
#% (anterior limb of the internal capsule/bed nucleus of
the stria terminalis, ALIC/BNST) # | % $2. & &9 5F %
B A R a6 A A Fh A8% , th Rl A h
17% (P =0.02), %3 RCT #F % 4EPA 7 DBS %
WM SR 38 JE 8 T A R
7.1.2 SEBFHAHR A T R AL
7RI, R MBS A A 192 SR R A AR TE B
% 50% ~73. 7% PN AT 3R 3] 49 — W
RCT #F % ,DBS KRG 46 A A K7, %4 Y-BOCS #F
DTy F ) 52% A A KA 64% P, b —
TR vA STN g sl e, 5 69 BF 5., K835 71 5 0 B 305 A
73. 7% moey BT R IRE, 2 R R A
72.7% "' 4z & DBS f£ KR4k b3R8 g B K
T A KA ST AL
7.1.3 Meta >4 HF AR BAHETHLRELT
DBS 33 % 34 b 3% 38 g% 44 77 2K Meta 547 81 72150
2015 5K k9 —FAB R, % R &7 Y-BOCS 3% 444
TR H A5 1% , A A 60.0% ) 2020
45 Meta 247 2 7 H 2 % A 57.9% (95% CI.
49.7% ~69.9% ,P <0.001,* =62% ), 2022 % &
—3I\ Meta 5 H, EANT 25 AR, LR EF Y-
BOCS #5#4 F 34 &5 H 47% (95% CI:40% to
53% ,P <0.01), 2 %k 66% (95% CI:57% to
74% ,P <0.01)"' . B #T#T A Meta 447 £ 9, DBS
SRR X SR N I L
P18 JEJEK
7.2 kEya DBS FExbigis g B FEA 6 R E
Fodp AR IEAR A K&, £ 2022 569 — R Meta 5
Mo, B AR R AR 8 R T R 2 0 40% Y R
% — Meta 57 &8 , % iE DBS & 77 /& , HAMD 3%
SR ETHE( AHRA,SMD =1.19,95% CI.0. 84 ~
1.54,P <0.000 1, =17% )", R &+, HAMA %
oL 2 F A (5 AT %, SMD = 1. 00,95% CI.
0.32~1.69,P=0.004, =59% ) '*! |

DBS &Lt 2 F R B L AL RREME
ERE, A 2020 HF— R K AR RT3 A
6.8 SF a4 AF 5 P, GAF 39 M AL 25 09 44 538 I 3
57 (P =0.001)"""_ 2022 % % — 5 Meta 447 £
7,% DBS 457 )& ,GAF i+ 5 2 2% 5 (7T AR,
SMD = -3.51,95% CI; -5.00 ~ —2.02,P =
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0.005,% =90% )
8 DBS FARi&47

8.1 L AR HAb k& 4P 2504 F K
8 MDT &1 Tk, & LIE GeAP 2N E A fn 2L
AR EL SRR AN E A, XA AMEREX A
1R T AEXES V5% 38 gE 0995 W | % & 09 3R 45 7F 1L \DBS
FARM A LR KERIERGHAEFETEEZN
o, B AL FL VT AR 69 SF R e &) R, RS T 09 &
A A R
8.2 FREFMM wT DBSFRitAeyH L0
BRI EA GRS, A T AR E R EF KT A
RJG AR B AT 3] ol 09 346 o B BT 1L B &
bfeg d WARIEX AR RA PR, EHEL
S AkAb AL E )T Fo DBS F R 2 5504 3 fhAb 2 M4 E
U 28 p% 0 B PA IR 57 LA T, TT R AT & R AT LA
VxS TR oo LR B AR
8.3 e bwhik4F MIELATATAIEIETF E,DBS %
IF M s M 3% 18 g SR BN STN 2 T ZAE3 , sU) 4£
[24% ( nucleus accumben, NAc) s BNST # Il & ik
B R TR R-BORAR-f E-RR T R
B, BB FAR R IR I B H LR T RS
Mifeoh gt R w10, 2 XL M 7% 38 5E 69 DBS 8 5
W, R H R R e b P THORR R R, 45K
&A% AN P9 &/ BN £k AR (ventral capsule/ventral
striatum, VC/VS) . BNST #= ALIC, st 4} 4 61, 3% STN
AR, R Meta &R 27, RE #5869 57
HEFARP R, Kb EELTY

A(HER) LAR & I F R FECRK R RS
DBS $e.5. . M7 H &, 5 TR S HZRaEELS
HRF A2 4 1B Fo AR, f SRR X 3R 0 de 8
DBS A /2 2t & & Fe 9 AR 42 A% 7T A 6 STN ¥e & %
250 At @, Meta 547 & 9, DBS Ju
o v 5K g ¥ B ILAE STN ¥e.& ) M & L T 50K K
R .49 DBS 3252
8.4 FMeykIFE TR E AL S AR,
B FAE B ARALTR A R BRP K E BA E
B VA, EBUR RS2 5 R Rl A a8 0 R £ A
8.4.1 wmuyit#F (1)4*F NAc (ALIC . VC/VS
F= BNST 3. &. ALY 3o & (20 4 Sk 458 A 09 B A
(2) 4=+ STN % ik A 55 a4 s DBS o kA%
W, R AR R 6 B AR,
8.4.2 Rl AEZHRZE () FRTALA:
W TR R b R B B TR R R A,
WRER G EEFRIHHLY () TA R A,
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EES B VRS ER LN F AN Y E
eSS

8.5 DBSAHAFAR (1) kB B3B3 A F ik
BT R A (2) FAREA42. F Rt 2 515 3 5 4%
DBS F R A — 5, .36 /A & 4% 49 HA A= 1 9H Bk
PR ABAHN, FR BB SRR SR
MM B AR S, o RERHKRTHATF R, TS
A7 R RV R, ML TR R LGy B TAP 2 R &
W Bh BB B, A e b AR BB A NE {2 5t
AR A sl i An st 3547

9 REREE

RIEREA KRR AL EFGFZERAN 2
AR KA AR IR R R ER, BE ARG
1 ~2 BB T AL, A% B ol sk ks A b
R A2 B R RARE R, 36 97 3R 18 R 69 A AR
W ERF G T 6T IE FE T R R 6 ok R
ST B, e LR AZ 4R b, DBS 89 A S0A £
T T EF AR T A RJE AR A R B RS
% @ %R RRL, B4 A £k DBS Al Ak, K
T A 18] 3% A R R K T E A2 R 6 AL A LA R A
F KA XAT AR A5, BRIk Ih KR
FRAEE,

10 DBS BrHIRE MR HF LA

10.1 FRuzAMBAXIFLE DBS FRey£ %
R 6,46 PP i e R Fe AR R R4 T
AR OHAIL 30 FTH EHEST DBS A @
B Rttt 4 76 EaEe  DBS & —FF %
At R HE A FRFEEER AR, Eiask
9 DBS F R thd X ARG H 2% ~3%"°"
FE3%i0 g8 % H 3% DBS 857 69 Meta - H7 WA &
RAK K A de 5 09 F K b R IR 4 B o o g 5% 5
BT 5 RBEFREFR S AP HFA L, L&
KR R Je 50 F R 5612 B % R SR T A, BT
AR E 2 R e Bk BAK

10.2  FAFARX IR IE AN GG DBS B & T
BRA A — ¥, FERS AR BB, OIERRBIL,
HEFF BB Fa B e Bkob B A BINFE VAR B R F K
BPALE BARR A FKTY ) RBHEF G B
FEOERRLE R AE TR, PENEEFA
AR I

10.3  #ligAa£F L% DBS LG, d b k)i e
EG T R BET AR AR BORORL, #R 2 A AR £ S5F
K., FRREBRE QLIERIEIE ¥ HITH. ik
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% MEIRFEAF ST FEKR T K S Horlsn
S F & A T VA8 AL I ] A AT B Heik 2 fR A Ol
M, RA RSN E

10.4 DBS 2tk 4m g #ofr ik do i 4 ML 3R AE
DBS %4 Wi & 2Ar, A 15 AR FERHT
DBS #|#ati%it 5 & Hikdm A iety Hoa LR B
7,DBS T R R FH N B, AR, TR
MEBEEREREEIRPEEA AT RRE,
DBS & 77 RAGE A m B i e 3R F , Rof 7T 4k B A 15
ik E F RIS ke i A P70 B
% I A R ARE B, DBS 34 7 A b M 5% 38 g
EEF NG oy @ LA S HW TR,

11 DAEZRFFEHE

SR JE B A RAER AR XETERAZ, L
HAAEE M E ARG T LB, R R ELRG
R ED ) R DBS B —RBEBAE ALE,
18R A ST G 97 A oG MG MR TR 10 g B KA
RIEFaiL 23 7T 46 H L3k 3, DBS b9 2 T 441 &
BWA AR ER LIR R i A kb, FA T
YT R, RS ZF R I AR G135, £ RRR
TR R B T AR R E AL A fi 42, SFTEAL R
Sodt o ARG E 57 R BL, DBS & 77 X4
MR JE AR BT R R B T &4 (B ERAAE
SEELKHE,

12 /N %

Me 04 M 3% 28 I 04 9T 2 — K EA, DBS F KA4E A
— A BAENC R BRI SR FED e 2wl
R EFIEARIR, 4B TSR T TR K
B E A AT, DBS 7 09 S AT T
AW R B 5] S B AU AT I R R R BEAT T
PE,BFRELZSLEA THLAIE AR, A
Ao EHLTEACT R DBS 74 57 A o4 b 3% 38 g 0 T4,
ZEFHEH, FRALRHETHEFRLR, GEH
BH AL R A RS IT i RIE A AR F
WA R AR L T 5 F A SF . MR IR IS
DBS H ARt , A 338 it Yo S AL R HLH) 4B = |
HyReAh 2 AL b A TR A M AR AT M Fe B R R K
BB =T RS T 2R %
WS R AR S RE L, R R (3ER)
PR T BATHIE AR, WA LE— TR
B F S Vs RAF R A 52 58 A ah b R W e AR A

K&
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HEME: B, R
HEBEN: 26, K, e, mEEK, KEE, AR

LAEREMR (REBHEHRF) B2 HF(ZRERAF
—WEER) HE(ERERAFWEE —ER) . 5
AN AFEBER) FEFR(ZEEFERFEHER) .
B (ENARFLTER) Kk FoE(EHERAF=H R
Ek) £H(HBEAAFE—MEER) FR(E)I A%
EHER) FRA(LERAAFmEER) FE(RAE
MAZH-—MEER) ZH(ZEEZERFEANER) M
W(ERERAFWRBMAER) ZAN(EMERKFEX
RER) FHF(FERERRAZHRES —ER) 52
R(ENA%FEBER) IER(LERBRFHESER) .
PR(ERERAFHBERAER) BRE(FREHKF
MERAER) THE(RXAFARER) EEH (KX
AFARER) SRE(RXAFARER) EHF(HI A
FREER) I¥R(ZEFEAFERNER) BHEH(T
NAFEFBER) REZ(W)IAFEEER) KAME(R
MERAFE-—MEBER) ZH(RXAFEARER) . H
AE(ZEEER¥WAER) HER(FPERFHEE
) hES (AR ERAFWERAER) KET(EHE
MAZERZER) KAFB(GHERAFERZER) K
B(EFTERARFRLER) KE(T)IAFEEER) 4
FRMEMAFWEER) FXCR(H X EMKEME M
MER) AFH(EREHAZHES —ER) FEZ(EKX
ERAFWEE —ER)

PR & KA PTA KR F AL F AR 8 R
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