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BEF ) A @ TARA (P<0.05), MAAGRI . FrEA Rk E &ar AR TxrRa (P<0.05); AR
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Effect of cognitive assessment and correction on symptom
outcome of schizophrenia

Jing Hu', Jia-xiu Zang’
(1. Clinical Psychology, Wuhan Mental Health Center, Wuhan, Hubei 430010, China; 2. Crisis Preparatory
Course, Wuhan Mental Health Center, Wuhan, Hubei 430010, China)

Abstract: Objective To investigate the cognitive function assessment and cognitive correction on symptom
outcome of patients with schizophrenia. Methods A total of 96 patients with schizophrenia who were admitted to
our hospital from June 2015 to June 2017 were enrolled in the study. Each 48 patients in the study group and the
control group were given the same medicine treatment and Participated in recreational activities. The research team
were given computer cognitive function correction treatment on the basis of conventional treatment, and both groups
were treated for 12 weeks. Before and after treatment, the positive and negative symptom scale (PANSS) was used to
assess the severity of the disease, and the Wisconsin card classification test (WCST), the Wechsler adult intelligence
scale (WAIS-RC) and the Wireline test (TMT) were used to measure cognitive function, and the amount of self-
esteem table (SES), personal social function scale (PSP) and social function deficit screening scale (SDSS) were
used to measure patient self-esteem levels and social function. Results After treatment, the scores of PANSS in
the study group were lower than those in the control group (P < 0.01); the total number of completed cards, correct

classification and digital breadth scores of WCST were higher than those in the control group (P < 0.05), the number
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of random errors and continuous errors and connection time were less than those in the control group (P < 0.05); the

SES score and PSP score were higher than those in the control group (P < 0.05), while the SDSS score was lower

than those in the control group (P < 0.05). Conclusions Cognitive function correction is effective in the treatment of

patients with schizophrenia, and the cognitive function improvement is associated with the outcome of the patient’s

condition and clinical symptoms.

Keywords: schizophrenia; psychiatry; neurobehavioral manifestations
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SERZ —, SHESIIREIE R R " HAT, Koy
SUE RN TR SITROTAY, C NG AR IREL
Sy TR A P T A A B S AR 2 DR B R B2 B 2 5 1T A
TP BRSO 245167 X SR R T RE A 52 e AT
BR 0 AR S i A DA S BRI IE 17 RS i 0 SRUAE AR
#, WSS RERGE XPAEAR L VA B2

1 #ERSAEZ®

— g Bt
PEHL 2015 4F 6 H—2017 4F 6 A TR ik #h 10
Az L2 1 96 1IDRS 1 43 B4 A VR A RIF XS 42
Fi BB (IR RBEIZ W ST RCHIWbr e ) ok
PO ZERE AR DG Wibn i, RIS e,
SRR R B R MU ER BT AE , BRI SRS
FIRNZ RS AR UK Y, RERSFRAR A2, 22 F A
PR >5 45, B RKG M SUE . HEBRARHE « OfESEmb
PRI 5 @I TAERIBE 5 QRENERR 3 @A
M TPEITAG AR 2 s YRS / AL 2o
FEE R L3590y R o L RO HRZH, 12 48 i,
WFICLH R Tk 28 19, otk 20 9] 5 4% 20 ~ 54 %,
T (37.53+10.67) % PR (3.16£0.79) 4,
X RRZ R M 27 B, Lotk 21 B 5 AF#S 22 ~ 53 %7,
P (38.14+10.84 ) % PR (3.42+0.85) 4,
PRALREER] . RIS SRR L, 2R TIGIT2HE L
( x /t=0.043.0.278 1 1.552,P =0.837.0.782 1 0.124 ),
HAR e, ARWFAs 2 B LR R M RE, I
i CHFR B BRFE T F ) AHOCEK,
1.2 Fik

P2 BB B 4 45 T AR (V095 AR 25 e A
PR, HESCS ¢ 20150518) 1697, ALLAFIEIN
I mg/ W, 1852 0 /d, WP IR ETSZ N, 7d
WHITINZE 4 ~ 6 mg/d, FERINIATHBREZIGTT, B

1.1

FE AN RERT IEI6YT o ALY 6E
BRE FEA X BRSNS 121 Bt
SN A TR SR, I 8 ~ 16 T ITH ,
1 Gy TIE, R Y rERE R A BN REBGE B iy
I, IBIFHIE 45 min/ Y, 1K/, BERENAYT 5 d. I
A RFEIRIT 12 4.

1.3 MEIERRITSIRAE

1.31 Ak Ae P E Kk & (positive and negative
syndrome scale, PANSS ) N 2 B IR T Rl A SR A
PANSS PPl ™ AR, LGB RSy . FIPE e
RO NGRS, T HATor (1= TohEk, 7= tE
JEHEL ), 5B R 1 R

132 WIEZFH HENE ( Wsiconsin card sorting
test, WCST ), # &M 3 & F K% /717 % (Wechsler
intelligence scale, WAIS-RC ) W5 4 B K7 i )5
K HI WCST, 726 I 5 J2 WAIS-RC PFAl A HI Ty g
WCST WEAT 4 SRAWR A 128 5K R, Bk
RAEBKANHD 8 emx 8 em, KA LArHILIZL, &k, 5.
BAMEIEG, HA 1~ 4D =ME. BIE. HFHIEE
BITE . Horb 4 sKARER 0 AT 1ML =, 2 e
B3N FERANERWE R, SORZE RS
4 SRS v 128 sKEWR #4702, BRAERS
TR, Rz ilE s, ATk, sk
B A A SE LR BB ( complete card total, RA ),
TE# 2580 (correct classification, RC ). f5£245 1241
( perseverative errors, RPE ). FEMLEE TR (random error
number, NRPE ) 2 7328 5¢ il 4L ( category completions,
CC)o JELMB « —7RAC LREREED 25 M, Hrs |
1 ~ 25, ZORZANF P HGERGER, aEskia
oy, WMEEL TN, BT R 2
U 10 DR H, B 9 MR, HE i RO
Hitor, W 0 ~ 1247, 3§ 0 ~ 1043 ; BFAFS
M 1 ~ 9 XIS, EORZIAE R
INFI] PN 25 HoA 90 B bR EARRIAT S, IESRIC 1 48,
FRATTIr, B30 ~ 90 43
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133 A Z & (self-esteem scale, SES)  WHMEE W, ZRAGIHFE L (1=14.487, 19.478. 23.720
IRIT AT R SES AL A 8K iz R IL 1040 H,  F131.520, ¥ P =0.000), Xf 4 EE G710 )5 1
BATH 1 ~ 445, B510 ~ 404y, B0 HE PANSS BRI, Z2RA50HFE L (1=2.353,
TREE 8.256.5.984 Fil 8.786, P =0.021.0.000,0.000 F1 0.000 ),
13.4 A 2 2h # 5 B 55 & ¥ & (social disability  JAIF IS HHBIGITRIAE, W3 1.

screening schedule, SDSS )\ AMAFEL T £ ( personal 20 TWHAERELFRIEMIAMINEELLE

and social performance scale, PSP) W 2 & & >k H W20 B VAT BT RA. RC. RPE. NRPE. CC.
SDSS Al PSP P 2 Jfe LN SN YIS SEUTe YR N
1.4 HITEFE TR EE X (P>0.05), MAREIRITE RA.

i AR A SPSS 22.0 Zeit . i BOEEL RC. RPE. NRPE. ¥ B M 3% 28wl ] Hh i, 2%
BIE + bRifE2E (xxs) Fon, HWEH KT, P<0.05 SHEZ2%E X (P<0.05), W54l RA, RC KKK
hEFAGI R FUUEEE AR, RPE, NRPE, %2k} al ik F %t
5 @ MR, WFRA R FIRYTHTG RA. RC. RPE, NRPE

B KB R LR ] th g, 2 RAB SR
2.1 MWHEE PANSS 5 LbEk (1 =14.449 12.628., 12.134, 12.378. 4.123 Fil 7.465,

PI4LEEIAIT T PANSS PEAMHUER, &0 KR, 22 ¥ P =0.000) ; XF B 20 #8353 97 1T J5 1 RAL RC.
BTG X (P >0.05), WAERFIAITIG PANSS  RPE, NRPE., ¥UF MGk mtia) lbis, 25 H %
W HER, Z2RAFRI#EX (P<0.05), HFdff  #EX (1=5.139.2.069,5.114,7.030. 2.102 F1 4.640,
TXF AL, W 5T B EIRIT TG A9 PANSS B 38 9F4 P =0.000. 0.041.0.000. 0.000. 0.038 F1 0.000 ), W3 2

£1 MWHEHE PANSSIENLER (n=48, x+s)

ojnei 7548 £9.12  52.29+6.31 19.14 +1.83 1206 +1.73 2352+ 1.68 1541 +1.67 6.72 +0.68 3.32+0.31
X HRZH 7234 +£8.52  68.41+7.83 18.62+2.04 1537+1.81 23.24+253  20.18+248 6.87 +0.64 5.74 +0.62
tfE 1.743 11.106 1.315 9.159 0.639 11.053 1.113 24.187
PiE 0.085 0.000 0.192 0.000 0.525 0.000 0.269 0.000

®2 WABERTAEHINNIIEEILE (n=48, xxs)

WFIELR 6537+723  89.74+9.18 2439+1.16  2837+185 32.78+385 2421+3.02 4021 +3.67 28.56+5.39
papiise| 6541+7.74 7386+836 24.67+1.64 2548+2.16 3248+3.53 27.73+£538  39.84+4.61 33.26 +4.56
fE 0.033 8.861 0.966 3.922 0.398 3.953 0.435 4.612
P{H 0.974 0.000 0.337 0.000 0.692 0.000 0.665 0.000

el 4.82+0.13 4.81+0.16 8228 +829  68.84+9.32 7.82+1.46 9.19+1.78  53.84+16.76 50.68 + 14.86
R HRZH 4.86+0.15 4.83+0.17 82.55+7.58  75.52+7.26 791 +1.85 776 +1.64 54331472 5224 +13.67
A 1.396 0.594 0.167 3.917 0.265 4.093 0.152 0.535
PiE 0.166 0.554 0.868 0.000 0.792 0.000 0.879 0.594
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Wi 4 B # A J7 AT SES. PSP & SDSS 15 43
B, 2RI E XL (P>0.05). W4l B FIR
J7 J5 SES. PSP } SDSS 1541 b 3¢, 2 R A Git %
B X (P <0.05) F 5% 41 SES. PSP 15 43 w5 T X% M
44, SDSS 5 T X M 4. #F 75 4l /B & G )7 T e

[y SES. PSP J SDSS 1373 tb #, Z A Gt # &
S (+=5.406., 14.365 Fi1 27.275, 5P =0.000), B
41 SES. PSP 154> s TIRYTHI, SDSS 1373 TR 7
o X IRALBF IR HIG B9 SDSS 130y bed, 25 A
GiitepE S (1=7.017, P =0.000), HI7EHM. W
%3

R 3 WMAEEEFTHIGE SES. PSP K& SDSS B4tk (n =48, x+s)

SES PSP SDSS

2ESIJ VN VN > VN

NE i) R IE JRYT R RITIE YRIT R BRI
ol 25.69 + 3.89 30.14 +4.17 39.89 + 6.82 60.68 +7.35 17.45+2.18 8.18 +0.89
Xt Rl 26.12+3.93 27.31 +4.86 39.53 £ 6.74 41.39+7.18 17.19+1.78 14.69 + 1.71
tfE 0.539 3.062 0.260 13.007 0.640 23.397
Py 0.591 0.003 0.795 0.000 0.524 0.000
3 Jtig BRI R 240 W B AR 2 (B R, AU

REHH I SR R — TP PE . BORMER MR .. HAE
A N AR LR 1%, 3k T AR iR g21g
RIONREAYE . R RS RAT AL TR,
HZITHE, SEREMESGEL ™ IV REVH e
R SO BAT H 2 S, HURAS M 2UE R Y
RDEARZ — , INRIBR A TR A, 9 R
I BTN RERER A Z AT, A D REBRIE Y
FEREH, RS K B, T
A 254 ] A A BB IR RAEAR , (EXA S ZfE
AR P fEid ERLHAE, AR SR
FRHTERESS 1, SO T AN AR AR REANIE
FHERA R sl 5 I RS B ARG, By
R 7> ZUE B H RN D BERE TG . T3 AL
BRNISIRERF IE R L5 G 1 LR Z 2RI —Fh AR 25 A
HRAIFHAR, EAEZ MR PR NIRRT
Tz

MR BT TSR, INHITREZAE 173 2U0E 8
RS BTN A 7 Y AR IR YT
fili LIS P SRR BIA RIS BERT IR AR 170 2RU0E 6
#, WEHXBREWANSIRER AL, LI EGARISIRERY
A X R i RAE IR U RS0, iR RILIA 7 P il
A AU BIA R DI REIR YT Al SR 2> 2 R
R RAEAR , BRI R B R IR $ g, G
HER—E TR, TR A PR
REMF IE R T AR IO TE R AR A SE e R, RIS
B T TESC AL

PURRS AR G . R — D KGR, OB
G IE ARy A E 24 I P 2 0 | AN G = 1
S, A RS NBR SR TS A TG o FEARHE
FEHREEF WA R, FEE R SR B A )
REMRSE , WFSTLEM) SES F PSP 2500 TXF HR4L, 1
SDSS #5708 TXf B2 . X4, FEIANN D R e 1Y
R, M3 H SSRGS, S5REINmYEE
BIRABTEMANAC, W [ BINR S
A ; PSP 1543 T 5 B SDSS 1543 B A%, B A
HMYIREGER FIRT, FESTIRe K- R s, XS
] Y AMHDC2 A BRI BeAh, S ThREKT
FTRE S RIS . iR . RAVEREBU A PERRIE 2 2
Ao MTREEAR ., 290 KRGV —2 058
A
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