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Abstract: This article reviews the cognitive behavior therapy of obsessive — compulsive disorder(OCD) and its related neuroimaging
studies, cognitive behavior therapy is recommended as first line therapy for OCD, but its mechanism is not very clear. Neuroimaging
studies have shown that OCD involves the orbitofrontal cortex, anterior cingulate cortex, dorsolateral prefrontal cortex, caudate nucleus
and the thalamus. The pathological model focuses on abnormal of orbital frontal cortex — striatum — thalamus circle. Cognitive behavior
therapy may improve the symptoms of OCD by acting on some brain regions or some targets of orbital frontal cortex — striatum —
thalamus circle.
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