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Cognitive dysfunction in patients with schizophrenia ZHAI Qian, FENG Lei, ZHANG Guofu. The National Clinical Research Center
for Mental Disorders, Beijing Anding Hospital, Capital Medical University, Betjing 100088, China

[ Abstract ] Objective To assess the cognitive function in patients with'schizophrenia. Methods Eighty—eight schizoph—
renic patients and 120 normal subjects were selected as case group and control group from Beijing Biobank for Mental disorders
of Beijing Anding Hospital Affiliated to Capital Medical University..The results of verbal fluency test (VFT) were compared between
the two groups. According to the severity of disease,the patients'were divided into PANSS (positive and negative symptoms
scale) <70 group (n=44) and PANSS=70 group (n=44). The VFT.results of the two subgroups were compared. Results The
total number of words and all category numbers of words.in VFT of case group were significantly lower than those in the control

group (all P<<0.05). The total number of words and all-category numbers of words in VFT of PANSS =70 group were significantly

lower than those in PANSS< 70 group (all P<0:05):
is related to the severity of the disease.
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Verbal fluency test

Conclusion Cognitive dysfunction exists in patients with schizophrenia and

Positive and negative symptoms scale

T ARG B PRI i PR _L 3R RS M 3 2E0E Y
FI A G2 A BEAARE R AN B PESE AR 1] SN I Eh AR KR
A TIRE SR AT BB L W NS A K
M SUE A AF NI D RERERT , HOoW T Iz P D e
F, FERMACEE S e ANCAL g R 5 R
B E AP T IIRESE DT T BRERTSTA Y, SOk
MoTBUE B AT RE AT Y R G AR 2 R A
SN PR AR 2 B0 A B, 0 SRE
BB AF AN G R GURIM 25K /N2 Rt B i
B2 U DR P RN R 2 A A A 2L AR AT RE S
PAT DI RESF IR0 A 0, WFE R, NI D) RERR 1
PRI 5 AR IS ER AR RS IR A G (H
HARFZ W v A 58 2 a7, 3l i U g 1 I 3 (verbal
fluency test, VFT)REZE & S M2 A 9 AT DI fE
T35 2 AL AE D7 T BRI RE o PR , AS SO 173

-1367-



U BEFUE R AW VET 25 AT H0 RS, [R50 Bk
M ZEREA R P EE AR BE AR A VFT 4521, LARPRG b
I RAEM T SN DI RERREAT AT SC 2R

1 XW&MFE

1.1 X% EHEL 2014 4F 1 H % 2018 4F 1 H g #8ERE
2B I 2 i B e b o EE R I R B A AR
TR RS IR 88 N A 4 ALE £ 42 T B [ B
R A B A U 1R K 2 (MINT) 2 W7 ARG 0l 20 2408 | A 9 1)
2, 120 7l 1E 5 N (28 MINT HERRAG s )k xd BEAH 5 %
R R 22 3R A B SRR~ B & b ot 2 o BE B e 2R
TR ot BT A 2 B S R 1 A R
B3R X L H 28— 50 ARS s Rk e A 58 Y 20 A
HE: (DZHEFIR =9 40 (2) Z 4 B % r b $E
SEREIY) VET  BH: 5 B4R MR 12 2 (positive and negative
symptoms scale, PANSS ) PEAL 45 5 HEBRARUE : (DAFAER
RERRRT S AE FRAT s (2)BUR GRS R, AT REAA TR 22
SN R R A A

1.2 ik AR Z R E 1T VET A1 PANSS
W

1.2.1 VFT VFT & —Fpp 0B, )iz A
TR E . H AT R B RE IR, RIE SO
TG B T IS . ASHF S R T S i M ima:
12 R AT B 22 b U D R 2 AR (B )
TR IR, BRI BR A Tmin, 1055 45 28 BHA) A S it

WIS 2019 G55 41 5% 13 4

R SE

1.2.2 PANSS  PANSS HIF9Fe K bl 43 SL0E 8 # H #h
AR B AR L o B R B PR AR BRI R POk g B
FEREE 3 A RN, FHh BAVEREIR £ R0 5 240
BEGZRAL LIWAT R ey 5 R G BEA T O 7
ASRERAE B 5 BIVEREIR 52 A0 5 17 AR Bl 17 28 1B 4 175
ST R B AR BE A g AR R ST = B
PEFIGAAPE ZIMR B4 7 MIER S H s — O Bl Bl i
P OCUE B AR AR 3 TR R RAR IR |
AR EVERZE A GAE A TH BLEN 2 UE mBEAT TF
PN R E R I RE RS DAL S Wi R QU P E ki | R SN
Jedi WS sl sE 16 AR SR H o BAER S H
MTCHER BN 5, 4% 1~7 HATo55 . B4 30~210 53 >
70 F3 PN AFAE ™ E RS A S

1.3 Gil2pabEe N SAS 9.4 Geit ik e Rk 2
BAREAR Kolmogorov=Smirnov K8, FFaE 2040 F ies
Fon IR USRI IR ST FEAS ¢ R 30 s N6 IE S5
A M(Pos, Pos) FR , 41 10] LR H Kruskal -Wallis £
B PERTORHLBCR AT X K. P<0.05 N RA 51T

2\ HR

2.1 JNBIH S X R — e eRE LR 2 S X RR 2
PR AR 2 EE AR SRR | A b 25— Tk
Mg, 2 R TEGEE (¥ P >0.05), L3 1,

FT 1 IRHIALS X R — TR
2151 n MR /% ,n) EIR (%) TZHEFRAE)  IFBRROCREE / C8F / S eal M, n)  BAEMGRT / S8 &8 ,n)
R ZH 88 43/45 43.5(30.5,55.5) 12(9,12) 16/65/7 57/13/18
XHHRZH 120 66/54 46.0(35.0,54.5) 9(9,12) 14/99/7 76/23/21
P1E =0.05 >0.05 >0.05 >0.05 >0.05

22 B SXT A VET 455 it R4 VFT £

R EIE SRRSO T IR, 2RI A G s
(¥ P<0.05), W3 2,

x2 JRFIA S IR VFT 258 A (A4S)

W on KR Bi K Y Yk Bay
FBIAL 88 9.35+2.66 10.09+3.2911.22+3.49 7.57+4.03 38.23+11.97
XHHRAL 120 12.65 +3.30 13.98 £ 3.58 16.32 £ 4.05 11.69 £ 3.94 54.64 = 13.42
PAE <0.05 <0.05 <0.05 <0.05 <0.05

2.3 4> SR B E S TR] PANSS P43 20— B YT RL
B 88 BiAE M ZLIE B E T PANSS <70 47 44 i, =
70 43 44 151, RGP0 5> S40E FE ANTR] PANSS PEA2H 51

-1368-

GRS 2B R R S WRAR O | S b A — R TRk
Foi, 2 R TEGE R X (3 P >0.05), L3 3.

2.4 KA FUAE B ASTR]) PANSS PE4 41 VET 45 58 1
A PANSS=70 434l VIFT £ HaNE S B S B4 IG
T PANSS<70 4r# , 2 A Gi it 5 L (34 P<0.05),
W% 4,

3 iip

AT TR, WO BUE B VIT 425117
R B BOY IR TR AL, 2 AT S B s B
e Ry NS ST EUAIE o
T F A0S RE B Ak, R RS L LA



WIS 2019 G5 4155 13 4

3 Kithor 24 BF R IA] PANSS W4l — B ook 4k

15 . P AR ZHEFMH it TS WA T JEAE L

(B 14 ,n) (%) (4F) (4F) (CRIE / B / B S e, n) (T 1 80 14 HT ,n)
<7044 44 21/23 40.0(29.0,54.5) 9(9,12) 3.0(2.0,45) 10/31/3 29/8/7
=700 44 2222 48.5(35.0,58.0) 9(9,12) 3.0(2.0,5.0) 6/34/4 28/10/6
P1E >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

R4 AEMZUE R E AR PANSS W44 VET 4558 LB (A4S

5 n KA Bisk Bt Wi ot
<7043 44 10.59 +2.15 11.68 = 3.08 12.91 +3.17 9.16 £3.97 4434 £10.13
=70 44H 44 8.11+2.56 8.50 + 2.69 9.52+295 5.98 +3.46 32.11 +10.52
PAH <0.05 <0.05 <0.05 <0.05 <0.05

PANSS=70 734 VFT £ 285 iE 0 XS HEI I T <
70 SA, 25 A ST R S UL A A S R
N REFEAGRE I S M R R A OC, B ™
&, BEPATIIRE R G0 A A A D) e
™ 5 X S REAEMFIT A5 R — 3020, A R R
P53 20 AN D) e B i A2 31 R AR RN SRR
£ 2 DR 28 RS2 i 17181 RCAR AT 9 X6t 2 3R B — M B Rk
AT HeEE, A2 S Toge it 3, LAkE S A OC PRI R X AR
W AR

Bk T SR FHAEE R B RE RN, TA T RE R
A 53 20T A% CREIR o DAUHI T BB R At R B 12 4
R Pl UE 85 TS 19— A RIS 2, ARG
A 53 S AU S0 25 HS BAL B T B KS0 Th e i
=2, SR, B ETNH I H0RS A 25490 1A e i 31 2
HRE A BE R VE ™,

ZR LT, KMo SUE B A AR D e kRS, B
SR EBREA G, HE, A A N Re IR 1
DR R VEAGHE #3200 o 1 — T A , (HJ2 6 T 3L
il i A e A A o S S M AEEUARBLE] 36T o B o A5
J5 THLAHA , F— 25 D B P 53 S 25 228 () A RN ) i e
T 0, B ML, 58— Fh BB A 508 kS #h e s
SR H s NI DI RERI 245 -

4  SEIHK

[1]\ Bora'E, Yucel M, Pantelis C. Cognitive impairment in schizophre—
nia and affective psychoses: implications for DSM-5 criteria and
beyond[J].Schizophr Bull, 2010,36(1):36-42. DOI:10.1093/schbul/
sbp094.

[2] Sheffield JM, Karcher NR, Barch DM. Cognitive Deficits in Psy—
chotic Disorders: A Lifespan Perspective[J]. Neuropsychol Rev,
2018,10(7):186-211. DOI:10.1007/s11065-018-9388-2.

[3] Trotta A, Murray RM, MacCabe JH. Do premorbid and post-onset

(4]

5]

(6]

(9]

(10]

(1]

[12]

cognitive functioning differ between ‘schizophrenia and bipolar
disorder? A systematic review and meta—analysis[J]. Psychologi—
cal Medicine, 2015, 45(2):381-394. DOI:10.1017/ s003329171400
1512.
Kern RS, Gold JM, Dickinson D, et al. The MCCB impairment pro—
file for schizophrenia outpatients: results from the MATRICS psy-
chometric ‘and standardization study[J]. Schizophrenia Research,
2011,,126(1-3):124-131.D0I:10.1016/j.schres.2010.11.008.
MacCabe JH, Wicks S, Lofving S, et al. Decline in cognitive per—
formance between ages 13 and 18 years and the risk for psy-
chosis in adulthood: a Swedish longitudinal cohort study in mal-
es[J]. JAMA Psychiatry, 2013, 70(3):261-270. DOI:10.1001/2013.
jamapsychiatry.43 .
Meier MH, Caspi A, Reichenberg A, et al. Neuropsychological de—
cline in schizophrenia from the premorbid to the postonset period:
evidence from a population-representative longitudinal study [J].
The American Journal of Psychiatry, 2014, 171(1):91-101. DOI:
10.1176/appi.ajp.2013.12111438.
Rapoport JL, Giedd JN, Gogtay N. Neurodevelopmental model of
schizophrenia: update 2012[J]. Molecular Psychiatry, 2012,17(12):
1228-1238.D0I:10.1038/mp.2012.283.
BRIE, sk =ill, e iE. B BUE BF AT AN R R
V] hEEREZIE 2017,25(3):461-467.D0I:10.13342/j.cnki.
cjhp.2017.03.039.
Osborne AL, Solowij N, Weston-Green K. A Systematic review of
the effect of cannabidiol on cognitive function: relevance to
schizophrenia[J]. Neurosci Biobehav Rev, 2017, 72:310-324.DOI:
10.1016/j.neubiorev.2016.11.012.
Pefia J, Ibarretxe-Bilbao N, Sdnchez P, et al. Mechanisms of
functional improvement through cognitive rehabilitation in
schizophrenia[J]. Psychiatr Res, 2018, 101(10):21-27. DOI:10.
1016/}.jpsychires.2018.03.002.
MR EBR Eet E B0 RERE AN ERE AL
R[] HEER SR I 4, 2015, 15(2):112-114.D01:10.3969/].
issn.1009-6574.2015.02.002.
Bowie CR, Harvey PD. Cognitive deficits and functional outcome

(FHEE 1373 70)

-1369-



WIS 2019 G5 4155 13 4

[12] Brundin L, Bryleva EY, Thirtamara RK. Role of Inflammation in
Suicide: From Mechanisms to Treatment[J]. Neuropsychophar—
macology, 2017,42(1):271-283.DOI:10.1038/npp.2016.116.

[13] Haapakoski R, Mathieu J, Ebmeier KP, et al. Cumulative meta—
analysis of interleukins 6 and 1B, tumour necrosis factor «
and C-reactive protein in patients with major depressive disor—
der[J]. Brain Behav Immun, 2015, 49:206-215.D0OI:10.1016/j.
bbi.2015.06.001.

[14] Raison CL, Rutherford RE, Woolwine BJ, et al. A randomized
controlled trial of the tumor necrosis factor antagonist infliximab
for treatment-resistant depression: the role of baseline inflam-
matory biomarkers[J]. JAMA Psychiatry, 2013, 70(1): 31-41.

[15]

[16]

DOI:10.1001/2013.jamapsychiatry.4.
Weinberger JF, Raison CL, Rye DB, et al. Inhibition of tumor
necrosis factor improves sleep continuity in patients with treat—
ment resistant depression and high inflammation[J]. Brain Be-
hav Immun, 2015, 47:193-200.DOI:10.1016/j.bbi.2014.12.016.
Fond G, Hamdani N, Kapczinski F, et al. Effectiveness and tol—-
erance of anti-inflammatory drugs' add-on therapy in major
mental disorders: a systematic qualitative review[J]. Acta Psy~
chiatr Scand, 2014, 129(3):163-179.D0I:10.1111/acps.12211.
OkcAs B #1:2018—12-14)
(ARG : )

(4256 1369 T1)
in schizophrenia[J]. Neuropsychiatr Dis Treat, 2006, 2:531-536.

DOI:10.2147/nedt.2006.2.4.531.

[13] Knowles EE, Weiser M, David AS, et al. The puzzle of processing
speed, memory, and executive function impairments in schizo—
phrenia: fitting the pieces together[J]. Biological Psychiatry,
2015, 78(11):786-793. DOI:10.1016/j.biopsych.2015.01.018.

[14] Wright B, Peters E, Ettinger U, et al. Effects of environmental
noise on cognitive (dys)functions in schizophrenia: a pilot with—
in—subjects experimental study[J]. Schizophr Res, 2016, 173(1-
2):101-108. DOI:10.1016/j.schres.2016.03.017.

[15] Talreja BT, Shah S, Kataria L. Cognitive function in schizophrenia
and its association with socio—demographics factors[J]. Ind
Psychiatry J, 2013,22(1):47-53. DOI:10.4103/0972-6748.123619.

[16] LiHJ, XuY, Zhang KR, et al. Homotopic connectivity in"drug—
naive, first—episode, early—onset schizophrenia[J]. J-Child Psy—
chol Psychiatry, 2015, 56(4):432-443. DOI:10.1111/icpp.
12307.

[17] Kalwa A, Rzewuska M, Borkowska ACognitive dysfunction pro—
gression in schizophrenia—Relation .to functional and clinical
outcome[J]. Arch PsychiatryPsychother,2012,24(1):5-13.

[18] LaereE, Tee SF, Tang PY. Assessment of Cognition in Schizo-
phrenia Using Trail Making Test: A Meta—Analysis[J]. Psychiatry
Investig, 2018,15(10):945-955.D01:10.30773/pi.2018.07.22.

[19] Bora E, Pantelis C. Meta—analysis of cognitive impairment in
first=episode bipolar disorder: comparison with first—episode
schizophrenia and healthy controls[J]. Schizophr Bull, 2015, 41
(5):1095=1104. DOI:10.1093/schbul/sbu198.

[20] Fioravanti M, Bianchi V, Cinti ME. Cognitive deficits in schizoph—
renia:an updated metanalysis of the scientific evidence[J]. BMC

[21]

[22]

(23]

(24]

(28]

(26]

Psychiatry,2012, 12(1):1-20.D01:10.1186/1471-244X-12-64.
Fatouros—Bergman H, Céervenka S, Flyckt L, et al. Meta—analysis
of cognitive performancein drug—naive patients with schizophre
nia[J]. Schizophr Res, 2014, 158(1-3):156-162. DOI:10.1016/j.
schres.2014.06.034.
AREEFCXNE S B0 BRI R BN RS
ST R[] BRI 24 R5,2017,44(2):204-206.D0I:10.13479)j.
cnki jip.2017.02.003.
Meier MH, Caspi A, Reichenberg A, et al. Neuropsychological
decline in schizophrenia from the premorbid to the postonset
period: evidence from a population-representative longitudinal
study[J]. The American Journal of Psychiatry, 2014, 171(1):91-
101. DOI:10.1176/appi.ajp. 2013.12111438.
Seidman LJ, Giuliano AJ, Meyer EC, et al. Neuropsychology of
the prodrome to psychosis in the NAPLS consortium: relation—
ship to family history and conversion to psychosis[J]. Archives of
General Psychiatry, 2010, 67 (6):578-588. DOI:10.1001/arch-
genpsychiatry.2010.66.
Seidman LJ, Cherkerzian S, Goldstein JM, et al. Neuropsycho—
logical performance and family history in children at age 7 who
develop adult schizophrenia or bipolar psychosis in the New
England Family Studies[J]. Psychological Medicine, 2013, 43(1):
119-131.DOI: 10.1017/s0033291712000773.
Nielsen RE, Levander S, Kjaersdam TG, et al. Second generation
antipsychotic effect on cognition in patients with schizophreni-
a—a meta—analysis of randomized clinical trials[J]. Acta Psychi-
atrica Scandinavica, 2015,131(3):185-196. DOI:10.1111/acps.
12374.

kA% B #1:2018—12—-02)

(AR )

-1373-



