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[ Abstract] Objective To evaluate the cognitive function and anxiety, depression and mental
symptoms of people at high risk of schizophrenia, and provide scientific basis for early intervention of this
population. Methods A total of 109 healthy children of schizophrenia outpatients and inpatients from the First
Affiliated Hospital of China Medical University and Shenyang Mental Health Center were selected as the genetic
high-risk group (HR) of schizophrenia. A healthy control group (HC) of 109 healthy children matched with age,
gender, and years of education were recruited by advertising. The two groups completed the Wisconsin Card
Sorting Test (WCST), MATRICS Consensus Cognitive Battery (MCCB), Hamilton Anxiety Scale (HAMA),
Hamilton Depression Scale (HAMD-17), and Brief Psychiatric Rating Scale (BPRS). The general demographic
data, cognitive status, and clinical characteristics of the two groups of subjects were analyzed. Results (1)The
total number of correct (Z=—4.54, P < 0.01), correct classification (Z=—3.78, P < 0.01), total number of errors
(Z=-4.49, P < 0.01), the number of persistent errors (Z=-3.91, P < 0.01) and the number of non-persistent
errors (Z=-3.38, P < 0.01) were significantly different for the HR group from the HC group, (2)The HR group's
total score of MCCB (t=11.58, P <0.01), symbol coding (t=11.25, P<0.01), visual spatial memory (1=4.59,
P=0.04), and continuous operation test (1=6.18, P=0.02) were significantly lower than those of the HC group;
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the total HAMA score (1=2.54, P < 0.01). (3)The total HAMD-17 score (:=3.03, P < 0.01), the somatic anxiety
factors (:=2.70, P < 0.01) and core depression factors (1=3.04, P < 0.01) in the depression scale in the HR
group were significantly higher than those in the HC group. (4) The total score of BPRS (t=3.14, P < 0.01),
anxiety and depression factor scores (:=2.90, P < 0.01) in the HR group were significantly higher than the HC

group. Conclusions Cognitive functions are impaired in individuals at high risk of schizophrenia and anxiety,

depression, and mental symptoms are higher than the healthy population.
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Fund Program: National Natural Science Foundation Fund-based Project (81571311)

1 A1 3 Z49E (Schizophrenia, SP) J&— 1 ™ 5 f})
KSR, FO R i R B WFSC RS b4
i R8T 1) — AR R S A [R) R b o 43 2R
E BB I B e B (high risk for schizophrenia), K%
B XD 1 43 200 15 f A FRE B BIF ST 32 B34 A Xl ol
3R BBE T IEAN, st e s e AR, K
P43 Z4RE 2 H HT A DA 5 g B s A5 M R
P , WF5E 2 W1 I 55 56 FRBEIT , ARG RUR B o
I EEAE RS R4 ZURE A D BB eI oT 1A
FIR A PR B B = A 30 ik A 0se
FWPRG I o3 2T 1A% B A AL AE SRS i o0 0
BE AN EI T RE SR, ¥ R AT I RE | 5 B Ab
PR VRS S TR S SR
BARTFIE 45 R A8 BT BT KRBT

[, R o Z0E Z R , R AE , 2%
PEAL RS MR i L FE— e RN T T
(RO BRI 38, TTRE 5 B0 R L BRI A B MR AR 2 1
B AR SRS L A A R TR p e A AT Y
FERE SRR o AHIF ST S IORT 43 SLAE FB 5 1 {a R
T2 B st i fe NN BIFGE X4, X A Zn Dy e
FETE | JIAT ORGP MEIE R EATVEAS , S XA iy
SURE S S NBE 0 A, SR T I bR 2=k

— X5k

ARG B 8 E R IE T 20154E6 H &
2017 4% 1 A iz b B BB R 2R 55— B Bk pi =
“ERHRITE BH TR # A o2 0 T S A B A
Pf1A> ZUAE F B EERR T4 109 A (£ 43 A, T 66 N) 1
St AL LA A ST B o f A s AL 5 1
T AN 2 e R 5 fi A . i 58 B HAMA | HAMD-
17, BPRS, WCST i 4 109 A, 5€ i MCCB AT,
B 23 A& 8 A, 15 0),

faHEXT BRA R Bl L) AR ZE I SRS o> 24E
F e Y5 A <N i N 3TV s DU T N (2195 SN
B, 3109 A (52 A, B 57N, Hdh5g i HAMA |
HAMD-17, BPRS WCST il i *4 109 A, 5¢ it MCCB
INHEEMA 23 (13 A, B 10 M),

ANYIbRIE: ASBEFE 4ead vp [ B B K241 B2
oA B ([ 2014 197 5), A 321 % 2 i 30 iy 3
Bl ARG N A R RAIE, BT 2R A Y A S
ARG, HEZMERE. (D &Ed. A
— I BT A 26 ERE s 2 W 5 et TR
VU R (DSM- IV ) K 43 249 112 Wibn i ; AR A3 T8
DSM- IVl T 5¢fli 1T A SCHIP0. ; R 13~ 4525 A
ARG 1A H RSB . (2) @ X IR
¢ . TEDSM- IV T ik T4 50 ; T—%FER
DSM- IV % T sl il 1T 12 W i RS B 0 3005 58 5 4R %
13 ~ 45 % ; AT 1A A RIS AR R .

HESRARUE : P 2 AR LU S O : (D A
RARIASE s, T HOE T g 5 R MRS F AT BEAH G Y
P9 5 (2) AEaE AR A A Ei M e i 4 5 (3) 2
EC o AT (NS e U s N L [ <5
G P JE o A A 28 AR PR (4) 7T e R B0 B RS
IARAAER , Bl anZe & PEREAL | HURBREEOR S ; (5) K
PR E IR IUBCRE | T2 & B AT AT (6) YAk
R A 5 (7) 221,

2P TR (1) — (5 R MAR: HT kR
A N 2008 REAE B 5B L 5305 0 ROk #2540
TRYT LA M BERE . () K PRI R =k 2 T
(SCID) : X FAF#E > 18 & B A HEA T2 WP AL . L
HDAPRE RS X2 Wi 2 FJH(K-SADS-PL) :
X< 18 % 32X H A TIZWivAl 5 I R e XA A T
WHCEBE R : PPAb R Z IR 1 — M E L. (3) 8L
W7 2R R 4328038 (Wisconsin Card Sorting Test,
WCST): $ATTh e & T ], %R Ae AL E 5
B, 34 128 ik R ta (40, 8 | 15 L 40 TR (E A0
W I BIE . A A) fEE( ., 2.3, 4) A
[T o ZERPE X ke LT B R B T
325, WP RFegi e IR BT T, BAERAE
Ay 4 S ) Rl RS IR i i B
EIEM . 5128 iR a5 i, PFETstnh
S IERRE IEBA B RN B RS TR
FEFFSERER AL, (4) FR AL FOORS Hoh 23 2L A B



G SRR A 20204 1 H 20 HES 20555 1 ] Journal of Neuroscience and Mental Health, January 20, 2020, Vol.20, No.1 23 -

RERLE I 46 (MCCB) 7, AL3% 7/ Lo BR4E 15143
W56 . OACHEEE S . A FREL IS | 775 9nh0 5 5 T
T PE; QU R/, AR R O TAED
1 AAEECTF IR IRz A BE s @ F T FidiL,
RIS TEICIZ s @RSE: S FCAZ , BIRLEICHZ ; @1
PSR ERILRE T, RIRKE NG ; DA, B 45
EHNGS , (5) PUR/RIFEIERERHAMA) : 3t 1455
H, £ 5 HRBLO ~ 45 S5, (6) DU R ITIAR &
FHAMD-17): 1734 H, £ HRIO0 ~ 45352
VAT, A3 R R T A B ORGP R R RO AR L b
SR AT, (DRI R IR B % (BPRS):
PERE G 0 240 5 WRS pOE R e R, 4545 H
KO0~ 753 8943, 43 B0 e R ™ . R A
OYHN, IBAY A FEAMAR IR | R RS | st £
DL F A BE S AR T3

Y 2 %K p L DBl B3 A B YIS SR 7
XFG NN FEATGERL, FEX T Z i P TA S R 1
TERE

3. 890322 e SR SPSS 22.0 43 M 4k 1F 15
Gt oAt TR 2 irE R £s) K
P (MU 320 [ M(Pss, Prg) 1378, THEHORVHTA
53 3(%) KR, IEZS 53 A0 VA 56 2 38 4 Kolmogorov-
Smirnov A ST YRR AR SE /L . e B 1E 42
At WOST A5 7E il FiE 26 A 25 £ 26 v AR IE 2500 A
(P <0.05), A, Wilcoxon ﬁgﬁ(Mann—Whitney KI)
AT LB Ad R A =[G ZH A WCST 2 5%, TS iE 4k
75 MCCB . HAMA . HAMD . BPRS 2/ & H A+
A TERS A (P > 0.05), M ST AEAS ¢ K6 5 H 4
XTI S B ZE S . P<0.05S N ERA S
=0

—

— =

L — N C2EGE0RE: W 1. PRALmI PR AR |
ZHEFRES TGRS,

2. a2 SR BRI FRAL A : IR 2. 3,
(1)WCST Fb3s : = a2 A Jai e AL S IE B 5 L IERf 43
JB R TRE . FRER AR AR AR T S
RN IR 22 A it 8 L (P < 0.01), (2)MCCB
FeAs: PRIz mn] | AR UL L, Z 2 F AERRA
FHVCEC, SEitif A2 8B A A i, 455 iR
= fE AL 7E MCCB B 53 A5 5 g 5 . 98 23 [B] 1214
FRSEARAE 56 () 73 500 5 AR Al 3 X A, el
K FICIL . S BT R E B R
P IH LS LS R IR 22 A G T2

R1 WABIAE —RIORH LA

mfEH R IR

10 2
T (n=109) (n=100) X i P
531 (f5])
5 66 22 3.62  0.06
I 43 57 ’ ’
AR (B, v x5) 24.67+0.74 23.86+0.78 -7.57 045

ZHHERGEE, x+s) 1244+027 13.05+035 134  0.18

3. G A S A FE AL IR RREAE g - W34 .5,
EELH B HAMA 3 . HAMD-17 343 B i = TatRe
R (P < 0.05); PI41 HAMD-17 /9 JX /4 £5 1& IR 7
a3 DR T3 25 S A Gt (P < 0.05) .
T 16 2H 5 4 e F BB ZH 7E BPRS &343 DL B2 BPRS £ &
FHMAERE 753 2 RS iH2EE (P < 0.05),

e ARWFFER I WCST FIMCCB PEAS 2k %
INHITIE. - FHHAMA . HAMD % BPRS it 37 ik
H B AE AR 25 BN, SE4 A WCST
R DS R MCCB 43 555 4t e 23 e 1L
FELL ARG () PF4) , 0 I TR IR, &ife
2 HAMA 5245 . HAMD-17 Ja4% S Al i 32 v 4
REETE T A OAMARIE 7, BPRS B0 B A FE A
BB 044 4 3 2 T R X HR A R e 2 |
Foa R ot VAN 1 A: N & 3 I N Y =N = r2 i
PR I AR AT

AT T RE S — Fh T 2 Y = GO AU T AR,
5 HAB NI HE Z [0 A B R0, SGIE B2, IR AN
[t B G | PRRIE—dE . WCST 4325 45 /2
TEAE AT RER My, Faraone 25" %A% 43
SU5E BRI I 4 AR BE DT 5T T R I, AT
WCST /28I AFRE , e il 5 st 1) i AR fk i A8 Ak
B 5 B 2 FT O 48 R IR 3 S0 — PR SR AT
AN[FIAR BE A0 5, JUHAE A T D RE 55 J7 THI A AE
FEE AR O ARG RS RS
FA—3, 70K P43 24 = fi NFEAFZE A T D RERY
i,

AHIFSE S R 5 2H MCCB S 43 i 0 T e xof
M4, #RmE AR B ERIN DR EZ . X5
[ AR A FE A — B A 32 45 45
WF7E P i MG 2 AR (s B B A4 5 S i e 2
T XA . S BRAERF ST 2 B A0 B B DA IR e (1)
SEH RN T A N S (Y KU AR — 3 A
F5% Hp E FE AL FE MCCB M2 2] AR 25 (R C A2 AT
5 g T X IR . ENAMIFSR IR A& B, A



24 - R SRR A 20204 1 H 20 HES 20555 1 ] Journal of Neuroscience and Mental Health, January 20, 2020, Vol.20, No.1

R2 HHGEREITIIEE WCST He#si [ 43, M(Pys, Pss) ]

A5 %L BIEH%L N By SVERRAL FREEA TR AL E|ERES 2T P
fey o) 109 29.0(18.5, 35.5) 4.0(2.0,5.0) 19.0(12.0, 29.5) 6.0(3.0, 10.5) 11.0(8.0, 17.0)
adsyanitial 109 36.0(27.5, 41.0) 5.0(3.0, 6.0) 12.0(6.5, 20.5) 3.0(1.0,7.0) 8.0(5.0, 13.0)
Z1H —4.54 -3.78 -4.49 -3.91 -3.38
P <0.05 <0.05 <0.05 <0.05 <0.05

3 WA AT RENEE(MCCB) P R (G, 7 £ 5)

ZH 51 (kS MCCB &4y FELRIMA M1 554t M2 HiEigiZm3 Z5[8)HE M4 TP HI MS
[yl 23 39.13+3.35 39.09 + 3.55 53.37 £3.00 2630+ 1.17 16.90 + 1.23 22.60 +0.96
fa RN R 23 54.14 +£2.55 35.56 +2.71 66.62 +2.28 28.76 + 0.89 19.36 £ 0.94 24.13£0.73
fH 11.58 0.57 11.25 2.54 2.32 1.48
P <0.05 0.46 <0.05 0.12 0.14 0.23

21591 %5 B M6 MdEictz M7 BT M8 &4 B MO FREHRAEMI0
Efadl 23 15.51 £ 1.55 23.39 + 1.89 2147+1.75 8.54 = 0.62 0.530.15
R R B 23 17.39 £ 1.18 28.72 + 1.44 23.29 + 1.34 9.28 +0.47 1.02 £0.11
tfH 0.84 4.59 0.62 0.81 6.18
P 0.37 <0.05 0.44 0.37 <0.05

T A A e AT R SIME : ZEE AR =13.134F
R4 WAL HAMA . HAMD-17 & FiF4 A (4, k + 5)
. HAMD-17
2H5 %L HAMA - - — ;
By IRAMERIERE T AR ERER T BOWESE T Mt RER T
(=Y R 109 1.40 £0.22 2.02+031 0.85+0.13 0.37+0.08 0.55+0.11 0.20 + 0.04
R RN AL 109 0.74+0.13 1.03+0.13 0.44 = 0.08 0.25 + 0.05 0.20  0.05 0.09 = 0.03
i 2.54 3.03 2.70 1.28 3.04 1.97
P{i <0.05 <0.05 <0.05 0.20 <0.05 0.05
RS PR FE BPRS T L& (4, % £ 5)

20 5 %L JEvi £ FE AR R T IR T pisks 3R T PSS EEhZ AT [Lo=yi T
oy R 109 18.82 £0.18 446 +0.11 4.09 +0.06 4.07 +0.04 3.05 +0.02 3.15 £ 0.06
faERREXT A4 109 18.23 £ 0.07 4.13 +0.05 4.01+0.01 4.01+0.01 3.03 £0.02 3.05+£0.23
i 3.14 2.90 1.34 1.64 0.43 1.59
P <0.05 <0.05 0.18 0.10 0.67 0.12

TIREH B 7 > LR Rl 23 B0 S0 S e 1 N
YA ZAR B — B P, ARG R BRAE 1 7 1
W5 THTF R I 36 v 25 1 2 Y 351G Tk B4
33 5 [ AN 45 SR A — B T, AR S

SR, FFTEEN R 8 AR IE N — 5

AR VE 53 5k 25 1 T f B X B2
Rietdijk ¢ (BT 45 SR 4%

AWFFEIR R, K043 SU0E = e AR A28
% 5 A
., Haidl 252 %y

MCCB AL SIS A7 PP 55
R A BRI
W25, K SIANAERIA B, T
ASCREAS LR, ISR IS, R 2RO A
eI, TR SRR, DRI
BRI R4 MCCB 25T 0 5 0] A A
RS, GBS RN
GOIR—H 2, 2N REAEAE AT 4

1 fE AR A P R B , oL TSR — ok
HORE DR 2 BT B, Romm 282 B AIF 5% 45 5%t 2
TR U R B R DI REAS RUIR O 5 A
ZERID s ERITE UPE SR 2 i DS e 2 R W
K BRG0S0 R — PR R R oA 7 A8 ™ E L B
PRI 220 ARIFST th S A R 4 0 v £ A
QLU= & e TS R s N O N S R
R TR AR RO BUR B AT B2 T 9K



G SRR A 20204 1 H 20 HES 20555 1 ] Journal of Neuroscience and Mental Health, January 20, 2020, Vol.20, No.1 +25-

AR AR B, o AT RESE MR 8, ARokak
it — YN BEVT A WL o
ABFTEAFAESELE SR BRA: , PRI R # B 52
— ST B, 25 R I ), S 2
I AREWEF, 12 LUS B9 EE T AS Wr it AT kit
ARG FEARSE AT — LT TG, X0 2 1 [A]
W e NRE RN 25T —E R TR . iE—D 4T
e fe N R GE A A 2R, [R1E45 35 £ A
TCARMFREE  BUROGTE | L SR 459 L 5 | i
B AR SR D ENAYT , (I S B,
SRR TR ARSI 2, SR RAT T2
HENFRICZR AT, H 7 R Btk 2 SCRp R Gk
oA e i AR B A 3 R
PRI SO P EE SRR SO IO A 25
EETBAR DI SR A LR A, BRI s
VRIREL ORI, RSSO IR, IR SUBTT AR, IR SCH
VS|

2 £ X W

[1] Mittal VA, Walker EF. Diagnostic and statistical manual of
mental disorders[ J ]. Psychiatry Res, 2011, 189(1): 158-159.
DOI: 10.1016/j.psychres.2011.06.006.

[2] Gottesman II, Laursen TM, Bertelsen A, et al. Severe mental
disorders in offspring with 2 psychiatrically ill parents[ J .
Arch Gen Psychiatry, 2010, 67(3): 252-257. DOI: 10.1001/
archgenpsychiatry.2010.1.

[3] Ojeda N, Sanchez P, Pefia J, et al. Verbal fluency in schizophrenia:
does cognitive performance reflect the same underlying mechanisms
in patients and healthy controls [J].J Nerv Ment Dis, 2010, 198
(4): 286-291. DOI: 10.1097/NMD.0b013e3181d61748.

[4] U(;ok A, Direk N, Koyuncu A, et al. Cognitive deficits in
clinical and familial high risk groups for psychosis are common as
in first episode schizophrenia[ J | Schizophr Res,2013,151(1/3):
265-269. DOI: 10.1016/j.schres.2013.10.030.

(5] Z=win, BEAR R M [ M ). 3R bt AR TEA i,
2015: 256-257.

(6]  XI¥T . Wisconsin Ky JSM 5 (e Rz HI [T ). I AM 2
Ko 438, 1999, 26(1): 6-9.

[7]  KemRS, Nuechterlein KH, Green MF, et al. The MATRICS Consensus
Cognitive Battery, part 2: co-norming and standardization[ J ].
Am ] Psychiatry, 2008, 165(2): 214-220. DOI: 10.1176/appi.
ajp.2007.07010043.

[8] Pancheri P, Picardi A, Pasquini M, et al. Psychopathological
dimensions of depression: a factor study of the 17-item Hamilton
depression rating scale in unipolar depressed outpatients[ J1.J
Affect Disord, 2002, 68(1):41-47. DOL: 10.1016/50165-0327(00)
00328-1.

[9] Faraone SV, Seidman LJ, Kremen WS, et al. Neuropsychological
functioning among the nonpsychotic relatives of schizophrenic
patients: a 4-year follow-up study[ J ]. J Abnorm Psychol, 1999,
108(1): 176-181. DOI: 10.1037//0021-843x.108.1.176.

R, TAIVE , X, S DR i 40 UIE 8 — PR B 1Y .S
RERGHARMRHR RO [ T ] P ARG MR IR R, 2014, 47(3):

[11]

[12]

[13]

[14]

[15]

[16]

[18]

137-141. DOI: 10.3760/cma.j.issn.1006-7884.2014.03.003.
Tian L, Yan H, Zhao Q, et al. Amplitude of low-frequency
fluctuations of the first-degree relatives of schizophrenia patients:
a resting-state functional magnetic resonance imaging study[ J |.
Chin J Psychiatry, 2014, 47(3): 137-141.

Ozan E, Deveci E, Oral M, et al. Neurocognitive functioning in
a group of offspring genetically at high-risk for schizophrenia in
Eastern Turkey[ J 1. Brain Res Bull, 2010, 82(3/4): 218-223.
DOI: 10.1016/j.brainresbull.2010.04.013.

Anda L, Brennick KK, Johannessen JO, et al. Cognitive
Profile in Ultra High Risk for Psychosis and Schizophrenia: A
Comparison Using Coordinated Norms[ J ]. Front Psychiatry,
2019, 10: 695. DOI: 10.3389/fpsyt.2019.00695.

Reilly JL, Sweeney JA. Generalized and specific neurocognitive
deficits in psychotic disorders: utility for evaluating pharmacological
treatment effects and as intermediate phenotypes for gene
discovery[ T]. Schizophr Bull, 2014, 40(3): 516-522. DOI:
10.1093/schbul/sbu013.

Schultze-Lutter F, Klosterkotter J, Ruhrmann S. Improving the
clinical prediction of psychosis by combining ultra-high risk
criteria and cognitive basic sympt()ms[ J]. Schizophr Res, 2014,
154(1/3): 100-106. DOI: 10.1016/j.schres.2014.02.010.
Sacchetti E, Galluzzo A, Panariello A, et al. Self-ordered
pointing and visual conditional associative learning tasks in
drug-free schizophrenia spectrum disorder patients[ J ]. BMC
Psychiatry, 2008, 8: 6. DOI: 10.1186/1471-244X-8-6.

WIREoR , BB AR, 2 AR, 55 RSP0 8T B U R R b L
FERARITIRERS LLEWFE [ ) ). ek Rloe ks, 2011, 44
(4): 208-211. DOI: 10.3760/cma.j.issn.1006-7884.2011.04.007.
Hu MR, Chen JD, Li LH, et al. Cognitive functioning of first-
episode schizophrenia patients and their healthy siblings[ J .
Chin J Psychiatry, 2011, 44(4): 208-211.

Bora E, Lin A, Wood SJ, et al. Cognitive deficits in youth with
familial and clinical high risk to psychosis: a systematic review
and meta-analysis [J]. Acta Psychiatr Scand, 2014 ,130(1): 1-15.
DOI: 10.1111/acps.12261.

BH, SRHIHE, WIBESR . v RS A 20 RUE SR — R B
IHRERY meta 00T [ J 1. AT BE 2 S iRl 24aE , 2018, 27
(5): 470-475. DOI: 10.3760/cma.j.issn.1674-6554.2018.05.018.
Huang W, Zhang CN, Hu MR. Cognitive functions in the first
degree relatives of patients with schizophrenia in China: a meta-
analysis[ J 1. Chin J Behav Med & Brain Sci, 2018, 27(5): 470-
475.

Fusar-Poli P, Deste G, Smieskova R, et al. Cognitive functioning in
prodromal psychosis: a meta-analysis| J |. Arch Gen Psychiatry, 2012,
69(6): 562-571. DOI: 10.1001/archgenpsychiatry.2011.1592.
AT, ERAAH, FR M, 55 KRR IR R 25 A ATEA I S RER
iR R AVE R RNER T DRI BRI [ ] i i R A
73k, 2019, 45(4): 246-249. DOIL: 10.3969/.issn.1002-0152.2019.
04.014.

R, kR, JE AR, A RO IR S SR A IR 5
RAEI T BUE B H WP ZIA R DI RE LA T [ ] w25
Lkt 1A, 2014, 14(2): 130-133. DOT: 10.3969/j.issn.1009-
6574.2014.02.006.

Zhao SS, Zhang TH, Tang YY, et al. Comparative research
between cognitive changes in patients at clinical high risk for
psychosis and drug-naive first-episode schizophrenia patienls[ 7.
Journal of Neuroscience and Mental Health, 2014, 14(2): 130-
133.



- 26 - R SRR A 20204 1 H 20 HES 20555 1 ] Journal of Neuroscience and Mental Health, January 20, 2020, Vol.20, No.1

RS

F 3 A BRI S K375 B3 1 5 RE K ER B E A ERE

A1

FOSE KT I35 IF MRE K2 EZZF SHwm HEHE

201408 Eif A RoARAY A o (B8R 8F 5K-F); 201108 BB K F EF M &
AP L AT (R ¥ ML HRZ EEEF B4, 5 IEE)

BIEAERE . B4, Email: Ivginyu_louis@163.com; JE 2%, Email wangchongze@126.com
DOI: 10.3969/}.issn.1009-6574.2020.01.005

(WBE] B8 FREERE BN T7 35K A B A8 Mo w7 2400 B3 TR A &
BRI, JT3E  BUBEEGIA 20174E9 H £ 20184FE 9 A T I i 78 W XK b 1A= v B 14 80 151
PRGN SUE B H IBRENLE T 250 0 T 4 (n=40) 5%F IR (n=40), T HIHLA TG IR LI M2
G X T HUNA 55 S, X RS THOR MR 2 as & 38, =8 1240 H o X2
R LE T WHG A7 PR S BRIk 5 2 (PANSS) ., (1 Be kS i A4t &I BEIT2 122 (SSFPD) M1 [ %0 1
SR S EIRAEATAQ) 1T, &R HEME T 24 Hras R Wos, PANSS () FHIERRRE F 4 s /4
TN E A G FE L (F=4.887, P=0.030); FIHIER T4 W s R4 2058 B AKON 22 58 G b2
B (F=6.249, P=0.015), T-TRAA 120 7 KBAMRER AT 0 5 — Bk s S DR P 4 A6 B ] 3240007
G3EH RN | B[RRI A3 A BN |25 S s i (3 P> 0.05) ; SSFPLIFES PG S e s
1) 500 25 R A B L (F=9.648, P=0.003), H43-4H 32280 FHES ] 55 4340 28 B0 25 5 3 T4t it
RN P> 0.05); SSFPIH # AL RE ST | S AR 17 0 W 20 7 sf 1) JE 8400 20 S50 | Bk ) 70
HAZHRG 22 F TG E L (P> 0.05), ITAQ T35/ TR A R340 38 5 AL 22 5 Bi it
BN (F=36.865, P<0.001), £5it PEPAE BN TT 3T LA S50 et 4 00 B 12 G pl A 24
SE R FBAMEREAR . A SR A, XL S TIRER A I B

[ 3R ] WMoZUE; REEEH,; ouife; BAMSEIR;  BEERIT

E£WA: RETALTIAKRER =FTshit 5 H (GWIV-6); 2019 i3Sl K¥# “TRZE”

L -

THRIEE TAZ AR A4 T H (YG2019QNBO7)

[22]

[23]

[24]

[25]

Tikka DL, Singh AR, Tikka SK. Social cognitive endophenotypes
in schizophrenia: A study comparing first episode schizophrenia
patients and, individuals at clinical- and familial- 'at-risk’
for psychosis[ 1] Schizophr Res, 2019. DOI: 10.1016/
j-schres.2019.10.053.

Rietdijk J, Ising HK, Dragt S, et al. Depression and social
anxiety in help-seeking patients with an ultra-high risk for
developing psychosis[ T1. Psychiatry Res, 2013, 209(3): 309-
313. DOI: 10.1016/j.psychres.2013.01.012.

Haidl TK, Rosen M, Ruhrmann S, et al. Social Anxiety in
individuals with clinical high-risk state for psychosis[ J | Fortschr
Neurol Psychiatr, 2019, 87(5): 284-297. DOI: 10.1055/a-0602-
4332.

Romm KL, Melle I, Thoresen C, et al. Severe social anxiety in
early psychosis is associated with poor premorbid functioning,
depression, and reduced quality of life[ J ]. Compr Psychiatry,
2012, 53(5): 434-440. DOI: 10.1016/j.comppsych.2011.06.002.

FARA, RS, INITT, 5F RSP BUE B — PR AT

[27]

DIREM AL () ] E R, 2012, 24(12): 1424-
1425. DOI: 10.3969/.issn.1672-0369.2012.12.008.

Wang HQ, Li ZW, Sun QF, et al. The preliminary study of
the executive function of first-degree relatives of patients with
schizophrenia[ J 1. Medical Journal of Chinese People's Health,
2012, 24(12): 1424-1425.

FHE, RAE, B0, 5 PO 2UE P i s
JELJ ] B=%, 2013, 37(8): 628-631, 640. DOL: 10.7644/
j-1ssn.1674-9960.2013.08.016.

Wang 77, Zhang YZ, Li YF, et al. Advances in research on
antipsychotics for schizophrenial J ]. Military Medical Sciences,
2013, 37(8): 628-631, 640.

TR, SRICHL R A RUE i fE AR ARG S e R () ]
R BE 225, 2017, 30(1): 69-71. DOI: 10.3969/j.issn.2095-
9346.2017.07.020.

(ks H - 2019-08-24)
(RS L))



