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Subjective and Objective Cognitive Impairments in Patients with Schizophrenia
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Eun Lee, MD, PhD'? and Suk Kyoon An, MD, PhD*?

!Department of Psychiatry, Yonsei University College of Medicine, Seoul, *Section of Affect and Neuroscience,
Institute of Behavioral Science in Medicine, Yonsei University College of Medicine, Gwangju, Korea

Objectives : It was reported that patients with schizophrenia showed subjective complaints about the cognitive dysfunction as
well as neuro-cognitive impairments. The aim of this study was to examine the association between the subjective complaints of
the cognitive dysfunction and the objective assessments of neuro-cognitive function in patients with schizophrenia.

Methods : Twenty-three patients with schizophrenia and 32 normal controls were recruited. Neuro-cognitive domains of verbal
memory, visual memory, attention and working memory, and executive function were measured by neuro-cognitive test batteries.
The subjective complaints of cognitive dysfunction were measured by using the Frankfurt Complaints Questionnaires (FCQ), a
self-report scale.

Results : There was no significant correlation between subjective cognitive complaints and objective neuro-cognitive impairments,
though patients with schizophrenia showed neuro-cognitive impairments across all domains and increased subjective cognitive
complaints.

Conclusion : These findings did not support the association between subjective cognitive complaints and objective neuro-cogni-
tive impairments in patients with schizophrenia. (Korean J Schizophr Res 2010;13:20-27)
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Table 1. Neuro-cognitive domains

Neuro-cognitive domain and constituent items

Alpha*

Verbal memory

0.909

California verbal learning test (Delis et al., 1987, Kim and Kang, 1997)

Learning trials 1-5 : Total correct words

Short delay free recall : Correct words

Long delay free recall : Correct words
Visual memory

Rey Complex Figure Test (Rey, 1964)

Immediate recall : Scores

Delayed recall : Scores
Attention&working memory

3—7 Continuous Performance Test :

Visuo-spatial 2-back (An et al., 2009) : hit rate

Verbal 2-back (An et al., 2009) : hit rate

WAIS- Digit span (Wechsler, 1981, Yum et all.,
Executive function

1992)

Wisconsin Card Sorting Test Computer version 2 (Heaton et al., 1993)

Stroop test (Golden 1978, Kim, 2004) : Scaled score of errors

Controlled Oral Word Association test (Spreen and Benton, 1969, Kim, 2004)

Figural Fluency test (Ruff, 1987, Kim, 1994) : Total figures
Trail Making Test part B (Reitan, 1979) : Time

0.948

0.835

(Nuechterlein et al., 1986) d' (sensitivity)

: Scaled score

0.718
: Perseverative errors

: Total words

« 1 Cronbach’s alpha. WAIS : Wechsler Adult Intelligence Scale
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Table 2. Demographic and clinical profiles of normal controls and patients with schizophrenia

Normal controls (n=32) Patients with schizophrenia (n=23)

Age (years) 19.3+3.0 21.0+£4.7

Gender (male : female) 16:16 10:13

Education (years) 12.4+20 12.7+25

BDI 6.2+6.6 10.0+10.8

State anxiety 422+11.6 44.4+140

Duration of illness (Mo) 10.6+10.2

Positive symptoms of PANSS 16.6+5.2

Negative symptoms of PANSS 18.7£43

General psychopathology of PANSS 32.3+£7.2

BDI : Beck depression inventory, State anxiety : Spielberg state-trait anxiety inventory, PANSS : positive and negative syndrome
scale. Data are presented as mean=SD
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Fig. 1. Composite scores of patients with schizophrenia for four
neuro-cognitfive domains presented z-score impairments relative
to the normal control group (mean set to 0, standard deviation
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Table 3. Subjective cognitive complaints between normal controls and patients with schizophrenia

Normal controls (n=32) Patients with schizophrenia (n=23) F p
Specific anxiety 1.2+1.4 2.1%20 3.7 0.059
Selective attention 1.3£1.7 28%*2.6 6.9 0.011
Deterioration of discrimination 0.3£1.0 0.9+1.4 3.5 0.066
Psychomotor disorder 0.5£0.8 1.3£1.7 6.3 0.015
Perceptual disorder 0.9%+1.6 1.3%1.5 0.7 0.410
Cognitive floating 12£1.7 3.0t28 9.7 0.003
Blocking symptom 1.1£1.7 25129 49 0.032
Language disorder 1.8F1.9 3.1£3.2 3.8 0.057
Automatic behavior disorder 1.3£1.8 3.1£3.1 8.3 0.006
Coping response 12+1.8 29+3.0 7.5 0.008

Table 4. Correlations between neuro-cognitive domain scores and psychopathologies in patients with schizophrenia

Verbal memory  Visual memory

Attention & working Executive funcion Global neuro-cognitive

memory function index
Podive ymptoms of ~0.56 0277 ~0.231 ~0.135 ~0.206
Neoa b symptoms of ~0.176 ~0.230 ~0.518* ~0.392¢ ~0.404#
Genera pvehopathology 0.206 ~0.289 ~0.190 0.1 ~0.024

= 1 p<0.05, # : p<0.10. Values are correlation coefficient in Pearson correlation analysis
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