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ABSTRACT Objective: To evaluate the changes of neurocognitive function in early stage in patients with first-episode
schizophrenia. Methods: In this study, 73 cases of patients with first-episode schizophrenia (research group) and 75 cases of health person
(control group) were selected from January 2015 to January 2016 in our hospital. The neurocognitive function was evaluated by
neuro-psychological testing tool and the data between two group were compared. Results: Scores of delayed recall, total recall, 3 trial, 2
trial and 1 trial of research group were lower than those of control group in BVMT-R test, and the difference was statistically significant
(P<0.05). In HVLT-R test, the scores of total delay, 3 trial and 2 trial of research group were significantly lower than those of control
group (P<0.05). The consuming time of dominant hands and subdominant hands in pegboard tasks were significantly higher in research
group than in control group (P<0.05). Completion time of connection test A, color connection 1 and 2 in connection test of research
group were significantly higher than those of control group (P<0.05). Attempt number and correct number in research group in PASAT
test were significantly lower than in control group (P<0.05). Number of search errors in research group was higher than in control group,
while number of search correct, search total score and digital sign score were significantly lower than in control group (P<0.05). Total
number of words, color and color / word count in research group were lower than in control group in Stroop color word test, and the
difference was statistically significant (P<0.05). WMS-III test results between two group had no significant difference (P>0.05).
Conclusion: The neurocognitive function in early stage in patients with first-episode schizophrenia has been extensively damaged.
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Table 1 Comparison of BVMT-R between two group( score, xs )

. . . Holding
Groups Cases (n) Delayed recall Total recalls 3 trial 2 trial 1 trial
percentage (%)
Research group 73 8.09+ 3.38 20.12+ 7.83 8.80% 3.17 7.05% 3.08 433+ 242 92.12+ 27.04
Control group 75 10.93+ 1.27 27.41% 4.89 10.98+ 1.39 9.75+ 2.04 6.52+ 2.47 99.06 19.67
T 6.731 6.772 5.393 6.270 5.447 1.782
P <0.05 <<0.05 <<0.05 <<0.05 <0.05 >0.05
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Table 2 Comparison of HVLT-R between two group( scores , xzs )

Groups Cases (n) Total delays 3 trial 2 trial 1 trial
Research group 73 7.69% 2.15 8.82+ 1.89 8.07+ 1.77 5.98+ 2.83
Control group 75 9.15+ 1.73 10.53+ 1.14 9.52+ 1.61 7.17x 1.76

T 4.557 6.643 5.216 1.776
P <0.05 <0.05 <0.05 >0.05
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Table 3 Comparison of pegboard tasks and connection test between two groups( s, x=s )

Completion time Time for color Time for color

Groups Cases(n) Dominant hands ~ Subdominant hands
for connection test a connection 1 connection 2
Research group 73 85.03+ 30.82 96.86+ 41.25 51.18% 27.42 53.26+ 25.95 116.83+ 51.37
Control group 75 59.16+ 7.38 67.09+ 10.82 27.34+ 8.43 29.93+ 9.46 66.09 15.52
T 6.980 5.970 7.109 7.228 8.088
P <0.05 <0.05 <0.05 <0.05 <0.05
2.4 WERE PASAT ZHRXLL FAG A E L (P<0.05)(% 4).
PASAT i F 5 20 22 1CBOMIIE 8504 IR0 B A, 2%
% 4 WA BE PASAT LRI L (4, 0s)
Table 4 Comparison of PASAT between two groups( times,, xs )
Groups Cases(n) Trials Corrections
Research group 73 35.87+ 9.34 31.53+ 11.21
Control group 75 46.27+ 3.58 4480+ 5.14
T 8.899 9.215
P <0.05 <0.05

2.5 HWAERE WAIS-III g3tk H 5l R B0 OS5 0BT R4, 2R A 5%t
R AT EHRETRE A & TR, A S RIEMEL 242 (P<0.05). WFES.
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Table 5 Comparison of WAIS-III between two groups( times, x+s )

Search total score Digital sign score

Groups Cases(n) Search errors Search corrections
(scores) (scores)
Research groups 73 2.18+ 1.72 29.52+ 8.57 27.14% 10.12 60.83+ 14.96
Control groups 75 0.93+ 1.62 45.78+ 7.85 45.89+ 8.09 90.34+ 1091
T 4.552 12.042 12.467 13.681
P <0.05 <0.05 <0.05 <0.05
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Table 6 Comparison of Stroop color word test between two groups( xzs )

Groups Cases(n) Total words Total colors Total colors and words
Research groups 73 83.21+ 16.47 56.25+ 14.08 33.06+ 10.42
Control groups 75 102.65+ 15.46 75.59+ 14.06 43.89+ 9.76
T 7.406 8.360 6.528
P <0.05 <0.05 <0.05
* 7 WEBE WMS-TI IE L RIF L (s )
Table 7 Comparison of WMS-III between two group( xzs )
Groups Cases(n) Retrograde motion Total points Direct motion
Research groups 73 7.65+ 2.13 16.03+ 3.48 8.49+ 1.98
Control groups 75 8.04+ 1.98 17.01% 3.15 8.74%+ 1.82
T 1.262 1.797 0.800
P >0.05 >0.05 >0.05
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