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[Abstract] Objective To investigate the decision-making function of patients with generalized anxiety
disorder (GAD) under clear risk situations. Methods The Game of Dice Test (GDT) was used to evaluate the
decision-making function of 21 patients first diagnosed with GAD and 20 healthy controls matched by gender,
age and years of education under the risk explicit situation, and the neuropsychological scale was also used to
evaluate the cognition. Results There was statistical difference in the number of risk options between GAD
group (4. 14+ 2, 61) and healthy control group (6. 55+ 4. 56) (z= —2.087, P<C0. 05). There was also signifi-
cant difference in the number of non-risk options between the GAD group (13. 86 £ 2. 61) and the healthy con-
trol group (11.45%4,56) (1=2.087, P<<0.05). There was no significant difference in utilization of negative
feedback between the two groups (P=>0. 05). The SDMT score of GAD group (49. 29 £ 17. 85) was lower than
that of control group (59.4 * 17.67), and the difference was statistically significant (¢ = —1.971, P =
0. 049). Conclusion GAD patients were more prone to risk avoidance when the risk was clear, and their sensi-
tivity to negative loss was not significantly different from that of healthy controls. GAD patients have lower at-
tention and information processing speed capabilities than healthy individuals.
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