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Abstract: Obsessive—compulsive disorder (OCD) is a chronic crippling mental illness, but the etiology and pathogenesis
have not yet been clarified. In the recent 10 years, neuroimaging study has found that abnormalities in the neural
circuitry of brain. This paper reviews current research of studies on neural circuitry in OCD.

Keywords: Obsessive—compulsive, disorder, neural circuity, brain network, review
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