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Abstract
schizophrenia and the high—risk groups (psychosis risk syndrome ), and to discuss related risk factors. Methods: Thirty patients with the

Objective: To study and compare the characteristics of neuron —cognitive function of the patients with first —episode

first—episode schizophrenia and no systematic treatment, 30 cases with psychosis risk syndrome of schizophrenia the first degree relatives,
and 30 healthy volunteers were selected to be patients group, very high risk group and control group, respectively. The connection test
(TMTA) and schizophrenia easy cognitive assessment were applied: Symbol coding, Hopkins Verbal Learning Test Revised (HVLT-R),
simple visual memory test — revised edition (BVMT-R), Stroop color word quiz continuous performance test (CPT), Wisconsin card sorting
test (WCST) on attention, learning and memory, information processing speed were used to estimate the cognitve function to conduct a
comprehensive evaluation of executive function in four areas. Results: Compared with normal control group, cognitive function in attention
capacity/alertness, learning and working memory, information processing speed, and executive function in the first—episode schizophrenia
had statistically significant differences (P<0.05). Except for the spatial memory (BVMT-R) and the TMTA of the information processing
speed ,the cognitive function measured in the very high risk group were significantly worsened compared to the control group. The
differences between the two groups were statistically significant (P<0.05). With the extent of the difference slighter than compared with the
patient group. Among indicators of cognitive function, only CPT was negatively correlated with disease duration (P<0.05) and WCST
preservative errors were positively correlated with PANSS scores  (P<0.05). Conclusion: Widespread cognitive impairments exist among
high risk schizophrenia group, which are not severe compared with first—episode schizophrenia patients. Cognitive impairments might be a
quality indicator for schizophrenia.
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WE AN REBIBHAT AR 3. B 166, % 14
], VS AE S (23.854.13) %, RIARAE IS (2245«
1.14) %, WE2AHZE3IFE, FHZHFER
(10.92+1.98 )4, AZHM} PANSS F/) 91.52+8.23,
1.1.3  fEEEXTHRZL (faiFRXTRELL ,NC): JEZhA 30
], FE R H KA | e S X (R e e kS
VRIS MBI Z B EREE Y S SC 2 SHR AT
fic, HHW R =R S th IOk o Bl st (e e ph 2
RGP B 15 W, 22 15 B P4 (24.94+
4.08)% VY2 HEEIR(11.63+1.89)4,

3 HZ RIS ¢ K AFS 2 BB R 4
K ZR 7 255007, 22 R TG L (P>0.05) i)

WFFE A A R VCRE R 47, B nl Hedk
1.2 m&ET A BT T HRH A 20 H ] A
TH, W MR & E F5 TAECC fR R
A JE R PRI TIIRE 4 A8k, Horp 22> 5 T ARE
A AHE TR H I CICRZS [|iEAZ 3 AN o
12,1 WAGEERE I At SRR R 55
(CPT), A] LIAG I AR50 B PR R RE ) LA A
DM
122 222 581201 SRAES &R i)
g5 —E1T R (HVLT-R ) | 187 5 4056 25 ] 11200 55—
BT BVMT-R) . Stroop B €5, F1 €5, ] %6 .
123 (R SR HAEZINM G (TMTA) T3 %
B I BT AR
1.2.4  PUATIRESUIS 0 T A
JETRR R R 3 2SS (WEST) .
DA T Sy [ AR AR I i T A R
SFRIERUE
1.3 RERIE DM OBEMEGAEAL S 2 d
WiETT, 2 A& I TR PR AT,
P E A5 FEAR 5 Y Kappa {HIX %] 0.85 (P<0.05),
A RAFH—E .
14 it F o it ab R SPSS 15.0 8
A1, KA 28 07 25 FEPERG I, T WO R R
B bnifE 2, WA LR A ST FEAS ¢ 30, 21
DA 2 8] e AR LR R 77 220 H7 (one—way ANO-
VA); TS RIEOR AL, AR SR A X
Rz 56 5 AH SR Pearson AHIC /0 HT
2 H#ER
2.1 SHR %5 SC % NC iA4nzh il Ba 2k R b &5 3 2
[E] PN I D) BB 3G 45 SR 28 7 2500 H , Z 5 398 Se it
22 (P<0.05) . P ELEL, SC 7R B 1) 4 VA
.7 AT H A 18 AMAFITIREAR A
HITRE I 56 SR Y25 TR, 2R A G L
(P<0.05) ;SHR B&7E TMTA .BVMT #0300 55 1%,
it B2 FXRAL, 22 54 Gt 2EE L (P<0.05) ;i
SC ERR ] 2y ML aE 235 [ ic A2 M 56+ A9 HVLT-R1 . KF
SRR CPT3 ANHAB NI EG K B4 2% T
SHR, 22 534 48 i2# 75 L (P<0.05) . M\ 3 A &
SYHTEE ,SHR BR7E TMTA .BVMT #hHiAth 14 3530
I BAS A EIE AR T SC A NC ZJa], W3 1.
2.2 SCiksmteedtax B E 54 SCINAIYIRE
25 T 5 5 HOR AR AR AR IS 2 E R
PANSS = #1585 H) Pearson 01 4558 7~ . SC
TEP KA 4 A AR 7 A 5 b rg 18 A4
INFNTIRe S8 b R RN FE L DIRE Y CPT 4 4N

K 64 B



218 REENKY LA 520 %
%1 SHR.SC Fl NC iANIhEEMIE 4 R L3 (X2s)
Tab1 Comparison on cognitive function characteristics among super high risk group, patients group,control group (xzs)
s =| SC(n=30) SHR(n=30) NC(n=30) SC 5 NCt SHR 5 NCt SC 5 SHR¢
15 BA BB 155 GRS (A0 45.53£16.56 59.23+10.24 65.78+12.47 5.35% 2.22% 3.85%
TMTA(s) 57.23+19.15 31.67£12.34 33.41£10.76 5.94% 0.58 6.15%
223 5id443)6E: BVMT-R1 5.062.05 6.23+2.19 6.47+1.78 2.84% 0.47 2.14%
BVMT-R2 7.38+2.43 9.83+1.67 9.56+2.57 3.38% 0.48 4.55%
BVMT-R3 9.03+1.98 11.2+1.47 11.05+2.21 3.73% 0.31 4.82%
HVLT-R1 6.21£1.92 6.63+1.45 10.87+1.67 10.03% 10.50% 0.96
HVLT-R2 7.25£2.01 9.17+2.02 11.19+2.35 6.98% 3.57% 3.69%
HVLT-R3 8.52+2.31 10.11+1.18 11.95+1.57 6.73% 5.13% 3.36%
Stroop(c) 60.87+15.68 67.93+15.44 76.33+12.67 4,20 2.30% 1.76*
Stroop(cew) 34.35+11.02 41.5711.10 54.49+10.13 7.375 4.71% 2.53%
HERE T 9 CPTI 1.62+0.56 3.41£0.51 4.0120.49 17.59% 4.65% 12.94%
CPT2 2.08+0.63 2.54+0.74 3.0120.69 5.45% 2.54% 2.59%
CPT3 1.61+0.72 1.64+0.85 1.910.57 1.79% 1.45% 0.15
CPT #4343 1.90+0.53 2.510.54 2.97+0.63 7,128 3.04% 442+
PATIIRE : WCST 17 24k 58.71x18.21 64.25+12.51 75.68+11.12 4.16%% 3.63% 1.32%
WCST #5507 248 43.41+8.76 38.16+13.57 21.25+11.67 8.32% 5.17%% 1.78%
WCST FEE8H45 R 4L 22.17+10.85 18.1249.77 10.94+7.95 4,57 3,125 1.52%
WCST JERFEEAE 18 21.51+11.87 16.56+10.13 9.135.67 5.15%* 3.51%* 1.740%%
#P<0.05 , *#P<0.01
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Tab 2 The relationship between cognitive function test results and

clinical characteristics in patients withschizophrenia(r,7=30)

INAIDIREMIITH R (4E) AR SZHE IR PANSS Sy

5 i (A0 0.05 -0.15 -0.04 0.13
TMTA (s) -0.21 0.08 0.10 -0.14
BVMT-R1 -0.18 0.08 0.08 -0.15
BVMT-R2 -0.17 0.03 0.09 -0.06
BVMT-R3 -0.20 0.11 0.12 -0.13
HVLT-R1 -0.21 0.05 0.05 -0.12
HVLT-R2 -0.16 0.12 0.13 -0.20
HVLT-R3 -0.19 0.07 0.06 -0.14
Stroop M5 (c) -0.13 0.02 0.19 -0.16
Stroop M55 (cw) 0.02 0.09 0.21 0.08
CPT1 -0.36* 0.10 0.11 -0.10
CPT2 -0.31% 0.15 0.19 -0.09
CPT3 —0.41%% 0.20 0.15 -0.13
CPT #34% -0.39%% 0.08 0.19 -0.18
WCST IEWN A% -0.18 0.22 0.18 -0.20
WCST #51R 1 A5k 0.20 -0.16 -0.21 0.19
WCST #8558 -0.15 -0.05 -0.10 0.41%*
WCST dERpE4 4 0.04 -0.12 0.13 0.07

*P<0.05,**P<0.01
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